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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

May 19-Jnne 15, 1936 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health departments 
to the United States Public Health Service, is summarized in this 
report. Hie imderlying statistical data are published weekly in the 
Public Health Repoets, under the section entitled “Prevalence of 
Disease.” 

Meningococcus meningitis .—For the 4 weeks ended June 15, 568 
cases of meningococcic meningitis were reported, a decrease of 137 
cases from the preceding 4-week period. Weekly totals have fallen 
from a maximum of 179 for the week ended May 18 to 108 for the 
week ended Jime 15. In spite of the decline, the prevalence con¬ 
tinues to be much higher than usual at this season. 

In the accompanying table are shown the number of reported cases 
in each State by weeks since April 19 and the totals for a preceding 
20-week period of unusual prevalence and for the corresponding 
periods of the 2 preceding years. 

The excess incidence in 1935 obtains rather generally throughout 
the country, with the exception of the New England States, although 
a number of individual States do not share in this increase. All States 
reporting any appreciable number of cases reached a maximum at the 
same time (week of May 18), w'hereas the normal seasonal peak 
occurs a month or so earlier. 

* From the Office of Statistical Investigations, U. 8. Public Health Service. The numbers of States 
included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus 
meningitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenxa, 44 States and New 
York City. The District of Columbia is counted as a State in these reports. These summaries include 
only the eight Important communicable diseases for which the Public Health Service receives regular 
weekly reports from the State health officers. 

141522«—35-1 
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Meningococcus meningitis cases reported in each State for recent vfhks of 1936 ^ 
and comparison of 20-week period with preceding yearns ^ 


Division and State 


New England: 

Maine... 

New Hampshire. 

Vermont. 

M assachusetts... 
Khode Island---. 

Connecticut. 

Middle Atlantic: 

New York. 

New Jersey. 

Ponnsylvania.... 
East North Central: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central: 

Minnesota_ 

Iowa. 

Missouri.. 

North Dakota_ 

South Dakota_ 

Nebraska. 

K ansas _ 

South Atlantic: 

Delaware. ... 

Maryland.. 

District of Colum¬ 
bia .. 

Virgiiua--. 

West Virginia... 
North Carolina _ 
8(mtlaJi'''arolina—. 

Georgia.... 

Florida. 

East South Central: 

Kentucky.. 

Tennessee. 

Alabama. 

Mississippi. 

West South Central: 

ArNansas. 

Louisiana. 

Oklalioma. 

Texas.. 

Mountain: > 

Montana.. 

Idaho.. 

Wyoming-. 

Colorado. 

New Mexico_ 

Arizona. 

Utah. 

Pacific: 

Washington. 

Oregon. 

California. 


1 -—r 

Cases 

reported for 

20 weeks ended— 

Apr. 22 

Apr. 21 

Apr. 20 

1933 

1034 

1035 




1,«43 

L083 

2,339 

5 

2 

3 

1 

1 

1 

0 

0 

0 

20 

29 

28 

0 

2 

10 

19 

11 

13 

100 

72 

197 

39 

22 

38 

no 

55 

90 

26 

34 

203 

76 

43 

54 

363 

161 

255 

42 

23 

25 

27 

43 

44 

24 

10 

26 

43 

25 

39 

79 

47 

122 

13 

8 

8 

11 

5 

6 

22 

7 

68 

33 

24 

49 

2 

4 

0 

24 

5 

60 

16 

7 

99 

41 

02 

94 

11 

35 

45 

30 

22 

56 

10 

0 

25 

26 

14 

11 

7 

3 

11-^ 

39 

20 

76 

63 

45 

104 

28 

15 

48 

15 

7 


IS 

13 

32 

30 

7 

16 

54 

40 

67 

37 

53 

76 

5 

7 

24 

3 

2 

3 

2 

2 

5 

26 

6 

17 

10 

10 

28 

8 

14 

13 

11 

3 

3 

12 

15 

24 

7 

2 

16 

66 

46 

ICI 


Cases reported in 1935 for week ended— 


27 6 

4 7 

19 29 


10 0 

6 7 

6 1 

0 0 


29 15 

4 5 

2 4 


6 9 

1 I 1 

10 

2 
0 



» See Public Health Reports for June 7, May 10, and Apr. 12, 1936, for weekly data by geographic 
areas for earlier periods of 1935. 

* Nevada excluded. 


Poliomyelitis ,—Two hundrod and forty cases of poliomyelitis were 
reported for the 4-week period ended June 15, as compared with 92 
cases in the preceding 4-week period. Althou^ an increase is to be 
expected at this time of year, unusual prevalence is reported from 
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certain States. The accompanying table gives the number of coses 
reported by weeks since May 18 in all States with a total of 5 cases 
or more during the period. 


Couies of pohomyelith reported in certain Slates^ by weeks^ May 19-June 16^ 1936 


Stato 

Week ended— 






New York . 

2 

1 

H 


jS 

New Jersey. 

1 

2 


1 


North Carolina .-..i 

18 

26 


67 


Ix^i|sfana. _-_ 

2 

4 

2 

7 


California .. .. 

6 

3 

0 

20 


All other_ 

9 

15 

20 

16 

69 

All States. 

88 

60 

61 

101 

240 


Typhoid fever ,—The number of cases of typhoid fever continues to 
remain below the figures for the corresponding periods of previous 
years, but a seasonal increase is observable. A total of 981 cases was 
reported for the 4-week period ended Juno 15, as compared with 629 
for the preceding 4 weeks. 

Scarlet fever ,—The normal seasonal decrease in the prevalence of 
scarlet fever is in progress, the weekly numbers of cases reported since 
Mayi8 being 6,494, 5,834, 5,385, and 4,733, respectively—a total of 
22,446 for the 4-week period as compared wth 25^,821 cases for the 
preceding 4-week period. The rate of incidence continues well above 
previous years, however, especially in the East North Central, West 
North Central, South Atlantic, and Mountain and Pacific groups of 
States. For all States the excess over last year at this time is about 
40 percent. 

Taking the past season as a whole, the increased incidence of scarlet 
fever calls for special note. The numbers of cases reported for 36 
weeks ended June 15, 1935, and for corresponding periods of 5 pre¬ 
ceding years (these periods containing approximately 90 percent of the 
reported cases for the year) for the country as a whole are as follows: 


Year: 

1929 - 30 

1930 - 31 

1931 - 32 

1932 - 33 

1933 - 34 . 

1934 - 35 . 


Reported 

Raixoto 

caeee 

m9-so 

151 , 031 

1 . 00 

167 , 641 

1.11 

176 , 014 

1 . 17 

181 , 640 

1 . 20 

187 , 024 

1 . 24 

220 , 592 

1 . 46 


Part of the increase may be ascribed to better reporting. 

Diphtheria ,—The incidence of diphtheria remains about the same 
as in corresponding periods of the 2 preceding yearg^ A seasonal 
decline is shown for the current period, the total number of cases for 
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the 4-week period ended June 15 being 1,686 as compared with 2,044 
for the preceding 4 weeks. The only geographic area Rowing an 
increase over last year is the East North Central. 

Smallpox .—For the week ended June 15, 146 cases of smallpox 
were reported, as compared with 215 for the preceding week. Cer¬ 
tain districts, however, have reported a much higher incidence at this 
season than for corresponding periods of the last 3 years, especially 
the West North Central and Mountain and Pacific. In the 4-week 
period under report, cases were reported mostly from Nebraska 
(149), Kansas (127), Washington State (127), California (64), Texas 
(52), Minnesota (35), Wisconsin (33), and Wyoming (30). No cases 
were reported from the New England or Middle Atlantic States and 
only 4 from the South Atlantic. 

Influenza .—The number of cases of influenza being reported is 
about the same as in preceding years at this season. The total was 
2,073 for the 4-week period ended June 15 as compared with 3,358 for 
the preceding 4 weeks. 

Measles .—In the 4-week period ended June 15, 91,251 cases of 
measles were reported as compared with 123,291 for the preceding 
4 weeks. The incidence continues at about the same level as in 1934 
and much higher than in the 4 preceding years. The comparison by 
geographical areas is as follows: 


Section 

Cases re¬ 
ported for 
4-week pe¬ 
riod ended 
June 15, 
1935 

Correspond- 
iAg period 
in 1934 

Correspond¬ 
ing median 
for period 
1029-33 

All regions__ 

91,251 , 
36.998 
31,944 
6,085 
3,716 
2,032 
10,476 

90,542 
23,139 
27,981 
6,061 
15.314 
8,602 
9,445 

59,907 

21,617 

17,698 

8,996 

4,776 

2,044 

5,036 

New England aid Middle Atlantic.:.- 

EMt North Cpnlrnl _ _ _ _ 

West North Central...... 

South Atlantic..... 

EmI and Wast South Cpntral __ _ . 

MoiintAin and PaniAo _ _ _ _ _ __ _ . . 



Deaths, all causes .—The average annual death rate from all causes 
in large cities, as reported by the Bureau of the Census, for the 4 weeks 
ended June 15 was 11.3 per 1,000 persons as compared with 11.1 f6r 
the corresponding period in 1934,10.6 in 1933,10.7 in 1932, and 11.0 
in 1931. The current rate is thus higher than in any year since 1930. 
If the period of the year to June 15 is considered, the rate (12.3) is 
about the same as for the corresponding period of 1934 and 1932, 
higher than that for 1933, and below that for 1931 and earlier years. 















895 

MALARIA EPIDEMIC IN AURORA, OHIO 




By R. N. Hoyt, Ph. D., Associate in Parasitology, School of Medicine, Western 

Reserve University, and R. D. Worden, M. D., Health Commissioner, General 

Health District, Portage County, Ohio 

J^alaria, once prevalent in many districts of Ohio, is now rare and 
sporadic. No cases have been reported in Aurora since the organi¬ 
zation of the health district in 1920. It is probable, therefore, that it 
is not endemic in Aurora and that the epidemic here reported was 
due to the introduction of an infected individual. Evidence as to 
the vector and the original infected person is incomplete, but the 
facts concerning the outbreak should be of interest to physicians and 
health officers. 

Aurora is au incorporated village located about 30 miles southeast 
of Cle^land. According to the Bureau of the Census, the popula¬ 
tion in 1930 was a little more than 1,000, about half of whom resided 
in the village proper. At the west end of the village arc two attrac¬ 
tive inns patronized by tourists. The cast end of the village, less 
than a mile away, has a golf course, railroad station, and two stores. 

The chronology of the epidemic was as follows: On September 3, 
1934, 7 patients were reported with recurrent chills and fever, in the 
blood of 2 of whom the malaria parasite had been detected. The 
publicity given these reports aided in the discovery and notification 
of a total of 22 cases with onsets on or before September 3. Ten 
additional cases with onsets in September and 5 cases with onsets in 
Octobc’' have been reported, bringing the total up to 37. The dis- 
tributic'T. of these cases according to the date of the first chill was as 
follows: 


Date 

Num¬ 
ber of 
cases 

Date 

Num¬ 
ber of 
cases 

Date 

Num¬ 
ber of 
cases 


1 

flop! 9. 

3 

Oftt. a _ 

1 

On Aug. 21_ 

2 

a 

1 

7. 

1 

OA 

1 

1 ^ 

1 

17 _ 

1 

2!\ _ _ 

5 

•7 

1 

20 ___ __ 

1 

9fl 

' 2 

R 

2 

23 _ _ . 

1 

•n 

1 

VJL _ 

1 



2R . 

1 

Ifi . _ _ 

2 




1 

20 _ _ 

2 



30.. 

4 

24._. 

1 




The difficulties and delays in diagnosis early in the epidemic were 
due in part to the mildness of the symptoms with consequent failure 
to seek medical advice. In other instances incorrect diagnoses were 
made by physicians. Headache, fever, and pain in the back or legs 
simulated influenza. Vomiting at onset occurred in 11 cases, chiefly 
among children and young persons. In certain cases a diagnosis of 
simple gastritis was made. 
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The malaria parasite was Plasmodium vivax. Eleven of the patients 
had daily (quotidian) chills either throughout their illness or after 
1 or 2 typical 48-hour (tertian) cycles. Blood smears from some 
of these cases showed the presence of two groups of parasites (young 
and old schizonts), due presumably to multiple infection. 

The geographic distribution showed a remarkable concentration in 
relation to the first case, D. B., and to the pond west of the golf 
course. All but nine resided within a mile of the pond, and a major¬ 
ity of these within a quarter of a mile. Six of the remainder resided 
close together on farms 2 miles southeast of the village, but all had 
made visits to the village. 

Twenty-four of the patients were males and 13 were females. 
Seven were under 10, and 3 were over 60 years of age. The youngest 
was 4 and the oldest 71. 

EjBForts were made to determine the original source of the infec¬ 
tion. R. B., a house painter, reported having had malaria in Florida 
in April and of having a relapse in Aurora in May. Thick blood 
smears made on two occasions, a week apart, in September, failed to 
show malaria parasites. The interval between relapse in this patient 
and the onset of the epidemic, and the fact that he resided at the 
west end of town, make it seem unlikely that he was the immediate 
source. However, he may have infected D. B., a section^jand living 
in a practically unscreened shanty" near the center of the outbreak 
and near the pond previously mentioned. D. B. was found sick in 
bed on September 8. A blood smear showed P. vivax. He had been 
ill almost continuously since June with weakness and recurring 
chills. 

A mosquito survey revealed abundant breeding of Anopheles 
punctipenvis along the grassy banks of the Aurora branch of the 
Chagrin River, which winds through the golf course and through the 
north side of the village. Adults of this species were found in the 
home of one patient only. Adults of Anopheles quadHrncxvlaius 
were found at the homes of 2 patients in the village and of 1 
living 2 miles southeast. The same cpecies was also found in two 
other village residences in which malaria did not occur. The breed¬ 
ing place of A. quadrimaculatus has not been established with cer¬ 
tainty, probably owing to the fact that oiling operations were started 
in the pond west of the golf course before the mosquito survey was 
begun. Dissection of six adult females of this species did not result 
in the demonstration of oocysts. It is believed, however that A. 
qvadrimaciUcUus was the responsible vector, because A, punctipennis 
has not been demonstrated as the vector in epidemics occurring in 
the United States. 

Control measures were started promptly by the health commis¬ 
sioner. The pond at the center of the outbreak was oiled at once, 
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and other ilireeding places near the village were oiled within a few 
days. Oiling was continued at 10-day intervals until cold weather 
set in. On advice of the State Department of Health, patients were 
required to stay within screened enclosures until 4 negative blood 
smears, taken at least 24 hours apart, were obtained. This regula¬ 
tion was supplemented by an agreement signed by the patient or 
parent to complete 8 weeks of quinine or 5 days of atabrino therapy 
and to submit to a final blood examination after treatment had 
been completed. Attempts were made to render infected individuals 
noninfective in order to prevent a recurrence of the outbreak during 
the following year. 

COURT DECISION ON PUBLIC HEALTH 

Discharge by municipality of raw sewage into stream from which 
another municipality takes its water supply, —(North Carolina Supreme 
Court; Town of Smithfield et al, v. City of Raleigh et al., 178 S. E. 114; 
decided Jan. 28, 1935.) The city of Raleigh discharged its untreated 
sewage into two creeks at points approximately 33 miles from the 
town of Smithfield. The swage so discharged flowed through the said 
creeks into the Neusc River. The town of Smithfield took its water 
supply from the Neusc River below the points on said river where 
the sewage entered it. Section 7125 of the Consolidated Statutes 
provided as follows: 

No person, firm, corporation, or municipality shall flow or discharge sewage 
above the Intake into any drain, brook, creek, or river from which a public 
drinking v^atcr supply is taken, unless the same shall have been passed through 
some well-known system of sewage purification approved by the State board of 
health; and the continued flow and discharge of such sewage may be enjoined 
upon application of any person. * 

If any person, firm, or corporation, or officer of any municipality having a 
sewerage system in charge shall violate the provisions of this section he shall be 
guilty of a misdemeanor. 

The plaintiffs asked that the defendants immediately bo enjoined 
from discharging untreated sewage into the said creeks and through 
said creeks into the waters of the Neuse River. The trial court denied 
the petition and dismissed the action, but the judgment also provided: 

* ♦ * This judgment shall not be taken hereafter or held to be an estoppel 

against the plaintiffs, in case another action is brought for the same cause, 
whenever it shall be made to appear that the defendants are in a position to comply 
with the statute which forms the basis of this action. 

The supreme court, upon appeal by the plaintiffs, stated the ques¬ 
tion before the court as follows: 

Does Consolidated Statutes, section 7125, impose upon the trial judge the 
mandatory duty of enjoining a municipality from discharging raw sewage into a 
stream from which another municipality takes its water supply? 
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The pertinent findings of fact made by the trial judge, as stated by 
the appellate court, were: 

* * ♦ (a) That the discharge of raw sewage into Neuse River, in view of 

the facts and circumstances, had produced no injury to the plaintiff, and there 
were no facts tending to show immediate menace to the inhabitants of the plaintiff 
municipality; (b) that the defendant is not in a financial condition to immedi¬ 
ately install purification plants necessary to comply with the provision of the 
statute. 

The lower court’s judgment was affirmed by the supreme court, the 
opinion of the latter court stating in part as follows: 

The principal cases in this jurisdiction construing Consolidated Statutes, 
section 7125, are: [Citations.) These cases proceed upon the theory that a 
violation of Consolidated Statutes, section 7125, authorizes the exercise of the 
restraining power of a court of equity, irrespective of the fact that no injury has 
actually occurred. It is the threat or potentiality of menace rather than the 
accomplished fact thereof that warrants the interposition of equitable power. 
Notwithstanding, common sense is older than the common law, statutory law, or 
equity, and this saving grace of human experience must be reckoned with in 
determining the application of technical rules of behavior. If the trial judge 
had granted the prayer of the plaintiffs and had immediately restrained the 
city of Raleigh from using its sewerage system and plugged the entire system 
with the force of law, untold misery and suffering would be entailed upon a 
population of over 40,000 people. The statute recognizes such practical exigen¬ 
cies of social life and declares that “the continued flow and discharge of such 
sewage may be enjoined upon application of any person(ConsolidlW;ed Statutes, 
section 7125). The Words “may be enjoined” clearly demonstrate that sur¬ 
rounding facts and circumstances must be considered in entering a peremptory 
order of the kind sought in this action. The cases referred to all disclose that a 
reasonable time was accorded for complying with the statute. 

Manifestly Raleigh must comply with Consolidated Statutes, section 7125. 
This statute pronounces the public policy of the State, against which temporizing 
and unreasonable delay will not avail. This idea was doubtless in the mind of 
the i^rial judge because it is particularly specified in the judgment that the same 
“shall not be taken hereafter or held to be an estoppel against the plaintiffs, in 
case another action is brought for the same cause”, etc. 


DEATHS DURING WEEK ENDED JUNE J5, 1935 

[From the Weekly Health Index, issued by the Bureau of the Cemas, Department of Commerce] 



Week ended 
June 15, 1035 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths.___ 

7,821 

10.0 

7,382 

10.3 

Deaths per 1,000 population, annual basis__ 

Deaths undw 1 year of age.^.... 

624 

522 

Deaths under 1 year of ape per 1,000 estiuinted live hirt-hs ,, _. 

48 

49 

Deaths per 1,000 population, annual basis, first 24 weeks of year . _ _ 

12.3 

12.2 

Data from industrial insurance companies: 

Policies in force...... 

67,827,973 

13,418 

10.3 

67,771,847 

12,523 

9.6 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 24 weeks of year, annual rate_ 

10.5 

10.7 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withovi 
knowledge of when, where, arid under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fibres arr subject to change when later returns are received by 

the State health olilcers 


Reparts for Weeks Ended June 22, 1935, and June 23, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 22, 1935, and June 23, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

MeDingoooocof 

meningitis 

Week 
ended 
June 
22, 1935 

Week 

ended 

June 

23,1934 

Week 
ended 
June 
22,1935 

Week 
ended 
June 
23,1934 

Week 
ended 
June 
22,1936 

Week 
ended 
, June 
23, 1934 

Week 
ended 
June 
22, 1935 

Week 
ended 
June 
23,1934 

New Engl, rd States; 









MHinr . - 



1 

1 

188 

2 

0 

0 

New Hampshire. 





2 

69 

0 

0 

Vermont.. _ 


3 



39 

25 

0 

0 

Massac lusetts_ 

g 

11 



324 

580 

1 

1 

Bhode Island ... 

1 

1 



362 

46 

0 

0 

Connecticut__ 

6 

6 



361 

178 

1 

0 

Middle Atlantic States: 








New York. 

28 

54 

111 

»1 

2,337 

794 

28 

1 

New Jersey.-. 

7 

24 

1 

2 

a. 325 

521 

5 

1 

Pennsylvania . ... 

37 

53 



1,644 

1,870 

15 

Q 

East North Central States: 






Ohio.... 

20 

12 

4 

3 

653 

472 

9 

1 

Indiana... 

7 

19 

9 

9 

66 

240 

1 

0 

Illinois *. 

46 

14 

13 

6 

976 

1,306 

4 

6 

Michigan. 

8 

8 

1 

1 

1,977 

283 

2 

s 

Wisconsin. 

3 

10 

28 

7 

1,561 

1,432 

1 

8 

West North Central States: 









Minnesota .. 

4 

2 

4 


140 

53 

2 

0 

Iowa., ..-.... 

7 

f. 



41 

129 

0 

0 

Missouri.. 

14 

27 

. 51 

20 

95 

123 

4 

a 

North Dakota... 

2 


1 


31 

102 

1 

Q 

South Dakota..... 

1 




9 

86 

0 

0 

Nebraska_ 

8 

6 



50 

30 

1 

0 

Kansas.. 

2 

8 

21 


204 

188 

0 

0 

South Atlantic States: 








Delawaro.... 

1 




15 

31 

1 

0 

Maryland . 

4 

^ 2 

1 2 

1 

119 

397 

8 

a 

District of Columbia •. 

6 

3 

j 1 


1 12 

21 

11 

2 

Virglni.i * <. 

1) 

6 



1 222 

742 

4 

8 

West Virginia. 

7 

10 

15 


' 145 

10( 

8 

0 

North Carolina *. 

lU 

8 


8 

13 

343 

3 

0 

South Carolina <. 

7 

1 

52 

90 

21 

‘62 

0 

0 

Georgia *. 

8 

13 





6 

0 

Florida *.. 

6 

6 

. _ 


2 

115 

1 

0 


See footnotes at end ol table. 
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Cases of certain communicable diseases reported by telegraph by State hepUh officers 
for weeks ended June 19S5t and June S3, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

June 

22,1935 

Week 
ended 
June 
23.1934 

Week 
ended 
June 
22.1935 

Week 

ended 

June 

23,1934 



Week 

ended 

June 

22,1936 

Week 

ended 

June 

23,1034 

East South Central States; 

7 

8 

3 


131 

821 

6 

8 

Tennessee_-_-_ 

8 

3 


m— 1 

33 

131 

n 

2 

Alabama *___ 

3 

8 



36 

101 

1 

0 


8 

5 



2 

0 

West Southcentral States: 

1 

3 


H 

16 

0 

0 

0 

Louisiana_ 

16 

7 



9 

73 

1 

0 

Oklahoma •_ 

5 

1 

26 

20 

13 

79 

1 

0 


22 

34 

30 

81 

22 

176 

2 

0 

Mountain States: 

1 


3 


112 

21 

0 

0 



1 

1 

2 

6 

2 

0 

0 





. 

64 

65 

0 

6 


10 

3 



132 

156 

0 

0 


1 



13 

33 

0 

0 



2 

2 


6 

13 

0 

0 

tltah > _ 





6 

6 

0 

0 

Pacifl«- States: 


3 



260 


1 

0 

Oregon __ 

5 

2 

14 

17 

109 


0 

0 


36 

35 

24 

37 

928 


8 

2 








Total. 

386 

428 

371 

291 

14,825 

12,630 

133 

41 


16,101 

17,37r 

101,981 

46,338 

656,208 

634,539 

3,644 

1,342 


, 

Poliomyelitis 

Scarlet fever 

Smallpox 

"typhoid fever 

Division and State 

Week 
ended 
June 
22,1035 

Week 
ended 
June 
23,1934 

Week 
ended 
June 
22,1935 

Week 
ended 
June 
23,1934 

Week 

ended 

June 

22,1936 

Week 
ended 
June 
23,1934 

Week 

ended 

June 

22,1935 

Week 
ended 
June 
23,1034 

New England States: 

Maine..-----_-__ 

0 

0 

13 

10 

0 

0 

2 

0 

Now Iln.mp'ihlTe _ . . 

1 

1 

9 

6 

0 

0 

0 

1 


0 

0 

5 

10 

0 

0 

0 

0 

Massachusetts,_-_ 

2 

2 

IM 

168 

0 

0 

2 

0 


0 

0 

14 

12 

0 

0 

0 

3 

Connecticut __ 

1 

0 

46 

17 

0 

0 

1 

0 

Middle Atlantic States: 

12 

8 

640 

344 

0 

0 

10 

16 


1 

2 

94 

84 

0 

0 

4 

4 


0 

1 

353 

359 

0 

0 

0 

20 

East North Central Stales: 

Ohio. 

2 

1 

2J3 

221 

0 

1 

11 

16 


1 

0 


35 

1 

1 

1 

3 

Illinois *.-.. 

0 

1 

661 

290 

1 

1 

12 

27 


1 

0 

143 

212 

0 

0 

8 

8 


1 

1 

311 

242 

6 

7 

0 

8 

West North C3entral States; 

Minnesota __ 

0 

0 

92 

49 

4 

2 

11 

1 

Iowa__ 

0 

0 

66 

16 

4 

0 

0 

1 

Missouri . _-_ 

0 

0 

18 

20 

2 

1 

0 

18 

North Dakota. _ 

0 

0 

31 

2C 

0 

0 

1 

1 

South Dakota_ 

0 

0 

6 

6 

15 

0 

0 

0 

Nebraska_—__ 

0 

0 

83 

10 

34 

6 

4 

1 

'K'ftnMft.q . .. 

0 

0 

26 

21 

24 

4 

1 

4 

South Atlantic States: 

Delaware _ _ _ 

0 

0 

3 

4 

0 

0 

1 

0 

Maryland • _ 

0 

0 

40 

26 

0 

0 

4 

7 

District of Columbia • 

0 

0 

7 

7 

0 

0 

0 

0 

Virginia * <. 

16 

0 

12 

11 

0 

0 

10 

7 

West Virginia _ - _-_ 

0 

1 

26 

24 

0 

0 

12 

18 

North Cnrolina _ 

60 

0 

13 

16 

3 

0 

18 

18 

South Carolina * _ 

2 

0 

1 

0 

0 

82 

15 

Oeorgla * __ 

0 

0 

6 

2 

13 

0 

68 

60 

Florida«. 

0 

6 

1 

1 

0 

0 

6 

1 


Bee footnotes at end of table. 
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July 8,1985 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 22^ 1935^ and June 23, 1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
June 
22,193»s 

H 


Week 
ended 
June 
23,1934 

Week 

ended 

June 

22,1935 

Week 

ended 

June 

23,1934 

Week 
ended 
June 
22,1936 

Week 
ended 
June 
23,1931 

East South Central States: 









Kentucky. 

1 

0 

10 

18 

0 

5 

11 

23 

Tennessee. 

1 

0 

12 

2 

0 

0 

22 

13 

Alabama * . 

0 

5 

2 

JO 

0 

0 

18 

19 

Mississijmi 4 

0 

0 

4 

1 

0 

0 

16 

9 

West South Central States: 









Arkansas. 

1 

0 

G 

2 

3 

0 

16 

14 

Louisiana. 

3 

1 

11 

6 

0 

0 

21 

25 

Oklahoma *. 

0 

1 

14 

6 

1 

2 

14 

6 

Texas*. 

5 

0 

31 

22 

1 

22 

14 

29 

Mountain States: 









Montana •. 

1 

1 

15 

8 

3 

0 

3 

2 

Idaho.. -_-_-__ 

0 

0 



i 0 


0 

2 

Wyoming * . 

0 

0 

14 

2 

26 


0 

1 

Colorado * . 

0 

0 

61 

16 

1 


0 

1 

New Mexico.. 

1 

1 

5 

0 


0 


7 

Arizona. 

1 

0 

0 

6 


0 


3 

Utah » . 

0 

0 

99 



0 


0 

Pacific States: 









Washington. 

0 

2 

34 



6 

1 

1 

Oregon . 

0 

1 

17 




1 

3 

California. 

32 

340 

149 


WBi 

■1 

6 

11 

Total. 

146 

376 

3,420 

2.639 

171 

7* 

371 

416 

First 26 weeks of year. 

865 

1,761 

168,735 

138,219 

4,700 



4.710 


»New York City only. 

• Boeky Mountain spotted fever, week ended June 22, 1935, 29 ca-ses, m follows: Illinois, 1; District of 
Columbia, 2; Virginia, 1; Montana, 14; Wyoming, 8; Colorado, 2; California. 1. 

• Week ended earlier than Saturday. 

4 Typhus fever, week ended June 22. 1935, 29 cases, as follows. Virginia, 1; North Carolina, 1; South 
Carolina, l; Georgia. 15; Florida, 1; A.la ama, 4; Texas, 6. 

• Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following .summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Folio- 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May ms 











Alabama. 

8 

48 

119 

482 

580 

66 

2 

28 

4 

23 

Arizona. 

9 

23 

50 

1 

240 

1 

3 

235 

0 

10 

TdAhn 

1 

1 

20 


71 


0 

34 

1 


Illinois_ 

93 

233 

124 

11 

8,233 


1 

6,172 

10 

23 

Kansas_..._ 

9 

32 

20 


3,205 


0 

217 

133 

0 

Louisiana.-. 

3 

65 

31 

104 

208 

19 

12 

28 

0 

41 

Maryland _ 

86 

32 

27 

2 

849 


1 

408 

O' 

20 

Michigan __ 

13 

42 

8 

9 

19,328 


3 

1,446 

0 

10 

MlnnARota 

1 8 

50 

7 


2,437 


4 

1,637 

64 

9 

Oklahoma. 

9 

26 

169 

44 

294 

23 

3 

30 

11 

14 

Oregon_-_ 

4 

7 

81 


965 


0 

132 

18 

8 

Peumsylvania. - 

34 

141 



1 14,328 

8 

1 

1 2,512 

0 

1 87 

Bhode Island. 

11 

2 

3 


i349 


0 

[ 67 

0 

1 

Texas... 

10 

140 

377 

1,388 

402 

87 

1 2 

ii: 

26 

48 

Washington_ 

6 

13 

40 


1,960 


6 

258 

161 

11 

West Virginia. 

14 

54 

116 


1^689 


3 

275 

0 

44 


> Exclusive of Oklahoma City and Tulsa. 
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May 19S5 I 

Actinomycosis: Cases | 

May ltf 3 i^Continued 

Impetigo contJ^losa: Cases 

Illinois .— 1 

May f fiS^Contlnned 

Septic sore throat—Cent. C*®®* 
Washington. 1 

Pennsylvania. 1 

Chicken pox: 

Alabama .. 161 

Maryland_— 7 

Oklahoma ' .. 3 

West Vhilnia. 84 

Tetanus: 

Alabama.............. 6 

Lead poisoning: 

TUinnfa 1 1 

riUTinls . 8 

ArUona. 131 


Idaho__-_- 8 

lUlnois.1,659 

TTansaa_ 233 

Louisiana. 27 

Maryland.- 676 

Michigan.1,299 

Minnesota. 407 

Oklahoma ‘. 41 

Oregon. 193 

Pennsylvania.2,827 

Rhode Island. 164 

Texas. 403 

Washington. 679 

West Virginia. -. 158 

Conjunctivitis: 

Maryland... 1 

Michigan.-. 1 

Mumps: 

Alabama. 69 

Maryland. 2 

Oklahoma >. 8 

West Virginia. 1 

Trachoma: 

ArirnnA _ _ . _ 18 

Tdfthn _ 10 

niinolR _ 47 

Tllinois _ 496 

Michigan..._——— 8 

Kansas. 631 

Ix)ulsiana. 4 

Maryland.-. 131 

Michigan.1,102 

Mumps. 81 

Oklahoma» . 8 

Rhode Island (delayed 

report) . 8 

Trichinosis: 

lUinois .-_ 1 

Michigan. 1 

Pennsylvania .. 3,228 

Rhode Island_ 114 

Texas . . 334 

Minnesota ... 4 

Tularaemia: 

Alabama ... 4 

Dengue: 

Alabama.... 1 

Texas. 11 

Diarrhea: 

Maryland-.. 7 

Dysentery: i 

Alabama (amoebic).... 1 

Arizona. . . 37 | 

Illinois (amoebic) - 11 i 

Illinois (amoebic car¬ 
riers) - 33 

Illinois (bacillary). 6 

WoKhingfATi _ 657 

niinois. 2 

West Virginia.. . . 48 

Ophthalmia neonatorum: 

Illinois. 6 

Louisiana. 1 

Maryland _ 2 

Pennsylvania . 2 

West Virginia . 1 

Paratyphoid fever: 

Illinois . 2 

Kansas . 2 

Louisiana . 2 

ATinhipan 2 

Louisiana . 8 

Minnesota . 8 

Texas . 6 

Typhus fever: 

Alabama . 14 

Louisiana ...- 2 

Maryland . 1 

Undulant fever: 

Alabama . 6 

Illinpis . 20 

Kansas . 8 

Ix/uisiana .- 1 

Louisiana (amoebic) . — 2 

Louisiana (bacillary) — 1 

Maryland . 15 

Michigan (amoebic) ... 1 

Minnesota (amoebic) .. 1 

Minnesota (bacillary).. 2 

Oklahoma» . 4 

Oregon (amoebic) . 1 

Texas (bacillary) . 24 

Washington (amoebic). 3 

Epidemic encephalitis: 

Alabama . 3 

Idaho . 1 

Illinois . 11 

Kansas--- . 7 

Maryland-. . 1 

Texas.. . 5 

Puerperal septicemia: 

Illinois .- 1 

Washington... 1 

Rabies in animals: 

Alabama... 63 

IlUnols. 40 

Kansas. 6 

Louisiana_ 27 

Maryland-. - 1 

Michigan. —.. 8 

Washington. 3 

Rocky Mountain spotted 
fever: 

Idaho. -. 12 

M aryift^d l 

Maryland .- 1 

Michigan _ 8 

Minnesota _ 16 

Oregon .-.. 2 

Pennsylvania . 5 

Rhode IslaM. . 1 

Texas . 6 

Washington . 8 

West Virginia . 1 

Vincent’s infection: 

Illinois . 14 

Kansas .- 1 

Maryland . 14 

Michigan . 10 

Oregon . 7 

Whooping cough: 

Michigan .— 3 

Oregon .. 1 

Pennsylvania - 7 

Washington . 4 

German measles: 

Alabama . 28 

Arizona _ 111 

Illinois . 3,969 

Kansas . 99s 

Maryland . 6ls 

Oregon. ...- 11 

Washington.. . 1 

Scabies: 

Maryland .- 1 

Oklahoma i. 3 

Oregon -- 20 

Septic sore tnroal: 

Illinois. 1 

Kansas. 9 

T^iii<!{AnA - 2 

Arizona. 84 

Idaho. 1 

Illinois. 869 

Kansas. 319 

Jyouisiana. 12 

Maryland .- 167 

Michigan . 1.207 

Minnesota . 193 

Oklahoma * --- 102 

Oregon . 77 

Pennsylvania _ 6,639 

Afl'nrylftnd 16 

PopnsylvftniA - _ 1,471 

Rhode Island . 2() 

M ir>h{pn.n 40 

Rhode Island _..._ 67 

Washington . 1,135 

Hookworm dise.ise: 

Louisiana .. 6 

Oklahoma» . 28 

Oregon . 9 

Rhode Island . 3 

Texas .- 280 

Washington . 88 

West Virginia . 40 


> Exclusive of Oklahoma City and Tulsa. 


PLAGUE-INFECTED RODENTS IN MODOC COUNTY, CALIF. 

The Director of Public Health of California has reported positive 
findings for plague in 30 ground squirrels and 4 wood rats found in 
Modoc County, Calif., and received at the laboratory on May 8, 
June 1, and June 13 to 16,1935. The 30 squirrels were found on ranches 
1 mile west and northwest, 2 to 3 miles east, and 1 mile south of 
Alturas. The 4 wood rats were received on May 8 from a ranch 6 
miles east and 2 miles south of Likely. 
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Toly 5,1935 


WEEKLY REPORTS FROM CITIES 

City reports for week ended June 15 1 1935 

This table summoriKes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and hied for reference. 


State and city 

Dlph- 

Influenza 

Moa- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

fever 

cases 

pox 

cases 

fever 

cases 

cough 

cases 

Maine: 

Portland_ 

1 


0 

■ 

m 

■ 

■ 

0 

0 

■ 

29 

New Hampshire: 
Concord_ 

0 





■ 

0 


0 

■ 

9 

Nashua_ 

0 




lump 


0 


0 

0 


Vermont: 

Barre__ 




■ 

■jll 

..... 






Burlington. 
Massachusetts: 
Boston_ 

0 


0 



muTw 




0 

10 

10 


1 

89 

21 



H 

0 

9 

209 

Fall River. 

0 


0 

1 

3 



1 

0 


22 

Springfield.... 
Worcester.... 

0 

_ 

0 

53 


8 


^Kl 

0 


84 

0 


0 

7 

3 

0 



0 


89 

Rhode Island: 

Pawtucket. 

Providence.... 

0 

2 


0 

0 

6 

400 

0 

5 

1 

2 

0 

0 

0 

2 

0 

0 

0 

9 

0 

56 

Connecticut: 

Bridgeport.... 
Hartford_ 

1 


0 

12 

0 

12 

0 

2 

0 

1 

29 

0 


0 

IK 

1 

4 

0 

1 

0 


29 

New Haven..- 

0 

1 

0 

76 

2 

0 

0 

0 

0 

0 

36 

New York: 

BpfTftln 

0 


0 

34 

22 

72 

0 

6 

0 

13 

123 

New York_ 

24 


2 

1,324 

123 

319 

0 

81 

2 

120 

1,373 

55 

Rochester_ 

0 


0 

38 

3 

7 

0 

2 

0 

15 

fiyrAPtim 

0 


1 

658 

1 

28 

0 

1 

0 

17 

47 

New Jersey: 

f^amden_ 

4 


2 

3 

5 

0 

1 

0 

0 

43 

Newark. 

0 

1 

0 


5 

6 

0 

4 

1 

53 

100 

Trenton _ . _ 

0 

0 

0 

3 

11 

0 

3 

0 

1 

39 

Pennsylvania: 
Philadelphia... 
Pittsburgh.... 
Readino'_ 

5 

4 

0 

2 

2 

1 

2 

0 

104 

122 

OG 

20 

14 

3 

71 

24 

1 

0 

0 

0 

15 

7 

0 

0 

1 

0 

61 

24 

0 

884 

135 

18 

Scranton .. . 

0 



10 


9 

0 


0 

0 

Ohio: 

Cincinnati 

4 


0 

6 

7 

8 

23 

11 

0 

7 

0 

4 

no 

213 

1 71 

76 

Cleveland. 

Colinnhio! 

8 

1 

15 

i 

29G 

63 

18 

1 

0 

0 

15 

3 

5 

0 

0 

38 

A 

Toledo. 

0 


0 

72 

3 

8 

0 

3 


Indiana: 

Fort Wayne. 
Indianapolis... 
South Bend_ 

7 


0 

0 

2 

2 

0 

1 

0 

0 

18 

89 

19 

18 

694 

16 

251 

26 

35 

7 

0 


0 

36 

13 

10 

0 

4 

2 

A 

1 


0 

1 

2 

1 

0 


0 


Terre Haute... 

0 


0 

2 


0 

0 


0 

0 

Illinois: 

Chicago.. 

29 

2 

1 

500 

47 

536 

0 

41 

0 

0 

64 

3 

Springfield 

0 


0 

3 

2 

5 

0 

0 

Michigan: 

Detroit_ 

0 

1 

1 


18 

5 

58 

5 

0 

17 

1 

1 

0 

no 

2 

Flint_ 

1 


0 


0 

Grand Rapids. 
Wisconsin: 

Kenosha_ 

1 


0 

G8 

2 

21 

0 


0 

22 

0 


0 

2 

1 

11 

0 

0 

0 

1 

48 

17 

Q 

Milwaukee.... 

2 


0 

458 

7 


0 

4 

0 

86 

Racine 

0 


0 

135 

0 

18 

0 

0 

0 

0 

16 

8 

Buperior 

0 


0 

6 

2 

0 

0 

0 

Minnesota: 

Duluth. 

0 


0 

14 

2 

3 

73 

40 

3 

0 

1 

2 

1 

19 

105 

51 

Minneapolis... 
St. Paul 

2 


1 

8 

5 

0 

8 

0 

5 

1 

0 


0 

18 

2 

2 

3 

5 

Iowa: 

Davenport. 

0 



1 


0 


n 

0 

Dos Moines.... 

6 


0 

24 

0 

2 

0 

kMApflU 


0 

23 

Sioux City 

1 



2 


2 

0 



1 

Waterloo. 

1 



1 


♦11 

0 


0 

0 


Missouri: 

Kansas City... 

0 


1 

35 

0 

9 

0 

4 

0 

4 

98 

JC 

Bt. Joseph 

1 


0 

A 

1 

12 

0 

0 

Q 

0 

3 

8t. Louis. 

8 


0 

10 

7 

0 

A 

2 

A 

o 

17A 
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Caiy reports for vteek ended June IS, /53J—Continued 



DIph. 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar- 
■ let 

Small 

- Tuber 

u. 

' phold 

Whoop 

1 

Deaths, 

State and city 




monifl 

death! 

pox 

cases 

s| 

all 

causes 

Case; 

s Deaths 

j cases 

' fever 
* cases 

fever 

oases 

cough 

PSSpM 

North Dakota: 












Farpo.. 

0 


0 

2 

1 

12 

0 

0 

0 

0 

1 

0 

8 

Qrahd Porks- 

0 



1 


0 


. 0 

South Dakota: 












Aberdeen.. 

0 



2 


0 

0 


p 



Nebraska: 












Omaha.. 

0 


0 

31 

g 

g 

1 

2 

0 



Kansas: 






0 

59 

Topeka 

0 


0 

62 

4 

2 


0 




Wiflhlbi 

1 

8 

0 

15 





25 

24 








0 

0 

2 

23 

Delaware: 












WilminKton... 

1 


0 

4 

2 

8 

0 

1 

0 

2 

27 

211 

13 

5 

Maryland: 

Baltimore_ 

Cumberland— 

Frederick. 

District of Colum* 

1 

0 

0 

2 

2 

0 

0 

21 

2 

0 

13 

0 

0 

22 

0 

0 

0 

0 

0 

14 

0 

0 

4 

0 

0 

0 

0 

0 

bia: 












Washington .. 
Virginia: 

2 

. 

0 

80 

17 

20 

0 

10 

0 

1 

157 

Lynchburg-.- 

Richmond. 

Roanoke. 

West Virginia: 

0 

1 

3 


0 

0 

0 

1 

17 

7 

1 

0 

1 

8 

1 

1 

0 

0 

0 

0 

5 

0 

0 

a 

0 

40 

0 

2 

9 

57 

15 

Charleston. 

1 


0 

4 

1 

1 

3 






Huntington— 

Wheeling. 

North Carolina: 

0 



0 


0 



0 

29 

0 


1 

18 

0 

4 

0 

0 

1 

0 

15 

Raleigh. 

0 


0 

Q 



0 

0 



1 

7 


Wilmington... 

Winston- 

0 


0 

0 

2 

? 

0 

0 

0 

0 

13 

17 

Salem. 

0 


0 

Q 

0 

0 

0 





South Carolina: 





1 

4^ 


18 

Charleston. 

0 

3 

0 

0 

1 

1 



1 


17 

Columbia. 






* 

0 

Greenville. 

Georgia: 

0 

., 

0 

0 

2 

0 

0 

0 ^ 

0 

2 

14 

Atlanta . 

Brunswick. 

1 

! 0 

2 

0 

0 

0 

1 

5 

; 0 

2 

Q 

0 

i\ 

3 

1 

4 

73 

Savannah. 

Florida: 

0 

3 

0 

0 

4 

0 

V 

0 

1 

0 

0 

0 

1 

5 

88 

Miami— . . 

2 


Q 

J 








Tampa. 

1 


0 

Q 

1 

o 

0 

1 

0 

0 

2 

0 

0 

20 






* 

0 

12 

6 

15 

Kentucky 












Ashland. 

0 



5 


0 

0 


P 

A 


Lexington. 

Tennessee: 

0 


0 

8 

2 

2 

0 

2 

0 

U 

0 

15 

Memphis. 

Nashville 

2 

0 


2 

Q 

0 

r. 

2 

5 

8 

8 

0 

0 

6 

0 

8 

59 

Alabama: 




u 

1 

2 

7 

52 

Birmingham. . 
Mobile.... 

2 

0 


0 

0 

16 
« Q 

4 

3 

0 

0 

0 

4 

4 

3 

71 

Montgomery . 

0 



0 


0 

0 

1 

1 

n 

0 

27 

Arkansas: 









u 



Fort Smith.,,. 
Little Rock-- 
Louisiana: 

0 



0 . 


0 

0 


Q 

11 

1 


0 


0 

2 

2 

0 

0 

0 

0 

3 

New Orleans.. 
Shreveport-... 
Oklahoma: 

6 

0 . 

1 

1 

0 

10 

1 

6 

6 

2 

1 

0 

0 

15 

4 

1 

0 

1 

a 

157 

56 

Oklahoma 












City. 

0 


Q 

n 

- 

. 

0 

n 





Tulsa. 

0 . 



if 

Q 

4 

0 

Q 

2 

0 

0 

50 

Texas: 

Dallas. 

3 

1 

1 

0 

0 

A 



u . 

1 


0 

25 . 


Fort Worth.... 

0 . 


5 

2 

3 

n 

3 

3 

0 

2 

66 

Galveston. 

Houston. 

0 . 
J . 


0 

0 

U 

0 

2 

2 

0 

0 

1 

0 

0 

1 

8 

0 

0 

1 

0 

29 

24 

San Antonio... 

4 . 


1 

2 

II 

7 

0 

0 

0 

3 

1 

0 

1 

0 

68 

53 

Montana: 












Billings. 

0 . 


Q 

4 

n 

0 

1 

0 

0 

1 

0 




Great Falls.. .. 
Helena. 

0 - 
0 L 


0 

0 

8 

U 

0 

0 

0 

0 

6 

9 

10 

Missoula. 

0 1. 


0 

1 

0 

0 

2 

SI 

0 

0 

0 

0 

0 

0 

4 

0 

8 

7 



































































































905 

City reports for week ended June 15^ 1935 —Continued 


July 5,1935 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

<ieaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber 

culosh 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

eases 

Deaths, 

all 

causes 

Cases 

Deaths 

Idaho: 












Boise__ 

0 


0 

1 

0 

0 

0 

G 

0 

0 

8 

Colorado: 












Denver_ 

1 


0 

85 

5 

38 

0 

a 

0 

0 

00 

Pueblo... 

0 


0 

15 

0 

10 

0 

0 

0 

3 

9 

New Mexico: 












Albuquerque.. 

0 


0 

0 

1 

0 

0 

3 

0 

3 

10 

Arizona; 












Utoh: 












Salt Lake City. 

0 


1 

2 

4 

63 

0 

0 

0 

78 

32 

Nevada: 












Keno_ 

0 



0 


0 

0 


0 

0 


Washington: 












Seattle.. 

0 


0 

207 

5 

14 

0 

3 

1 

1 

70 

^okane_ 

0 


0 

30 

1 

4 

0 

0 

0 

2 

20 

Tacoma_ 

0 


0 

0 

1 

0 

4 

0 

0 

0 

28 

Oregon; 












Portland. 

0 

2 

0 

35 

6 

4 

0 

3 

2 

4 

88 

Salem _ _ 

0 



0 


0 

0 


0 

0 


California: 












Los Angeles... 

10 

18 

1 

58 

8 

34 

3 

28 

2' 

17 

200 

Sacramento.... 

0 


0 

81 

0 

16 

0 

2 

0 

0 

22 

Ban Francisco. 

1 


0 

103 

a 

18 

0 

5 

1 

22 

122 


Meningococcus 

Pnltn. 





Meningococcus 




meningitis 






meningitis 

JrOIlO- 

State and city 




. 



State and city 




mye¬ 


Cases 

Deaths 

litis 

cases 





Cases 

Deaths 

litis 

cases 

Massachusetts* 





Maryland: 






Boston. . 


0 

0 

1 


Baltimore.-- . 

, 

0 

2 

0 

Rhode Island; 





1 District of Columbia: 1 




Providence __ _ 


1 

1 

0 

Washington... 


0 

2 

0 

New York: 





South Carolina; 





New yo'k. 


13 

5 

1 

Charleston_ 


1 

0 

0 

New Jersey 





Florida: 






Newark _ . 


1 

0 

0 

Tampa, 



1 

0 

0 

Pennsylvania; 





Tennessee: 






Pittsburgh_ 


1 

0 

0 

Memohls. 


0 

0 

1 

Ohio; 





I Louisiana': 





Cincinnati. 


7 

2 

0 

New Orleans.. 


0 

0 

8 

Cleveland. 


4 

0 

0 

Oklahoma: 






Illinois: 





Tulsa.. 



2 

0 

0 

Chicago. 


0 

4 

0 

Texas: 






Michigan: 





Dallas.. 



1 

0 

0 

Detroit. 


0 

1 

0 

Fort Worth.... 


0 

0 

a 

Minnesota; 





Washington; 





Minneapolis_ 


2 

0 

0 

Beattie 



1 

0 

0 

Iowa: 





1 Spokane. 


1 

0 

0 

Dos Moines. 


2 

0 

0 

Oregon: 






Missouri: 






[Portland. 


1 

1 

0 

Kansas City. 


2 

1 

0 

Califoraia: 






Nebraska: 





Los Angeles.... 


1 

0 

18 

Omaha.. 


2 

2 

0 

Sacramento.... 


2 

1 

0 

Delaware; 





San Francisco.. 


1 

0 

1 

Wilmington. 


1 

0 

0 









Epidemic ericephalUis—Oasos: Toledo, 1; Baltimore, 1; Birmiughaim 3. 

Pellagra.—Cases: Lynchburg, 1; Winston-Salem, 1; Charleston, S. 0., 1; Savannah, 4; Bimiingham« 5; 
Montgomery. 1; Dallas, 1; Los Angeles, 1; Ban Francisco, 1. 

Typhus fern.—Cases: Newark, 1; Savannah, 1; New Orleans, L 



























































fobetgn Am mvLAs 


great BRITAIN 

E.gl«d and WakB-hJectioua ^ 

19SB -Duni^ the 13 weeks ended March 30, 1935, cases ^certain 
• . .. j- __ KnnnrfA,! in England and Wales, as Wlows. 


Disease 

Cases 

Disease 

Cases 

Diphtheria---- 

23,574 

Puerperal pyrexia.. 

1,SU 

86^2(6 

as 

L_ 

Opnthalraia neonatorum.— 

Pneumonia-- 

1,088 
18,928 

\ Scarlet fever...— 

Smallpox.— 

Puerperal fever. 

605 

1 Typhoid fever.—— 


England and Wales—Vital staliaiics—First quarter ended March Slf 
1935, —During the quarter ended March 31, 1935, 146,530 liw births 
and 132,648 deaths were registered in England and Wales. The 
following statistics are taken from the Quarterly Return of Births, 
Deaths, and Marriages, issued by the Registrar General <Jf England 
and Wales. The figures are provisional. 


Birth and death rates in England and Wales, quarter ended Mar. SI, 19S6 


Annual rates per l.COO population: 

Live births.. 14.70 

Stillbirths.65 

Deaths, all causes... 13.30 

Deaths under 1 year of age. *.68 

Deaths from— 

Diarrhea and enteritis (under 2 years 
of age).. * 5.50 


Annual rates per 1,000 population—Continued 
Deaths from—Continued 

Diuhthoria.. a 

Inlluenra.27 

MeusAes.03 

Scar et fever.02 

Violence. .55 

Whooping cough.04 


LATVIA 

Notifiable diseases — January-March 1935, —During the months of 
January, Februaiy, and March 1935 cases of certain notifiable diseases 
were reported in Latvia, as follows: 


Disease 

JnnU' 

ary 

Febru* 

ary 

March 

Botulism.. 


1 


Cerebrospinal meningitis. 

6 

6 

Diphtheria. 

Erysipelas. 

Influenza. 

130 

115 

111 

35 

35 

89 

158 

161 

279 

Leprosy. 

2 

1 

Lethargic encephalitis... 


1 

1 

Measles. 

M 

90 

219 

Mumps. 

12 

18 

58 

Paratyphoid fever. 

4 

5 

2 


Disease 

Janu¬ 

ary 

Febru 

ary 

March 

Foliomyelitfs. 

8 

3 

a 

Puerperal septicemia.... 

13 

10 

16 

Scarlet fever. 

674 

eo<) 

526 

Scurvy. 


1 

2 

Tetanus. 

1 

1 

2 

Trachoma... 

79 

37 

51 

Typhoid fever. 

47 

36 

42 

Typhus fever. 

2 


1 

Tlndiilant fevAr _ 



2 

Whooping cough. 

01 

49 

74 


* Per 1,000 live births. 


(906) 










































907 

PUERTO RICO 


Ji2]yM085 


Notifiable diseases —4 weeks ended June 15, 19S5. —During the 4 
"weeks ended June 15, 1935, cases of certain notifiable diseases were 
reported in the municipalities of Puerto Rico as follows: 


Disease 


Cases 


Disease 


Cases 


Chicken pox. 

Diphtheria. 

Dysentery. 

Fuariasis. 

Inflnenza. 

Leprosy. 

Malaria. 

Measles. 

Mumps. 

Ophthalmia neonatorum. 


133 

47 

20 

2 

24 

1 

630 

05 

62 

4 


Paratyphoid fever. 

Pellagra. 

Scarlet fever. 

Syphilis. 

Tetanus. 

Trachoma. 

Tuberculosis.. 

Typhoid fever .». 
Whooping cough.. 


4 

1 

1 

64 

2 

1 

806 

16 

127 


CHOLERA, PLAGUE, SMALLPOX, TYI HUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantinable diseasas api>oared 
in the Pubuc Uealth Reports for June 28, 1035, pp 875-890. A similar cumulative table will appear in 
the Public Health Reports to be issued July 2'5, 1035, and thereafter, at least for the time being, in the 
issue published on the last Friday of each mouth. 

Cholera 

Indo-China— Pnom-Penh- During the week ended June 15, 1935, 
1 case of cholera was reported at Pnom-Penli, Indo-China. 

Philippine Islands—Rizal Province. —Cholera has been reported in 
Rizal l^rovince, Pliilippine Islands, as follows: On June 22, 1935, 1 
case at Caloocan, and 1 case at San Felipe Neri. On June 24, 1935, 
1 fatal ca was reported at Navotas. All three localities are adjacent 
to Manila, 

Plague 

Ecuador~ ~Loja Province.- -During the month of May 1935, 4 cases 
of plague with 1 death were reported in Ix)ja Province, Ecuador. 

Egypt. —During the week ended June 15, 1935, 2 cases of plague 
were reported in Minya Province, and 1 case of plague with 1 death 
was reported in Qena Province, Egypt. 

Tunisia — Tunis. —One case of bubonic plague, v;ith 1 death, was 
reported in Tunis on June 17, 1935. 

United States — California. —A report of plague-infected rodents in 
California appears on page 002 of this issue of Public Health 
Reports. 

Typhus fever 

China — Manchuria — Harbin. —A report dated June 20, 1935, 
states that approximately 400 cases of typhus fever with 20 percent 
of fatalities were reported at Harbin, Manchuria, China, since June 1. 


141522 •—36-2 
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Almost all the cases are outside the Chinese city. All 
measures are being taken. ’ P^^'ventive 

Irish Free States-Waterford County—Limore.-^On June 
1 case ol typhus /ever uas reported at Usmore, Watortord 
Irish Free State. 

Yellow fever 

Dahomey— Parakou.—During the period May 21-31, 1935, i 
suspected case of yellow fever with 1 death was reported at Parakou, 
Dahomey. 


1035, 

County^ 
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TULARAEMIA 

Observations on a Strain of Low Initial Virulence from Rabbit Ticks ^ 

By Cornelius B. Philip, Associale Entomologist^ and Gordon E. Davis, BacterioU 
ogisit United States Public Health Service 

In the fall of 1934 a strain of BacUrium tvlarense of very low initial 
virulence for guinea pigs was isolated by the writers from rabbit ticks, 
Haemaphysalis leporis-palustrisy from British Columbia. The ticks 
concerned were part of a shipment of 900 received on September 4 
from Prof. G. J. Spencer, acting in charge of the Dominion Entomo¬ 
logical Laboratory at Kamloops. They were from sL\ snowshoe rabbits 
shot near Rayleigh on August 26 and 28. 

On September 6 these ticks were macerated in lots of 100, and the 
material from each lot was injected intraperitoneally into 2 guinea 
pigs. Eighteen test animals were thus used. A^ter an incubation 
period of 2 to 6 days, 8 of the guinea pigs developed low fever of short 
duration. Three of these also showed a coincident slight scrotal 
swelling. On the 6th day of the test a lineal series of transfers was 
started from one of the guinea pigs (64533) of the last group. This 
animal had shown a temperature of 40° C. on boili the 4th and 5th 
days, with a slight scrotal involvement. 

This series of transfers was started on the chance that the febrile 
and scrotal reactions noted might be due to a mild spotted fever 
infection and in the hope that, if this were the case, a strain could be 
established. The series was continued through seven passages. It 
^ soon became apparent (in second-transfer animals) that, even if 
^ spotted fever virus were present, there was also some contaminating 
[ agent or agents. Although the lesions in the later transfers suggested 
tularaemia, and a pure culture of Bacterium tvlarense was eventually 
isolated, the possibility of tularaemia infection was not seriously con- 
I sidered until the fifth passage. The prior transfers, therefore, were 
made according to methods used in the isolation and maintenance of 
strains of spotted fever virus. Brief records of the test animals will 
be given below. 

) ■ Vnm tbe Rooky Moantaln Labontory of tbe U. 8. Public Hesltb Sorvlo. .( Hamilton, Mont. 
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The first-transfer guinea pigs (64921 and 64922) each 1‘6'cieived intra- 
peri toneally 2 cc of heart blood taken from the source animal. The 
latter was afebrile on tliis day and remained so until October 4, in 
spite of the fact that it was injected with 1 cc of proved potent spotted 
fever virus on September 21. It was finally discarded in apparent 
good health with the other 17 original, tick-inoculated animals, on 
October 17, the forty-first day after the start of the test. The signifi¬ 
cance of these results so far as spotted fever is concerned will be 
discussed elsewhere. 

Of the 2 first-transfer guinea pigs, 1 remained afebrile until tem¬ 
perature-taking was discontinued on the fourteenth day. It was 
discarded in an apparently healthy condition 34 days after receiving 
the inoculum. The other guinea pig, though afebrile, was sacrificed 
on the sixth day following 2 days of slight temperature elevation 
(39.6® C) and second-transfer guinea pigs, 65042 and 65043, each 
received 3 cc of a mixture of testicle and tunica washings and tritu¬ 
rated spleen. The tissues of the donor animal appeared normal. 

Of the second-transfer guinea pigs, 65042 died afebrile on the tenth 
day. The spleen was slightly enlarged and there vras an excess of 
fluid in the peritoneal cavity. The other, 65043, showed low fever on 
the ninth and tenth days (40® C.). It was killed on the latter day and 
2 third-transfer animals each received the same kind iMid amount of 
material as used for the second transfer. The spleen was enlarged 
(X2.5) and there were a few relatively large, whitish, superficial 
nodules. The possibility that these lesions might have been due to 
tularaemia was suggested by the source of the original inoculum, but 
was not seriously considered at that time. 

Both third-transfer guinea pigs were febrile. Guinea pig 65293 was 
killed and necropsied on the ninth day. The spleen was enlarged 
(X2.5) and showed small grayish necrotic foci in cross section, not 
evident on the surface. The other (65202) was killed and necropsied 
on the seventh day, and showed a spleen with slight exudate and 
enlarged three times. Again there were scattered, large, white 
nodules on the surface. 

Two fourth-transfer animals (65614 and 65615) were injected, the 
former with ground spleen tissue, the latter with 3 cc of testicular 
and tunica washings. Of these, 65615 was killed on the fifth day 
(fourth of fever). The spleen was 2.5 times enlarged and studded 
with many, rather large foci. Though the appearance was not char¬ 
acteristic of tularaemia, the possibility that this infection was in¬ 
volved was entertained for the first time; transfers, however, were 
valueless. The other (65614) died the ninth day after a course of 
high fever;* the spleen was much enlarged (X4.0) and showed 
exudate and' focal necrosis. 
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The fifth-transfer guinea pigs received spleen tissue of this animal, 
65740 subcutaneously and 65741 intraperitonoally. The former, 
65740, died in 5 days; the spleen was twice enlarged^^ and there were 
numerous necrotic foci. There was induration at the site of inocula¬ 
tion, and an injection and slight enlargement of the inguinal glands. 
This was the first gross pathology which was typical of tularaemia, 
and the transfer technique was changed accordingly. Guinea pig 
65984 received spleen tissue subcutaneously and 65983 was dermally 
inoculated with the same. The other fifth-transfer guinea pig died 
on the third day and also showed characteristic tularaemia lesions, 
but there was also a marked peritonitis. 

Spleen transfer dermally to a guinea pig was fatal in 5 days and 
this line was discontinued. The picture was typical of tularaemia. 
The spleen and liver were studded with necrotic foci, and caseation 
of the inguinal lymph nodes was present for the first time. 

Sixth-passage guinea pigs 65983 and 65984 (from 65740) both 
died, also on the fifth day. Their gross lesions were again typical. 
The heart blood of the former showed only a contaminating organism 
when cultured on tvlarense medium, but that of the latter gave 
typical growth, except thc4,t the individual colonies all showed dark 
centers wliich were quite pronounced under low power magnification. 
A suspension of this culture was agglutinated by a known anti- 
tvlarense serum. ^ 

The above culture was used 4 days later to inoculate guinea pig 
66179, which died typically in 5 days. A culture isolated from the 
heart blov^d was characteristic of Bad. tvlarensey both culturally and 
serologically. Several additional transfer passages resulted in the 
death of m11 test animals, each of which showed gross lesions typical 
of acute tularaemia. 

The conditions incident to the isolation of this strain of Bad, 
tvlarense are of interest for two reasons, viz, (1) its extreme initial 
mildness as shown by the failure of the original and one of the first- 
passage guinea pigs (the other was killed afebrile for passage ma¬ 
terial) to show any evidence of illness 41 and 34 days, respectively, 
during which they were under observation, and (2) its rapid acquisi¬ 
tion of increasing virulence by guinea pig passage with progressive 
change in observed lesions. No other instance of similar increase in 
virulence of Bad. tvlarense during experimental or routine passage 
has been encountered at tliis laboratory in the course of several 
years' experience. 

Xn view of the number of passages involved before the gross lesions 
became definitely suggestive of tularaemia, it is quite probable that 
the presence of Bad. tvlarense would never have been determined 
but for the hope that continued passages would build up the virulence 
of a suspected low-grade strain of spotted fever virus. 



Inly 12,1980 912 

EXPERIENCE WITH CHOLERA BACTERIOPHAGE IN INDIA 

The following statements regarding the experience with the use of 
cholera bacteriophage in India are taken from the Annual Report of 
the Director of the Eastern Bureau of the Health Organization of the 
League of Nations at Singapore, for 1934: 

Madras }—Experiments to determine the value of bacteriophage as 
a prophylactic and curative agent against cholera were carried out 
in certain districts of Madras. 

The conclusions reached were that— 

(1) The prophylactic administration of bacteriophage did not re¬ 
duce the attack rate; 

(2) The prophylactic administration did appear to lessen the 
mortality rate; and 

(3) Bacteriophage was not more useful than prodiarrhea mixture 
in the treatment of cholera. 

Assam, —Morrison, Rice, and Pal Choudbury ^ have submitted to 
a statistical examination the results obtained over a period of time 
by using bacteriophage for the prophylaxis and treatment of cholera. 
They conclude that ‘‘the results establish a sufficient probability in 
favor of a significant effect of the administration of bacteriophage to 
form a basis of practical policy in the treatment and prevention of 
cholera in villages.” 

Both in Madras and Assam it appeared that bacteriophage reduced 
the infecting property of vibrios, from which it would seem that its 
use should bo helpful in reducing the carrier rate. 

The epidemic in Cachar ® in 1933 afforded further opportunity to 
try the curative effect of bacteriophage, and the statement is made 
that “as far as figures from reliable data car show, there is no doubt 
that bacteriophage is an efficacious treatment for cholera.” 

In regard to prevention, the distribution of cholera-dysentery 
bacteriophage to villages for the treatment of all diarrheas, dysentery, 
and suspected cholera has been continued in Nowgong and Habiganj. 
In the former area there has been no epidemic outbreak for 4K years, 
or in the latter for 3 successive cholera seasons. Habiganj also was 
the only part of the delta of the Barak River which missed epidemic 
prevalence during the outbreak which occurred during October and 
December 1933. 

Linton ^ and others have continued their studies on the antigenic 
structure of Vibrio cholerae. They classify cholera and choleralike 
vibrios on the basis of the protein and carbohydrate analysis into six 
groups. The majority of the strains found in clinical cholera are 

‘Annual Report of the Department of Public Health, Madras, 1033. 

* Indian Journal of Medical Research, vol. 21, no. 4, p. 780. 

> King Edward VII Memorial Pasteur Institute, Shillong, 17th Annual Report. 

< Indian Journal of Medical Research, vol. 21, no. 4, p. 759. 
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found in grpup I, while group III comprises the nonagglutinating 
water vibrios. The El Tor strains analyzed fall into a fourth group, 
being related to the majority of vibrios found in clinical cholera 
through the possession of an identical carbohydrate, and to the 
water vibrios through the protein. This group contains other aberrant 
strains. 


DEATHS DURING WEEK ENDED JUNE 22,1935 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
June 22, 1035 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths....... 

7,831 
10 9 

7,363 

10.3 

Deaths per 1,000 population, annual basis...... 

Deaths under 1 year of age ...... 

55J 

521 

Deaths under 1 year of age per 1,000 estimated live births .. 

51 

50 

Deaths per 1,000 population, annual basis, first 25 weeks of year. 

12.3 

12.1 

Data from industrial insurance companies: 

Policies in force........ 

07,863,479 
12,297 
9.4 

67,776,458 
12,348 
9 5 

Number of death claims. . 

Death claims tier 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 25 weeks of year, annual rate. 

10.5 

10 7 














PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prwent or control diseaee without 
knowledge of when^ where^ ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports an preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended June 29, 1935, and Jun# 30, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 29f 1935, and June 30, 1934 



Diphtheria 

Influenza 

Measles 

Meningococcus* 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 

June 

June 

June 

June 

June 

June 

June 


20,1035 

30,1034 

29,1035 

30,1034 

29,1035 

30.1934 

29,1935 

30,1934 

New England States: 









Maine ... 


1 

1 


1R.3 

15 

113 

24 

506 

20 

105 

0 

0 

New Hampshire.. 


0 



2 

0 

0 

V-rmont. 

1 

3 



35 

318 

0 

Q 

Massachusetts. 

10 

10 



0 

2 

Rhode Island___ 

1 

0 



222 

301 

0 

Q 

Connecticut .. 

10 

3 



0 

1 

Middle Atlantic States: 





New York... 

30 

16 


»3 

3 

2,063 

1,020 

088 

506 

366 

15 

1 

11 

4 

NewJersey^-___ 

16 

12 

3 


Pennsylvania.. 

31 

35 



1,015 

1 

East North C'entral States: 



Ohio-. 

30 

15 

7 

22 

9 

14 

12 

14 

1,278 

54 

747 

1, 423 
1,178 

971 

140 

8 

1 


Indiana-—. 

11 

n 

Illinois__ 

44 

n 

37 

7 

11 

1 

30 



Michigan .... 

214 

1,320 

3 

2 


W isconsin... 

3 

0 

11 

3 

West North Central States; 





Minnesota. 

1 

13 

1 


63 

41 

104 

11 

11 

62 

94 

87 

63 

47 

21 

135 

1 

1 

2 

n 

Iowa —.. 

4 

8 



u 

1 

A 

Missouri.... 

16 

31 

35 

11 

7 

North Dakota. . 

1 

1 


j 

n 

South Dakota__ 


1 


0 

0 

n 

Q 

Nebraska. 


2 



63 

Q 

Kansas __ 

5 

26 

9 

1 

180 

0 

South Atlantic States: 



u 

Delaware . 

1 




9 

26 

n 

A 

Maryland *».. 

4 

3 

2 

1 

1 

61 

g 

228 

18 

600 

100 

332 

M 


U 

n 

District of Columbia . 

0 

4 

1 

A 

w 

1 

A 

Virginia».. 

6 

10 

11 


150 

106 

31 

16 

A 

West Virginia.. 

11 

14 


O 

U 

n 

North Carolina * C.. 

0 

4 

5 

« 

A 

U 

A 

South CnrolinA _ 

3 


59 

70 

1 

Q 

U 

Georgia * ____ 

11 

5 


w 

26 

82 

0 

A 

Florida *. 

0 

2 


2 

8 

n 

U 

n 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 29, 1935, and June SO, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
June 
29,1935 

Week 
ended 
June 
30,1934 

Week 
ended 
June 
29,1935 

Week 
ended 
June 
30,1034 

Week 
ended 
June 
29,1935 

Week 
ended 
June 
30. 1934 

Week 
ended 
June 
29,1935 

Week 

ended 

June 

30.1931 

East South (Central States; 

4 

3 

2 

1 

25 

211 

94 

5 

0 

Tennessee_ 

9 

2 

8 

14 

2 



13 

17 

18 

10 

49 

127 

1 

0 


9 

8 

1 

0 

West South &Dtral States: 

4 

6 

2 

8 

8 

0 

1 

Louisiana_ 

9 

15 

5 

3 

5 

46 

2 

1 

Oklahoma •.... 

9 

1 

19 

21 

8 

21 

0 

0 


26 

49 

24 

33 

50 

147 

0 

0 

Mountain States: 

4 

2 

2 

2 

85 

4 

0 

1 

Idaho_ 



1 


4 

3 

1 

0 



1 


11 

167 

0 

2 


9 

11 



106 

334 

0 

0 

New Mexico_ 



2 

3 

24 

0 

0 

Arizona___ 




2 

11 

1 

0 

Utah *___ 




4 

6 

3 

1 

0 

Pacific States: 

W'ashlngton •... 





239 

124 

2 

3 

Oregon...... 


0 

16 

18 

84 

16 

1 

0 


34 

31 

26 

17 

665 

516 

5 

0 





Total .-.. 

430 

420 

336 

262 

12,046 

10, 247 

94 

36 


First 26 weeks of year. 

16. 531 

17,791 

102,317 

46,600 

668,253 

644,786 

3,630 

1,378 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Juno 

29, 

1035 

Week 

ended 

June 

30, 

1934 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30, 

1934 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30. 

1034 

Week 

ended 

June 

29, 

1035 

Week 

ended 

June 

30, 

1934 

New England States: 

Maine__ 

0 

0 

10 

17 

0 

0 

5 

1 

New Hampshire__ 

1 

0 

3 

5 

0 

0 

0 

0 

Vermont_ 

0 

0 

4 

6 

0 

0 

0 

0 

Masaafthiisetis __ 

3 

1 

162 

119 

0 

0 

0 

0 

Khode Island _ 

0 

0 

10 

6 

0 

0 

2 

0 

Connecticut___ 

1 

1 

50 

12 

0 

0 

1 

0 

Middle Atlantic States: 

New York_ 

8 

3 

418 

294 

0 

0 

11 

It 

New Jersey___ 

3 

3 

75 

61 

0 

0 

0 

3 

Pennsylvania___..._ 

3 

0 

241 

253 

0 

0 

10 

26 

East North Central States: 

Ohio.-. 

1 

1 

204 

282 

0 

0 

16 

19 

Indiana_ 

0 

0 

41 

41 

2 

1 

5 

5 

Illinois.. __ 

2 

5 

450 

209 

0 

1 

22 

30 

Michigan __ __ 

1 

0 

136 

196 

0 

0 

6 

4 

Wisconsin.... 

1 

1 

230 

258 

6 

6 

0 

3 

West North Central States: 

Minnesota .. 

0 

1 

98 

44 

3 

0 

30 

4 

Iowa.. - -__ 

0 

0 

31 

24 

16 

1 

0 

a 

Missouri -__ 

0 

0 

14 

25 

0 

4 

16 

23 

North Dakota__ 

0 

0 

19 

4 

0 

0 

3 

0 

South Dakota__- 

0 

0 

3 

1 

14 

0 

0 

1 

Nebraska__ 

0 

0 

8 

10 

23 

1 

2 

6 

Kansas.... 

0 

2 

23 

15 

19 

0 

7 

6 

South Atlantic States: 

Delaware_ 

0 

0 

3 

2 

0 

0 

• 1 

1 

Maryland ... 

0 

1 

31 

22 

0 

0 

4 

10 

District of Columbia •__ 

0 

0 

7 

5 

0 

0 

3 

0 

Virginia *. 

24 

1 

15 

10 

0 

0 

18 

23 

West Virginia. 

0 

1 

36 

28 

0 

0 

3 

12 

North Carolina • *_ 

63 

0 

14 

16 

0 

1 

43 

14 

South Carolina_ 

2 

0 

2 

1 

0 

0 

47 

12 

Georgia 4.. 

1 

0 

6 

4 

0 

0 

34 

88 

Florida . 

0 

1 

5 

1 

0 

0 

9 

6 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State heaUh ojfwers 
for weeks ended June 29^ 19S5, and June SO^ 19S4 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30, 

1934 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30, 

1934 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30, 

1934 

Week 

ended 

June 

29, 

1935 

Week 

ended 

June 

30, 

1934 

East South Central States: 
Kentucky . __ 

1 

0 

22 

11 

1 

0 

18 

21 

Tennessee__-__ 

1 

1 

12 

4 

0 

0 

27 

31 

Alabama * ____-_ 

5 

0 

11 

4 

1 

0 

30 

17 

Mississippi. -- -- _ 

0 

2 

10 

4 

0 

0 

16 

14 

West South’Central States: 

Arkfkn<UL|Ei _ _ __ 

0 

0 

3 


0 

0 

17 

14 

Louisiana _........... 

4 

0 

6 

9 

6 

1 

23 

30 

Oklahoma ___— 

0 

0 

8 

7 

0 

1 

9 

11 

Texas * _ 

0 

6 

21 

28 

2 

12 

35 

58 

Mountain States: 

Montana *_.....__ 

1 

1 

10 

7 

2 

0 

2 

1 

Idaho ___ 

0 

2 

2 

1 

0 

0 

1 

0 

Wyoming*____ 

0 

0 

7 

1 

10 

1 

0 

0 

Colorado _ 

0 

0 

44 

13 

1 

0 

2 

1 

New Mexico. _____ 

0 

0 

3 

6 

0 

0 

6 

7 

Arizona. .. 

0 

2 

7 

9 

0 

0 

3 

3 

Utah >. 

0 

0 

50 

6 

0 

0 

0 

1 

Pacific States: 

Washington * _ _ _ 

0 

1 

30 

19 

35 

6 

3 

1 

Oir^gon - - - - - 

1 

4 

20 

15 

10 

1 

1 

8 

California______ 

33 

297 

128 

113 

2 

0 

8 

18 




Total _ _ 

160 

1 

338 

2,743 

2,228 

152 

37 

499 

495 



Firift 26 weoka nf yaar _ 

1,025 

2,099 

171,478 j 

140^447 

4,852 1 

3,519 

i583 

5,^ 




> New York City only. 

* Rocky Mountain spotted fever, week ended June 20,1985, 29 cases as follows: Maryland, 1; District of 
Columbia, 1; Vir^ioia, 2: Noith Carolina, 1; Montana, 12; Wyoming, 11; Washington, 1. 

* Week ended earlier than Saturday. 

4 Typhus fever, week ended June 29, 1935, 25 cases as follows: North Carolina, 1; Georgia, 7; Florida, 1; 
Alabama, 10; Texas, 6. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio- 

mye- 

Utis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May 1935 











Mississippi. 

1 

19 

1,293 

6,359 

500 

494 

2 

17 

2 

22 

Montana_ 

5 

10 

235 


1,861 


0 

41 

34 

6 

New York.. 

94 

143 


3 

13,127 


14 

4,748 

0 

25 

South Dakota_ 

2 

6 

17 


168 


0 

82 

43 

0 

Virginia. 

43 

55 

260 

7 

2,293 

11 

4 

95 

0 

22 
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Mat 19S5 


Anthrax: 

Cases 

Mumps: 

Cases 

Tetanus: 

New York_ 

1 

Mississippi- 

940 

New York. 

Chicken pox: 


Montana..__ 

147 

Trachoma: 

Missiwippi-..... 

331 

South Dakota_ 

126 

Mississippi..- 


127 

Virginia.. 

386 

Montana__ 

New York.- 

3,163 

Ophthalmia neonatorum: 


Trichinosis: 

South Dakota_ 

30 

Now York..—_ 

3 

New York. - 

Virginia _ 

276 

Paratyphoid fever: 


South Dakota.... 

Den^e: 


New York-- 

6 

Tularaemia: 

Missteeippi. 

84 

Virginia. 

2 

Montana.. 

Dysentery: 

1 

Puerperal septicemia: 


Virginia. 

Mississippi (amoeb^). 

90 

Mississippi..- 

41 

Typhus fever: 


1,770 



Now York_........ 

New York (amoebic). 

6 

Mississippi-. 

6 

Undulant fever: 

New York (bacillary)- 


New York » .. 

7 

Montana. 

Virslnia (bacillaiT. 

1 

Rocky Mountain spotted 


New York.. 

and diarrhea) . 

70 

fever: 


Virginia... 

Xpidemic^eephalitis: 


Montana.. 

36 

Vincent’s infection; 

New York. 

4 

Virginia. 

4 

Now York 1 . 

Virginia.. 

Oerman measles: 

1 

Scabies: 

Montana_ __ 

3 

Whooping cough: 

Mississippi_-__ 

Montana. 

630 

South Dakota.... 

1 

Montana. 

New York. 

20.718 

Septic sore throat: 


New York--. 

Hookworm disease: 


Montana.. 

16 

South Dakota. 

Mississippi. 

277 

New York.. 

06 

Virginia. 

Impetigo contagiosa: 


South Dakota. 

1 


Montana. 

11 

Virginia. 

0 



»Exclusive of New York City. 


Cases 

3 

3 

4 

60 

1 

3 

2 

2 

1 

28 

2 


79 

1,176 
800 
3,696 
28 
360 


PLAGUE-INFECTED GROUND SQUIRREL IN LASSEN COUNTY, CALIF. 

The director of public health of California has reported, under date 
of June 24, 1935, one plague-infected ground squirrel shot on a ranch 
in Lassen County, Calif., 4 miles east and 2 miles south of Adin. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended June 22^ W35 

This table summarizes the reports received rejrularly from a selected list of 121 cities for the purpose of 
showinK a cross sdfction of the current urban incidence of the conmiunicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 


Maine: 

Portland.... 
New Hampshire: 

Concord_ 

Nashua. 

Vermont: 

Burlington... 
Rutland.. .. 
Massachusetts: 

Boston_ 

Fall Kiver... 
SprinRfleld... 
worcester.... 
Rhode Island: 

Pawtucket_ 

Providence.. 
Connecticut: 
Bridjieport... 

Hartford. 

New Haven . 

New York: 

BulTalo_ 

New York... 

Rochester_ 

Syracuse. 

New Jersey: 

Camden_ 

Newark_ 

lienton. 


Diph¬ 

theria 

cases 

Infl 

Cases 

uenza 

Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

0 

1 

0 

3 

0 

1 

0 

0 

0 

3 

0 


0 

1 

0 

3 

0 

0 

0 

0 

0 



0 


0 

0 


0 

0 

1 


0 

0 

0 

2 

0 

0 

1 

0 

0 


0 


1 

0 

0 

0 

0 

1 

3 


0 

41 

23 

37 

0 

14 

0 

10 

1 


0 

3 

0 

2 

0 

1 

0 

2 

0 

_ 

0 

28 

1 

14 

0 

1 

0 

1 

0 


0 

0 

6 

17 

0 

0 

0 

0 

o' 


0 

7 

0 

1 

0 

0 

0 

0 

1 

1 

0 

308 

2 

10 

0 

4 

0 

2 

0 


0 

17 

0 

3 

0 

0 

0 

1 

0 


0 

6 

3 

2 

0 

0 

0 

16 

0 


0 

30 

1 

0 

0 

0 

0 

1 






« 





0 


0 

17 

14 

46 

0 

0 

0 

11 

20 

' 'll 

3 

1.030 

88 

214 

0 

86 

7 

129 

0 


0 

29 

3 

12 

0 

2 

0 

9 

0 


0 

443 

5 

22 

0 

0 

0 

10 

2 


0 

0 

1 

2 

0 

0 

1 

1 

0 

1 

0 

200 

6 

6 

0 

7 

0 

44 

0 


0 

0 

2 

6 

0 

3 

0 

0 


Deaths, 

aU 

causes 


17 

11 

11 

6 


1, 


is SSiil 
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City reports for week eroded June 1935 —Continued 


State and city 


Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Reading. 

Scranton. 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo.- 

Indiana: 

Anderson. 

Fort Wayne. _- 
IndianapolLs..- 
Sonth Bend--.. 
Terre Haute... 
Illinois: 

Alton.. 

Chicago. 

Elgin.. 

Moline. .. 

Springfield. 

Michigan: 

Detroit. 

Flint_ 

Grand Rapids. 
Wisconsin: 

Kenosha- 

Milwaukee... 

Racine. 

6ui)erior. 

Minnesota: 

Duluth_ 

Minneapolis.-- 

St. Paul.. 

Iowa: 

Cedar Rapids.. 

Davenport. 

Des Moines.— 

Sioux City. 

Waterloo_ 

Missouri: 

Kansas City... 

St, Joseph. 

St. Louis.- 

North Dakota: 

Fargo__ 

Grand Forks... 

Minot_ 

South Dakota: 

Aberdeen. 

Nebraska: 

Omaha. 

Kansas: 

Lawrence. 

Topeka.... 

Wichita. 

Delaware: 

Wilmington--. 
Maryland: 

Baltimore. 

Cumberland— 

Frederick. 

District of Colum¬ 
bia: 

Washington--- 
Virginia: 

Lynchburg_ 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

CharlMton. 

Wheeling. 
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C%ty reports for week ended June $2^ 1935 —Continued 


July 13,1985 


State and city 

Diph 

theria 

cases 

Influenza 

Mea 1 
sles 
cases 

Pneu 

moma 

deaths 

] 

Scar 

let 

fever 

cases 

Small 

pox 

cases 

Tuber 

culosis 

deaths 

Ty 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths 

all 

causes 

Cases 

1 

Deaths 

North Carolina 





1 

1 







Gastonia 

0 ! 


1 

0 


0 

0 


0 

0 

8 

Raleigh 

0 


0 

0 

1 

0 

0 

0 

0 

0 

0 

Wilmington 

0 


0 

0 

0 

0 

0 

0 

0 

8 

14 

Winston Salem 

0 


0 

0 

1 

0 

0 

0 

0 

4 

8 

South Carolina 












Charleston 

0 


0 ^ 

0 1 

2 

0 

0 

1 

0 

0 

20 

Columbia 



1 

I 








!• lorenoe 

0 



0 


0 

0 


2 

2 

18 

Greenville 

0 


0 

0 

2 

0 

0 

0 

0 

1 

13 

Georgia 












Atlanta 

5 

4 

0 

0 

7 

1 

0 

2 

0 

17 

81 

Brunswick 

0 


0 

0 

0 

0 

0 

0 

0 

0 1 

2 

Savannah 

0 


0 

2 

1 

0 

0 

1 

0 

2 

82 

Florida 












Miami 

2 


0 

1 

1 

0 

0 

2 

0 

0 

19 

lampa 

0 


0 

1 

3 

0 

0 

0 

3 

0 

20 

Kentucky 










1 


Ashland 

0 



21 


1 

0 


0 

0 


Covington 

1 


0 

0 

3 

2 

0 

0 

0 

0 

16 

Lexington 



0 


2 



1 



16 

Tennessee 












Knoxville 

0 


0 

1 

1 

0 

0 

2 

0 

0 

34 

Memphis 

1 


0 

0 

8 

3 

0 

2 

0 

11 

70 

Nashville 

8 1 


0 

0 

5 

0 

0 

1 

0 

16 

68 

Alabama 

1 


1 









Birmingham 

1 


0 

7 

1 

0 

0 

3 

0 

7 

59 

Mobile 

0 

1 

0 

2 1 

3 

0 

0 

0 

2 

0 

24 

Montgomery 

0 



0 


1 

0 


0 

0 


Arkansas 












!• ort Smith 

0 



0 


0 

0 


2 

0 


1 ittle Rock 

1 


0 

0 

10 

0 

0 

3 

0 


15 

Louisiana 












New Orleans 

10 


1 ' 

1 

0 

8 

0 

15 

2 

0 

141 

Shreveport 

0 


0 

0 

2 

0 

0 

4 

0 

0 

48 

Texas 



1 









Dallas 

1 


0 

0 

3 

3 

1 

3 

0 

5 

66 

Fort Worth 

0 


0 

0 

0 i 

1 

0 

0 

1 

0 

30 

Galveston 

0 


0 

0 

4 ! 

0 

0 

0 

0 

0 

20 

Houston 

3 


0 

2 

8 

1 

0 

3 

1 

0 

86 

San Antonio 

2 


0 

0 

2 

1 

0 

3 

0 

0 

40 

Montana 












Billings 

0 


0 

4 

0 

0 

0 

1 

0 

1 

5 

Great halh 

0 


0 

4 

0 

1 

0 

0 

0 

4 

6 

Helena 

0 


0 

1 

0 

0 

0 

0 

0 

2 

5 

Missoula 

0 


0 

0 

2 

0 

0 

0 

0 

0 

9 

Idaho 












Boise 

0 


0 

1 

1 

0 

0 

0 

0 

0 

9 

Colorado 












( 0 1 0 r a d 0 












Springs 

0 


0 

0 

2 

9 

0 

3 

0 

0 

12 

Denver 

5 


0 

82 

6 

10 

0 

7 

0 

1 

65 

Pueblo 

0 


0 

7 

0 

4 

0 

0 

1 

2 

8 

New Mexico 












Albuquerque 

' 0 


0 

2 

0 

0 

0 

6 

0 

0 

9 

Utah 

1 











Salt Lake ( ity 

0 


0 

3 

1 

34 

0 

2 

1 

53 

21 

Nevada 



1 









Keno 

0 


0 

0 

1 

0 

0 

0 

0 

0 

1 

ashington 












Soattlo 

0 


0 

187 

6 

9 

0 

3 

1 

4 

78 

Spokane 

0 

2 

2 

8 

3 

4 

0 

0 

0 

2 

32 

1 acoma 

0 


0 

1 

2 

1 

1 

1 0 

0 

0 

23 

Oregon 












1 ortland 

1 

1 

0 

28 

0 

27 

0 

1 

1 

0 

62 

Salem 

0 



1 


0 

0 


0 

0 


California 












I os Angeles 

16 

12 


82 

8 

3? 

2 

I 19 

0 

17 

335 

Sacramento 

1 


0 

64 

2 

20 

0 

i 1 

1 

1 

39 

ban Irancisco 

0 


1 0 

123 

7 

11 

0 

12 

0 

26 

176 
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CUy reports for week ended June £2^ 19S5 —Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

htis 

cases 

•state and city 

Meningococcus 

meningitis 

Polio* 

mye* 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

New York 




Virginia 




New York _ 

2? 

11 

9 

Lynchburg. 

1 

1 

1 

Rochester 

1 

0 i 

1 

Norfolk . 

1 

3 

0 

Pennsylvania 




North Carolina 




Philadelphia_ 

2 

0 

0 

Raleigh_........ 

0 

0 

2 

Pittsburgh. 

1 

0 

1 

Georgia 




Ohio 




Atlanta. 

1 

0 

0 

Cincinnati . 

2 

2 

0 

Tennessee 




Cleveland _ 

1 

1 

0 

Knoxville__ 

1 

0 

1 

Columbus — - - 

1 

1 

0 

Memphis. 

1 

1 

0 

Illinois 




Alabama 




Chieagn 

7 

4 

0 

Birmin 2 ;ham. 

1 

1 

0 

Michigan 




Arkansas 




Detroit 

3 

0 

1 

Fort Smith _ 

1 

0 

0 

Missouri 




Louisiana 




Kansas City .. . 

2 

0 

0 

New Orleans. 

0 

0 

1 

St Joseph . . 

1 

1 

0 

California 




St Louis . 

3 

0 

0 

Los Angeles. 

3 

0 

26 

Maryland 








Baltimore 

6 

3 

0 





District of Columbia 








Washington 

11 

* 

0 






Epidemic encephatUi* -Cases Ncv York, 3, Detroit, 1, fit Paul, 2, fiacramento, 1 
Pellagra—Cosos Providence, 1, Norfolk, 2, Chariebton, 8 C , 1, Savannah, 4, Miami, 1, Burning* 
ham, 1, Montgomery, 2 
Rabies in man -(^hicago, 1 death 

Typhus fern, -Cases Savannah, 1 Deaths Savannah, 1, Fort Worth, 1 
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CANADA 

Provinces—Communicable diseases—2 weeks ended June 16, 1935 .— 
During the 2 weeks ended June 15, 1935, cases of certain communica¬ 
ble diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

ScJtia 

New 

Bruns¬ 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningi- 




1 

1 


1 



8 

Chioken pox_ 


1 

3 

340 

525 

72 

39 

36 

166 

1 ,182 
61 

Diphtheria... 


7 

32 

12 

7 

2 


1 

Dysentery, _ 




6 





6 





8 

6 

2 


4 

3 

23 



10 

11 


7 

10 



26 

67 

Lethargic encephalitis.. 



1 



1 

Measles. ... 


.62 

17 

1,371 

6,138 
471 

144 

108 

516 

297 

8.653 

Munips. _1 


S 

246 

36 

16 

43 

820 

Paratyphoid fever_ 





2 


1 

3 

Pneumonia_-_ 


2 1 



26 


1 


14 

48 

Poliomyelitis_ 




3 

2 


1 

2 

. 1 

0 

Scarlet fever_ 


34 

5 

261 

378 1 

*7 

9 

14 

60 

797 

Smallpox _ 




1 

1 

Trachoma_-__ 




1 



....... 


1 

16 

Tuberculosis_ 

7 

49 

28 

155 

05 

37 

34 

1 

25 

431 

Typhoid fAvar._ 


49 

12 

1 

3 

4 

69 

Undulant fever_ 


1 


5 

4 



10 

Whooping cough. 


3 

4 

121 

320 

64 

62 

....... 

122 

762 






CZECHOSLOVAKIA 

Communicable diseases—April 1936. —During the month of April 
1935 certain communicable diseases were reported in Czechoslovakia, 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deatha 

Anthrax.... 

2 
26 
101 
1,701 
47 i 
13, 758 

2 1 


Malaria__ 

55 

7 

1 

38 

1,483 

106 

233 


Cerebrospinal meningitis.. 

Chicken pox_ _ _ 

8 

Paratyphoid fever... 

Poliomyelitis_ 

. 

Diphtheria... 

131 

2 

134 

2 

Puerperal fever__ 

11 

19 

Dysentery__ _ 

Scarlet fever_ 

Influenza. . 

Trachoma_ 

Lethargic encephalitis. 

Typhoid fever. 

29 


JAMAICA 

Communicable diseases — 4- U)eek8 ended June 16, 1936. —During the 
4 weeks ended June 15, 1935, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

King¬ 

ston 

Other 

localities 

Disease 

King¬ 

ston 

Other 

localities 

Chicken pox. 

18 

41 

PiiAr|Wf\l fftVftr _ , . 


7 

Dysentery.. 

4 

5 

Scarlet fever_—_ 


1 

Erysipelas.. 


3 

Tuberculosis. _ _ 

36 

85 

Leprosy. 

2 

3 

Typhoid fever __ _ 

10 

78 





(921) 
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SALVADOR 

Vital statistics — 1934 -—The following table shows the vital sta* 
tistics for Salvador for 1934: 


Population Dec. 31, 1934....... 1, 574, 495 

Total births__-.-. 63, 777 

Birth rate per 1,000 population__—.. 40. 8 

Total deatlis_____ 38, 766 

Death rate per 1,000 population__ 26. 0 

Total number of marriages____ 5, 659 

Infant mortality per 1,000 live births- 135. 0 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table givin?: current information of the world prevalence of quarantinable (lisoase.s appeared 
in the Public Health Reports for June 28, 1936, pp. 875-890. A similar cumulative table will appear 
in the Public Health Reports to be is ue I July 26, 1935, and thereafter, at least for the time being, in 
the issue published on the la.<^t Friday of each month.) 

Plague 

Brazil—Bahia State—Feira Santanna, —A report dated July 2, 
1935, states that from the beginning of the year 16 deaths from plague 
have occurred at Feira Santanna, Bahia State, Brazil. Feira San- 
tanna is about 80 miles from the city of Bahia and is connected by 
railroad with Cachoeira. 

Ecuador — Guayaquil. —On April 10, 1935, 1 case of plague with 1 
death was reported at Guayaquil, Ecuador. 

Indo-China — Saigon-Cholon. —During the week ended June 22, 
1935, 2 cases of plague were reported at Saigon-Cholon, Indo-China. 

United States — California. —Report of plague-infected ground 
squirrels in California appears on page 917 of this issue of Public 
Health Reports. 

Smallpox 

Jayan - Nagoya. —During the week ended June 8, 1935, 1 case of 
smallpox was reported at Nagoya, Japan, 

Typhus Fever 

China — Canton. —During the week ended May 18, 1935, 1 case of 
typhus fever was reported at Canton, China. 

Yellow Fever 

Brazil. —During the week ended Juno 22, 1935, yellow fever was 
reported in Brazil, as follows: Goyaz State, 2 cases; Mato Grosso 
State, 2 cases; Minas Geraes State, 6 cases, 6 deaths; Sao Paulo State, 
1 case, 1 death. 

X 
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BUBONIC PLAGUE ON THE WEST COAST OF SOUTH 
AMERICA IN 1934 

By John D. Long, Medical Director, United States Public Health Service, 
Traveling Representative, Pan American Sanitary Bureau 

Bubonic plague first made itself manifest on the west coast of 
South America in 1903. The first cases were discovered in the ports 
of Pisco and Callao, Peru, in April of that year. The disease ap¬ 
peared in ports of Chile at almost the same time, but it was not 
discovered in Ecuador until plague-infected rats, soon followed by 
human cases, were found in the port of Guayaquil in 1908. A total 
of 36,251 cases of plague has been reported from these 3 countries in the 
31 years since the disease first made its appearance in Peru and Chile. 

CHILE 

From the discovery of the first case of plague in Chile in 1903 
untU the date of the last case in January 1930, a total of 5,200 
human cases has occurred. All of the principal Chilean ports have 
had the disease, including the larger ports of Valparaiso, Antofagasta, 
and Iquique. The last human case occurred in the port of Anto¬ 
fagasta in January 1930, and the last plague-infected rats discovered 
were trapped in the city of Antofagasta in August 1932. 

With the exception of a few cases that occurred in Santiago and a 
few other towns near the coast, at the time that infection existed in 
Valparaiso, the disease was confined to the seaports. 

ECUADOR 

Since the discovery of the first cases of plague in Guayaquil in 
1908, a total of 10,469 cases has occurred in the Republic of Ecuador. 
From Guayaquil the disease spread, via the Guayaquil and Quito 
Railroad, to the interior towns and villages along and in the vicinity 
of the right-of-way of the lino, and to the Indian villages and towns 
in the interandino region. 

Through the coastwise maritime traffic the disease readied the 
ports on the Pacific coast, as well as certain towns and villages 
adjacent to them, and, via the river traffic, a number of localities on 
the Babahoyo, Daule, and Guayas Rivers. The last cases of the 
disease in the coast region occurred in the city of Guayaquil on 

141524®—36-1 (923) 
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March 26, 1930. The ports on the Pacific coast and adjacent towns 
and villages, as well as the places on the Guayaquil and Quito Eail- 
road, coast section, and the localities on the rivers had been freed 
from the disease some time previously. It persisted in certain 
Indian villages of the interandine region until the occurrence of 
the last cases ^ in the village of Sevilla near the railroad town of 
Alausi in June 1934. Cases were reported as suspected plague * 
from the Province of Loja® in December 1934. 

PERU 

Since the first appearance of plague in Peru in April 1903, a total 
of 20,582 cases has occurred in approximately 630 different localities. 

Intensification of antiplague measures, in cooperation with the 
Pan American Sanitary Bureau, was begun in October 1930, and 
since that date cases of bubonic plague have occurred, by month, as 
follows: 


Year 

January 

February 

1 

IS 

1 

-< 


I 

►n 

■3 


September 

October 

November 

December 

Total 

Number of 
fod 

1 


29 

16 

30 

26 

26 

11 

22 

13 

28 

37 

78 

^78 



mm 

28 

9 

16 

2 

11 

3 

22 

2 

27 

28 

16 

200 



11 

2 

1 

2 

6 

2 

1 

2 

2 

6 

10 

13 

67 

33 

1 

6 

19 

7 

1 

3 

5 

6 

7 

6 

18 

19 

12 

107 

58 

1934_. 

7 

6 

10 

7 

0 

1 

0 

2 

3 

3 

2 

6 

46 

81 


The cooperative campaign is still being actively carried on, and it is 
hoped that there will bo even further reductions in the number of 
cases and foci in 1935. 

EXPERIENCES AND OBSERVATIONS IN 1984 

DISEASES OTHER THAN Ff^AGUE FOUND IN RATS 

About 12 guinea pigs that had been inoculated from rats trapped in 
Lima and Callao have died from icterohcmorrhagic jaundice, or 
Weil’s disease. One human case of tliis disease, not fatal, occurred 
in Callao in the person of an employee of the Frigorifico Nacional, the 
abattoir and refrigerating plant that supplies Lima and Callao and 
the neighboring towns with meat and moat products. 

> Four cases and 3 deaths from plague occurred in the Province of Chimborazo during February 1936. 
None has been reported since that date. 

* Under date of Apr. 3, 1935, Dr. C. Velasco, Director General of Public Health of the Republic of 
Ecuador, reported: ‘Un the Province of Loja, plague has occurred from time to time since September 
1934. In February 1935 there were 18 cases and 7 deaths in this Province. We were unable to state the 
number of cases prior to February for the reason that the infected localities are without roads, and the 
plague commission sent to make the investigation was delayed many days in their journey. However, 
my predecessor reported a case of plague in Amaluza, Province of I,oja. ♦ * • Three cases and 1 
death occurred in Amaluza (sector) in March 1935.'* 

4 Dr. Ramos Diaz, named traveling representative of the Pan American Sanitary Bureau, upon rec¬ 
ommendation of the autlior, visited Ecuador in February 1936, and in cooperation with Ecuadorian 
authorities confirmed the existence of plague in the Province of Loja. 

(The information given in the above footnotes was received after this report had been written.—Ed.) 
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In the beginning of the cooperative antiplague work, a very large 
proportion of the rats trapped were found to have abscesses in various 
organs, especially in the liver and lungs, and many of them had 
intestinal worms and other parasites, cysts in the liver, skin diseases 
of varying typos, and healed scars and adliesions in the chest and 
abdomen. It is now relatively rare to encounter any of these condi¬ 
tions. Since the rat population in Lima, Callao, and neighboring 
towns has been reduced through the antiplague measures by about 
60 to 70 percent, according to the trapping statistics and indices, it is 
thought that the diminution in these diseases and infections, as well 
as the reduction in plague incidence, is due to less opportunity for 
contact. The ra^^^ are no longer distributed more or less uniformly 
throughout the cities as they were formerly. They now seem to bo 
distributed in colonies and groups of varying sizes in the vicinity of 
markets, the garbage dumps, and in and near certain factories, such 
as food manufacturing establishments, certain warehouses, lumber 
yards, truck gardens, and similar localities. The trappers have 
learned by experience that it is useless to attempt to trap rats in 
some localities, as their efforts are practically certain to be without 
result. Some of these relatively rat-free areas are quite extensive 
when measured on the maps of the cities where trapping is being done. 

Several rats with lesions quite suggestive of plague were found to 
have unknown bacterial infections that were not plague. One was 
believed, from the cultural reactions, to have been infected with 
pseudotuberctffosis. No trichinosis has been found. 

LATENT OR INAPPABENT PLAQUE 

It is rare to find a rat at autopsy with visible lesions of plague. 
Most of the plague infection among rats is discovered through the 
making of mass inoculations. To make mass inoculations, small 
pieces of spleen and liver and, at times, of glands are taken from each 
rat that comes to autopsy and then groimd up in a mortar with a 
small amount of normal salt solution. One or more guinea pigs are 
then inoculated with, a small portion of this emulsion or suspension by 
rubbing the smeared pestle over a scarified area on the belly of the 
animal. In the case of rats showing suspicious lesions or rats that 
have come from suspected sections, emulsions from individual or 
small groups of rats are used to inoculate separate guinea pigs. 

Much thought and study have been given to this matter of latent 
plague, and, to help elucidate the problem, the following experiments 
were made: Over a period of some months. Laboratory Technician 
Hector Colichdn Arbulu inoculated a series of healthy rats with plague- 
infected material by the scarification method. A certain number of 
the rats, although quite sick following the inoculations, did not die. 
A rat that had recovered was asphyxiated with hydrocyanic acid gas 
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30 days after recovery. No visible lesions of plague were discoverable 
at autopsy except the scar left at the site of inoculation. Stained 
microscopic slides made from the internal organs and glands of the 
rat were negative for plague. An emulsion made from the spleen, 
liver, and lymphatic glands of the animal, when inoculated into a 
guinea pig, killed the pig with typical bubonic plague. 

Identical results were obtained from other rats, in one case in 60 
days after apparent recovery and in another in 90 days. Ninety da 3 ra 
is the longest latent period so far found. 

Laboratory Technician Arquimedes Ramos Diaz conducted over 
a period of some months a series of feeding experiments described as 
follows: Healthy rats that had been under observation long enough 
to demonstrate that they were not plague-infected were fed the livers 
and spleens of guinea pigs that had died of proved plague. 

One or two of the rats did not die or become infected. In the rats 
that became infected and died, the following observations were made: 
In one rat, only the cervical glands were involved; another had lesions 
only in the glands of the mesentery; and another had ulcers in the 
interior of the intestine that had not perforated the peritoneal coat 
of the organ. Virulent plague bacilli were recovered from the involved 
tissues in each case and also from the spleen and liver, thus Showing 
that the usual terminal bacteriemia had been produced. 

Following the above-described observations, more careful search 
was made for involved cervical and mesenteric glands and for intes¬ 
tinal involvement. As a result, a trapped rat was found that had 
a few small, whitish, elliptical intestinal plaques. These plaques were 
not ulcerated in the interior of the intestine and had not perforated 
the peritoneal layer. There were no signs of inflammation. The 
plaques were removed, and microscopic stained smears were made 
from them. A number of Gram-positive and negative micro-organ¬ 
isms were seen and also a few Gram-negative bipolar staining bacilli. 
A guinea pig was inoculated in the eyeball, a method that experience 
has shown to be useful where micro-organisms are scarce and of low 
virulence, and died in a few days. There were no typical lesions at 
autopsy; but since some suspicious-looking bacilU were seen, a second 
guinea pig was inoculated with an emulsion made from the eye, the 
spleen, and liver of the first pig. This pig died in 9 days of typical 
plague. 

The above-mentioned rat had been trapped in sector 8, city of 
Lima, near the Central Market, a very resistant plague focus, and it 
is inferred that infection took place through the eating of the body of 
a rat that had died from plague in that locality. 

It is thought that the above-mentioned experience also probably 
explains the recent sudden appearance of plague in the vicinity of 
the garbage dump that has been formed near the city garbage 
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crematory, where, owing to the limited capacity of the furnaces, a 
large amount of garbage and waste matter is dumped each day. It 
is quite a common practice for householders to throw dead rats into 
the garbage cans and even, in not infrequent instances, to remove 
rats from the traps of the antiplague service and throw them into 
the garbage cans to avoid, what they consider, the stigma of having 
rats found upon their premises. This practice is especially common 
among certain merchants who have food warehouses in the vicinity 
of the Central Market. 

Adjacent to, and actually on, the garbage dump, there existed a 
number of pigstys that held some 300 hogs. These hogs were fed 
with garbage and other waste matter, such as swill from houses and 
hotels. Rats were numerous in and around the pigpens. Later the 
pigpens were ordered destroyed and che hogs were removed to an¬ 
other site farther from the city. As tliis removed the principal 
source of food supply, the numerous rats that wore there at once 
invaded the houses nearby, with the result that a number of plague- 
infected rats were trapped and several human cases of plague 
occurred. 

The rat migrations produced must have been extensive, as infected 
rats were trapped in houses and other places at quite some distance 
from the garbage dump. Constant trapping in the same sectors for 
some months previously had failed to reveal any rat infection, and 
such infection was not found until about 1 month after the pigpens 
had been destroyed and the hogs removed to another location. 

About six weeks after the appearance of the first rat infection in 
Lima, an infected rat and a human case were found in Callao, a 
short distance from the railroad station. The railroad line passes 
close to the garbage crematory and the dump; and the Montserrate 
freight station, where much freight is handled and transshipped, is 
just across the right-of-way from the garbage crematory. It is 
thought that an infected rat was carried to Callao, probably in cargo. 

LICE AND FLEAS AS RESERVOIRS OF PLAGUE 

In June 1934, a young girl died of plague in the town of Villa 
Eten. A puncture of the involved axillary glands was made just a 
few hours before death occurred. At the same time, the laboratory 
technician picked nine lice (Pediculus capitis) from the head of the 
patient, placed them just as he found them in a clean glass bottle, 
and sent them to the laboratory in Lima by airplane. Upon arrival, 
the lice were triturated in a mortar with normal salt solution and 
inoculated into a guinea pig. The guinea pig died with typical 
bubonic plague. The guinea pig that had been inoculated with the 
material aspirated from the involved axillary glands also died of 
plague. 
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A number of head lice were then collected from healthy persons 
and placed upon plague-infected guinea pigs. These became infected 
with plague, as was proved by inoculation of a few of them into another 
guinea pig. A healthy guinea pig was then placed in a jar with the 
remaining infected lice but it did not develop plague. A repetition 
of the experiment gave exactly the same results. 

These experiments would seem to indicate that, although head lice 
may become infected with plague, they are incapable of transmitting 
the disease. However, the phenomenon is not without epidemio¬ 
logical importance, because it is a well-known fact that the Indians 
of the high Andos are accustomed to kiU the lice and fleas they catch 
on their own persons, or on the persons of others, and crush them 
with their teeth. The pharyngeal and tonsillar forms of plague {angina 
pestosa) have been relatively common among the Indians of the 
Andes, both in Peru and Ecuador. 

Similar experiments carried out with the guinea-pig flea (Rhopalo^ 
psyllus cavicola) gave identical results. The fleas became infected but 
were unable to transmit the disease to other guinea pigs. The guinea- 
pig flea is frequently found in the clothing and bedding of the Indians 
of the high Andes. 

Identical experiments were carried out with the so-called hlnnan 
flea {Pulex irritans). These fleas became infected and, in turn, 
infected healthy guinea pigs. 

Of over a thousand fleas collected from clothing, bedding, ponchos, 
saddle bags, and saddle blankets of mule drivers and other persons, 
between 80 and 90 percent were P. irritans. The remaining fleas 
consisted of R. cavicola, X. cheopis (a very few), and dog fleas {Ct. 
canis). 

THE HUANCABAMBA AND ANDABAMBA OUTBREAKS OF PLAGUE 

Huancabamba is a town situated in the high Andes at an elevation of 
about 3,000 meters above sea level. It is the capital of the province of 
the same name. Andabamba is a village in the Province of Cajamarca 
situated in the Andes at an elevation of about 2,500 meters. Neither 
Huancabamba nor Andabamba can be reached except by mule. 
There are no roads. Owing to the fact that all merchandise has to 
be carried on muleback, no rats, as yet, have reached either town. 
That rats do not exist in the towns is attested by the inhabitants and 
by the representatives of the Antiplague Service who have persistently 
carried on trapping operations without result. 

Both Huancabamba and Andabamba are supplied with products 
such as cloth, salt, general merchandise, etc., from the Department of 
Lambayeque, principally the cities of Chiclayo and Lambayeque, by 
means of mule caravans or trains. These mule trains pass through 
the towns of Tucuina, Muclmmi, lilimo, Pacora, and Jayanca, where 
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the people live who work the rice plantations of the district. Rats 
are numerous in the towns and in the rice fields, and both human 
and rodent plague has existed there. 

The mule drivers pass their niglits at certain posadas, or way- 
side inns, along the road. Some of the posadas are located in the 
towns mentioned. The posadas arc almost always located on the 
outskirts of the towns near the rice fields, where the rats are numer¬ 
ous, in order to obtain pasture for the mules. Guinea pigs are quite 
conunonly kept in these posadas and run loose in the interior of the 
establishments. The mule drivers usually sleep on the floor or on 
low benches, and the guinea pigs snuggle up against them for warmth 
during the cool periods of the night, thus affording ample opportunity 
for mutual interchange of fleas. 

In Huancabamba, four cases of plague occurred in 1934. This 
was the first plague that had occurred in the whole province in over 
3 years. The first case occurred in the person of a woman who 
conducted a posada in a place called Lacchdii, and her sickness and 
death were preceded by an epizootic among the guinea pigs she 
maintained in the posada. It is believed that infected fleas were 
carried in the clothing and effects of the mule drivers, accustomed 
to pass the night in the i)osada, from the infected towns in the 
Department of Lambayeque, with the resulting infection of the guinea 
pigs and, later, of the woman. 

Three cases occurred in the Andabamba outbreak, and the cir¬ 
cumstances attendant upon them were in every way similar to the 
Huancabamba incident. Plague had occurred in Andabamba and 
neighboring towns several years previously, and th« history of that 
outbreak was in every w^ay similar to the outbreak under discussion, 
with the exception that, on that occasion, the first case was in the 
person of one of the mule drivers. 

The other three cases in the Huancabamba outbreak were due 
presumably to infected guinea pigs bought in Lacchan and carried 
to Huancabamba city and to Sapalache, as in both instances the 
guinea pigs that had been bought and transported died within a few 
days of their arrival, and the human cases occurred later. 

As extensive poisoning operations have been conducted in the 
Lambayeque rice districts, some 3 tons of poison having been used, 
and as these operations are still being conducted there, it is felt that 
Huancabamba and Andabamba will probably be protected ngainst 
future infections. In fact, aside from the isolation of the sick wdien 
the cases occurred, in neither place w^ere oflier measures taken. As 
there were no rats in either town, no other measures seemed to be 
indicated, except the cleaning up of the infected houses. 
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PLAGUE IN CUILLOAG, ECUADOR 

The history of the outbreak in Quilloag is given as it seems to indi¬ 
cate that fleas, under certain circumstances, can act as both reser¬ 
voirs and carriers of plague infection. The details were furnished by 
Dr. Carlos A. Mino, at that time the chief of the National Antiplague 
Service of Ecuador. 

Quilloag is an Indian village in the Province of Canar, Ecuador, 
and, prior to the outbreak under discussion, had never been infected 
with bubonic plague. There are no rats in Quilloag,* as attested to by 
the inhabitants and the failure to trap them despite persistent efforts. 

An Indian, an itinerant vendor who resided in Quilloag, went to 
the town of Achupallas in the course of his business. Achupallas, 
despite its high altitude, 4,000 meters or more, and the cold—there 
are snow and ice there the greater part of the year—was formerly a 
quite resistant focus of plague. The disease was finally apparently 
eliminated, however, by an intensive campaign of extermination 
against guinea pigs and fleas, in the course of which many gallons of 
insecticide were used and practically the whole population was com¬ 
pelled to boil, sun, and in other ways disinfest their clothing and effects 
of fleas and other insects. ^ 

Upon the arrival at a place called San Antonio de Achupallas, the 
itinerant vendor noticed an empty hut containing clothing, bedding, 
and other effects and utensils. The hut was apparently iminhabited. 
Upon inquiry it was learned that the inhabitants had died a month 
or so previously of what later was believed to be unroported plague. 
On his return journey, after selling his merchandise, the Indian took 
such clothing and other articles from the hut as he desired and loaded 
them upon his mule. Upon arrival at Quilloag he turned the articles 
over to the women of his household with instructions to look them 
over and salvage such things as might be useful. The first cases of 
plague occurred among these women, and in the village as a whole 
some 45 cases of plague occurred. Such flees as could be collected 
were identified and all proved to bo P. irritans. 

As the temperature at Achupallas is always very low, 10° C. or less, 
and the humidity is high, it would appear that the fleas contained in 
the clothing had survived from the time of the occuiTenco of the 
deaths some months previously and remained infective until reaching 
the lower and warmer altitudes of Quilloag, where they became once 
more active and caused the outbreak of plague. 

* This statoment should probably be taken with caution. A similar statement with regard to the ab¬ 
sence of rats in the infected regions in the Province of Loja, made on what was considered good authorityi 
proved to be erroneous upon investigation. (Letter from Dr. Long, to Dr. B. J. Lloyd, of the Pan Amer¬ 
ican Sanitary Bureau, Apr. 8, 1936.~Ed.) 
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ANTIPLAGUE MEASURES THAT HAVE BEEN USED 

Katproofing has not been done except in very isolated instances, 
as it is architecturally and economically impossible. In Guayaquil,, 
the sanitary authorities have used ratproofing measures for a number 
of years. 

The trapping of rats has been carried on continuously in all the 
larger cities and especially in the seaports in all tlireo countries. 
It has not been carried on, however, as a rat-extermination measure; 
it has been done for the sole purpose of getting rats for laboratory 
examination in order to determine plague indices among them. 

Systematic fumigation of shipping and maritime vessels has been 
carried on for obvious reasons. Since 1930 only in one instance were 
plague-infected rats found on a ship. All rats found after fumigation 
are examined in tlie laboratory. 

The principal mainstay of the cooperative antiplague campaigns in 
Ecuador, Peru, and Chile has been systematic and wholesale use of 
rat poison. 

Data are not available at the present moment as to the total 
amounts of poison used in Ecuador and Chile. However, in the city 
of Guayaquil,® Ecuador, alone between 50 and 75 tons have been 
used over a period of slightly more than 5 years. 

In Peru, from October 1930 to December 31, 1934, 282,600 kilo¬ 
grams (282.6 long tons) of poison have been used. This represents 
approximately 85,000,000 poisoned baits placed. In 1934 alone over 
65,000 kilograms or 19,554,300 poisoned baits were used in the 
Republic of Peru. It is estimated on the basis of various observations 
as to the percentage of baits eaten, that between 8,000,000 and 
9,000,000 rats have been destroyed in Peru in a little over 4 years. 
Poison is still being used in Peru at the rate of over 5 tons per month, 

SUMMARY 

1. The Republic of Chile, in accordance with the standards specified 
in the Pan American Sanitary Code, can be considered free from 
bubonic plague, 

2. Plague in Peru has been reduced over a 31-yoar period from an 
average of about 664 cases per year to 46 cases in the year 1934, a 
reduction, as compared with the average annual number of cases, of 
93 percent. 

3. Valuable and higlily suggestive epidemiological observations 
have been made; but, owing to lack of pro|Jker laboratory and other 
facilities, it has not been possible to arrive at definite conclusions or 
to make categorical statements regarding them. 

4. All of us who have been actively engaged in the suppression of 
bubomc plague over a period of years believe that fleas under favorable 
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conditions as to temperature and humidity, especially low tempera¬ 
tures and relatively high humidities, can act as reservoirs of plague 
infection, carry it over long distances and, later, under favorable 
conditions, transmit the disease. The incidents cited in this article 
strongly indicate that head lice and guinea pig fleas can also act as 
reservoirs of plague infection and, under certain special circumstances, 
serve as the means by which plague infection is produced. Our views 
relative to the transportation of infected fleas in certain types of cargo 
were set forth in an article in the Pan American Sanitary Bulletin of 
November 1934 under the title “Experiences with Fleas as Carriers 
of Bubonic Plague. ® 


Editorial Notes. —The following information regarding plague 
work in Ecuador was furnished by Dr. C. Velasco, Director General of 
Public Health of the Ecpublic of Ecuador, under date of April 3, 1935: 

Coast areas .—Deratization has been effected by poisoning and trap¬ 
ping, about 4,000 traps being used daily. Poisoning is resorted to 
four times a year, using each time about 30,000 pounds of poison 
distributed through 2,672,700 packages. The number of rats taken 
in traps was 10,128, and it is calculated that approximately 4135,300 
rats were killed by poison. No infection was found in 47,022 rats 
autopsied. It should be observed that suburbs arc included in these 
reports. 

Central zone .—In this zone 49,187 rats were taken. Two tons of 
poison, consisting of 810,700 packages, have been distributed. It is 
estimated that approximately 90,000 rats were destroyed. Only 
those showing suspicious symptoms were autopsied, but no infection 
was found. 

Southern zone .—In this zone 12,068 rats were taken, 150,115 pack¬ 
ages of poison were distributed, and it is estimated that 18,000 rats 
were destroyed by poisoning. 

Measures .—All necessary measures have been enforced. In addition 
to poisoning and trapping, patients have been isolated, traffic has been 
supervised on railroads, and vaccination and other prophylactic meas¬ 
ures have been enforced. 


No cases of plague have been reported in the Province of Chim¬ 
borazo since February. The disease is declining in the southern zone. 

Reports of plague in various places in Peru for January and Feb¬ 
ruary 1935 gave 20 cases and 8 deaths for the 2 months, together with 
15 infected rats found during the same period.—Ed. 

» “Exporlenclas con pulgas como portadoras de peste bubdnica.” By Drs. John D. Long and Benja¬ 
min Mostajo. Boletfn de la Oficina Sanitaria Panamericana, November 1934, page 1016. 
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REPORT OF THE COMMITTEE ON MILE, CONFERENCE OF 
STATE AND PROVINCIAL HEALTH AUTHORITIES, 1935 

For its 1935 report, the Committee on Milk has considered it advis¬ 
able to give consideration to the problems which follow. 

ADEQUATE ENFORCEMENT OF MILK LEGISLATION 

There are many municipalities in this country which have good milk 
ordinances, but which are not properly enforcing them. The energy 
and efficiency of enforcement of milk ordinances play an even larger 
part in the results obtained than the mere passage or the actual word¬ 
ing of an ordinance. An ordinance is necessary, certainly, and it 
must be properly worded in order that there may be no doubt as to 
what the legal requirements are; but unless the ordinance is strictly 
enforced, little will have been accomplished. 

For this reason the Committee believes that the citizens and health 
officers of municipalities should request an annual rating by the State 
health department of the local milk sanitation work in order that there 
may be no doubt whatever as Lo whether the local ordinance is being 
properly enforced. By this means a high degree of confidence in the 
quality and safety of the local milk supply will be engendered in the 
minds of the consumers, and this will be reflected in an increased milk 
consumption. 

THE FOOD AND HEALTH VALUE OF MILK 

The Committee considers it again desirable to emphasize the food 
value of milk One of the members of the Committee (S. J. C.) has 
suggested, and the suggestion is approved by the Committee, that 
there be emphasized not only the food value of milk, but also its 
health value. In this connection, attention is directed to a recent 
book by Professor Sherman entitled “Food and Health.^' 

THE NEED OF STANDARDIZING MILK CONTROL METHODS 

One of the members of the Committee (G. C. R.) has suggested that 
this report should include a discussion of ways and means for making 
more uniform the practice of milk control in the United States by the 
adoption of the United States Public Health Service Milk Ordinance. 
The Committee feels that, while no compulsion should be used in 
securing the adoption of the uniform milk control procedure by 
American municipalities, all State and municipal health departments 
should be encouraged to give thoughtful consideration to the advan¬ 
tages of a uniform method of milk controf. These advantages the 
Committee believes to be as follows: 

(1) If a municipality adopts a method of milk control which is 
uniform with that in use in a majority of other municipalities in the 
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Nation, the enforcement thereof will be facilitated by the fact that the 
health officer will have the advantage of the experience of a great many 
other health officers in enforcing the same type of ordinance. He can 
use standard inspection and record forms; and when questions of 
interpretation arise, he can quickly secure information as to interpre¬ 
tation elsewhere. 

(2) When court cases occur, the local courts will be able to have 
reference to court decisions upon the same type of ordinance in many 
other locahties. Hence the likelihood of favorable court decisions will 
be increased. 

(3) If a municipality adopts a milk ordinance which is uniform with 
the milk ordinances of many other municipahties, its ordinance wiU 
be less subject to change by succeeding political administrations. In 
the past, milk ordinances have been too much subject to change by 
successive administrations. A local ordinance which was not the 
brain child of a previous administration would be less likely to be re¬ 
pealed or modified by the incoming administration. 

(4) The uniform milk-control plan would bring about a standard¬ 
ization of milk grade labels, and this would eliminate much of the pres¬ 
ent confusion which exists in the minds of the traveling American 
public with reference to the multitude of different grade labeb which 
it now encounters. The present confusion of grade labels has en¬ 
gendered in the mind of the milk consumer a distrust of all grade labels 
and, hence, a feeling of insecurity as to milk quality and safety. 
Standardization of grade labeling would therefore increase the con¬ 
fidence of the milk consumer in milk quality and safety, and should 
simultaneously increase milk consumption. This is desirable, not 
only from the standpoint of the public health, as previously indicated 
in this report, but also from the standpoint of the dairy industry. 

THE IMPORTANCE OF PASTEURIZATION 

The Committee wishes to emphasize the fact that all milk consumed 
should either have been properly pasteurized commercially or should 
be boiled or pasteurized at home in accordance with the following 
simple pasteurization instructions: 

‘'Place the milk in an aluminum vessel on a hot flame and heat to 
155° F., stirring constantly; then immediately set the vessel in cold 
water and continue stirring until cool.'' 

The Committee wishes to stress the importance of properly pasteur¬ 
izing or boiling all milk supplies either commercially or at home, be¬ 
cause only by this means can maximum safety be assured. Every 
precaution with wliich milk is surrounded, including pasteurization, 
is of course subject to “slips’’ in operation. Health examinations of 
herds and employees occasionally fail to disclose existing disease or 
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carrier conditions, and even frequent sanitary inspections do not pre¬ 
vent occasional violations. This includes the operation of pasteuriza¬ 
tion plants as well as those at farms; but the one thing which differen¬ 
tiates pasteurization from all other protective measures is that, while 
all other measures may fail to protect entirely even if they are properly 
applied, pasteurization will always protect if it is properly applied. 
Even if we examine every milker with the most modem methods, we 
will occasionally miss disease or carrier conditions; but if wo assure 
ourselves that the proper temperature has actually been applied to 
milk for the proper time, we can be quite sure that the infection to 
which it may have been exposed up to that time has been nullified. 
It is for this reason that the Committee believes all milk should be 
j astcurized or boiled before it is consumed. ^ 

The Committee deems it only fair tc report, however, that one of 
the Committee consultants (O. E. R.) advised against the inclusion of 
this item in the report. He expressed himself as feeling that the 
inclusion of this item would seem to create a feeling of complete 
distrust of certified milk and certain other high graces of raw milk 
supplies. He indicated that, while he had consistently urged the 
pasteurization of general milk supplies, he did not feel that he could 
subscribe to what was apparently such a sweeping condemnation of 
all kinds of milk except Grade A Pasteurized. 

THE IMPORTANCE OP PROPER MILK-PRODUCTION METHODS 

In this connection the Committee wishes to stress the importance 
of proper pn'duction methods not only for any milk which is sold 
raw but also for all milk which is to be pasteurized. It has been 
repeatedly declared that pasteurization, while an indispensable addi¬ 
tional safeguard, can never be substituted for proper production 
methods. Milk wdiich is neither properly produced nor properly 
pasteurized is doubly dangerous; but milk which is not properly 
produced, even though it may apparently have been properly pas¬ 
teurized, is still not without a modicum of danger, since even the 
pasteurization process is directed by human hands and, therefore, to 
some extent subject to human frailty. 

Again, if we are to inculcate in the mind of the consumer the proper 
respect for and confidence in pasteurized milk, it must be possible to 
assure the consumer not only that the process has been properly 
carried out but that the milk was of high quality both from the sani¬ 
tation and esthetic points of view before the pasteurization^ process 
was applied. Only in this way can we as health authorities recom¬ 
mend with propriety an increase in the demand for pasteurized milk . 
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List of Members of Milk Committee 


Dr. Eablb G. Brown, Chairman 

Dr. John Brown 

Dr. H. D. Chadwick 

Dr. R. O. Davidson 

Dr. J. D. Dunbhbe 

Dr. C. A. Harper 


Dr. P. B. Jenkins 
Dr. A. C. JoBT 
Dr. I. C. Riqgin 
Dr. G. C. Ruhland 
Dr. F. J. Underwood 
Dr. William Warwick 


List of Consultants to Milk Committee 

Dr. S. J. Crumbinb Mr. O. E. Reed 

Mr. L. C. Frank Mr. H. A. Whittaker 


COURT DECISIONS ON PUBLIC HEALTH 

Regulation of keeping of pigs, —(New Jersey Court of Errors and 
Appeals; Wogisch v. Board of Health of Borough of Moonachie et al,, 
176 A. G02; decided Jan. 10, 1935.) An ordinance of the Borough of 
Moonachie provided in part as follows: 

No person shall have, keep, raise, or maintain any pig or pigs within the 
limits of the Borough of Moonachie without first having procured from the board 
of health of the Borough of Moonachie a permit for that purpose. Sv^gh permit 
shall allow the holder thereof to have, keep, raise, or maintain on the premises 
mentioned in such permit not more than 10 pigs. 

All buildings, yards, enclosures, or premises in which any pig or pigs shall be 
kept, raised, or maintained shall be at all times kept in a sanitary condition. 

In a proceeding to review several convictions for violation of these 
requirements, the court of errors and appeals quoted in full an opinion 
rendered by the State supreme court in which, among other things, 
it was said: 

Local boards of health have power to regulate the keeping of pigs. [Statutory 
citation.] 

* 

Obviously, the ordinance must be a reasonable exercise of the police power. 
The fact that the prosecutor owns 21 acres of land seems not pertinent. It is 
an obvious fact that even in less populated districts more than 10 pigs may be 
a fit subject of regulation by the authorities charged with the duty to safeguard 
the public health. There is nothing in the record to indicate an unreasonable 
exercise of the police power. Nor would it appear that the action taken was 
arbitrary. Nearly every health code in the State contains regulations concerning 
the keeping of pigs, since it has long been recognized that the occupation is not 
one to be followed without reasonable regulation. 

It is next suggested that the license fee of $10 was imposed for revenue purposes 
only. When it is borne in mind that inspection of premises devoted to the raising 
of even 10 pigs is necessary, the fee obviously is not unreasonable. It cannot be 
said that the fee is primarily for revenue purposes. It is true that the members 
of the board of health serve without compensation and that no paid inspectors 
are employed. However, the board cannot function without the receipt of fees 
to meet the necessary expenses of carrying on. The fee exacted broadly is no 
more than a fee for the expenses incident to the issuance thereof. More work is 
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involved in the issuance of every license than the mere printing of the paper upon 
which it is issued. But in the instant case inspection from time to time is necessary. 

Injunctive relief granted against maintenance oj nuisance by cork 
manufacturing plant .—(New Jersey Court of Errors and Appeals; 
The State, The Board of Health of ths Township of Lyndhurst, Respond¬ 
ent, V. United Cork Companies, Appellant, 176 A. 142; decided Jan. 
10, 1935.) There was rendered in this case the following per curiam 
o])inion: 

The decree appealed from will he aflBrracd for the reasons stated in the opinion * 
filed in the court below by Vice Chancellor Lewis, reported in 116 N. J. Eq. 4, 
172 A. 347. 


DEATHS DURING WEEK ENDED JUNE 29, 1935 


(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commercol 



Week ended 
June 29,1935 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths....-_ 

7,614 
10 5 
644 
50 
12.2 

67,900,778 

12,274 

9.4 

10.4 

7,779 

10.8 

565 

62 

12.1 

67,791,606 

12,048 

9.3 

10.6 

Deaths per 1,000 population, annual basis. 

Deaths under 1 year of age__-_-_ 

Deaths under 1 year of age per 1,000 estimated live births .. 

Deaths per 1,000 population, annual basis, first 26 weeks of year... 

Data from industrial insurance companies: 

Policies in force__-_ 

Number of death claims___ 

Death claims per 1,000 policies In force, annual rate. 

Death claims per 1,000 policies, first 26 weok.s of year, annual rate.. 


1 For an abstract of this opinion see Pubuc Hialth Kefobtb, Sept. 7,1934, p. 1061. 













PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prollmlnary, and the figures ore subject to change when later returns are received by the 

State health offloers 

Reports for weeks ended Juljr 6, 1935, and July 7, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for week's ended July 6, 1935, and July 7, 1934 


Division and State 


New England States: 

Maine. 

New Hami)shire. 

Vermont.... 

Massachusetts.. 

Rhode Island. 

Connecticut.. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania.. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota *. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas... 

South Atlantic States: 

Delaware. 

Maryland *». 

District of Columbia.... 

Virginia . 

West Virginia. 

North Carolina ♦. 

South Carolina. 

Georgia *. 

Florida *. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama * . 

Mississippi *_. 



Meningococcus 

meningitis 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended I ended 

JulyO, July7, July6, July?, July6, July7, July6,1 July7 

5 , 1934 > 1935 1934 1935 > 193 



Bee foe (notes at end of table. 
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Casei of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 6^ 1935, and July 7, IDS/i .—Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 6, 
1930 

Week 
ended 
July 7, 
1934 

Week 
ended 
July 6, 
1935 

Week 
ended 
July 7, 
1934 

Week 
ended 
July 6, 
1935 

Week 
ended 
July 7, 
1934 

Week 
ended 
July 6, 
1935 

Week 
ended 
July 7, 
1934 

West South Central States: 

Arkansas. 

Louisiana <. 

Oklahoma». 

Texas * .—.. 

Mountain States: 

3 

11 

6 

17 

3 

1 

13 

3 

42 

1 

2 

15 

17 

39 

3 

3 

3 

41 

6 

2 

4 

55 

49 

38 

5 

50 

25 

219 

10 

3 

2 

1 

6 

3 

0 

1 

0 

1 

1 

0 


1 


3 

0 

0 



2 



15 

66 

13 

398 

0 

2 


A 

3 



1 

0 


2 


8 

2 

13 

3 

4 

0 

1 

0 

0 

Arizona.. 

Utah 5 .. 

1 

5 

3 

4 

1 

6 

0 

0 

Paciftc* States: 

1 

1 


1 

103 

55 

69 

Q 

5 

3 


2 

4 

17 

14 

1 

2 

1 

1 

Calftornia. 

20 

32 

20 

477 

209 

Total. 

347 

3fl9 

231 

211 

7.708 

6,850 

78 

35 

First 27 weeks of year,. 

15,878 

18,160 

102,548 

46,811 

675,961 

651,646 

3,708 

1,413 


Poliomyelitis 


Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 1 

ended 

ended 

ended 

ended 

ended 


July 

July 

July 1 

July 

July 

July 

July 

July 


0, 

7, 

6, 

7, 

5, 

7, 

6. 

7, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States; 









Maine. 

1 

0 

15 

14 

0 

0 

1 

1 

New Hampshire- .. 

0 

1 

G 

2 

0 

0 

0 

0 

Vermont_-_ 

0 

0 

1 


0 

0 

0 

0 

Massachusetts. 

1 

0 

106 

71 

0 

0 

2 

1 

Rhode Island ^ ^ - 

1 

0 

1 

4 

0 

0 

1 

1 

Connecticut . 

0 

0 

23 

14 

0 

0 

0 

1 

Middle Atlantic States; 









New York. 

11 

7 

2SQ 

173 

0 

0 

7 

5 

New Jersey.—. 

0 

2 

41 

41 

0 

0 

3 

16 

Pennsylvania.. 

East North Central States: 

0 

2 

209 

177 

0 

0 

12 

14 









Ohio ..-. 

1 

1 

113 

177 

2 

0 

25 

{ 

Indiana. _ 

0 

0 

22 

31 

3 

0 

8 

1 

Illinois_ 

2 

3 

303 

190 

1 

2 

12 

31 

Michigan___ 

2 

0 

102 

113 

2 

0 

10 

1 

Wisconsin .. _ 

1 

1 

199 

87 

19 

9 

5 

J 

West North Central States: 



22 


Minnesota *_—----- 

1 

1 

74 

31 

7 

1 

1 

Iowa— - _-_-------_ 

0 

0 

24 

17 

10 

4 

0 

i 

Missouri- __—__ 

1 

0 

15 

25 

1 

2 

12 

Z 

North Dakota_-_-_ 

0 

0 

9 

4 

1 

1 

0 

] 

Smith DaVnta _ . . _ 

1 

1 

10 

1 

6 

0 

2 

( 

Nebraska__— 

0 

0 

9 

8 

17 

4 

0 

( 

Kansas__ 

1 

1 

23 

15 

4 

0 

5 

1( 

South Atlantic States: 








Delaware- - - -_ _ 

0 

0 

3 

2 

0 

0 

2 

( 

Maryland *». 

1 

1 

18 

15 

0 

0 

4 


Diatrlftt r»f Colnnilda 

0 

0 

12 

7 

0 

0 

0 


Vir^nia * *____ 

28 

1 

8 

15 

0 

0 

11 

u 

West Virginia - 

1 

3 

25 

18 

0 

0 

•8 

11 

North Carolina ^ -- ^ _- 

56 

0 

15 

41 

0 

0 

28 

e 

u 

South Carolina 

0 

0 

2 

1 

0 

0 

29 

Georgia < _ .. 

0 

0 


1 


0 

19 

8( 

Florida *. 

1 2| 0 

5 


.1 0 

0 

4 

1 


Seo footnotes at end of table. 


111524 



































































Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

July 

0. ! 
1935 1 

Week 

ended 

July 

7, 

1934 

Week 

ended 

July 

1^ 

Week 

ended 

July 

7, 

1034 

Week 

ended 

July 

6, 

1935 

Week 

ended 

July 

1^ 

Week 

ended 

July 

6, 

1935 

Week 

ended 

July 

7» 

1934 

East South (''entral States: 

0 

6 


22 

1 

8 

16 

79 


5 

1 

li 

8 

8 

0 

0 

80 

21 


2 

0 

6 

0 

0 

32 

20 

Mississippi •.. 

0 

0 

6 

7 

0 

0 

9 

16 

West Soutli Central Btates: 

0 

0 

3 

1 

4 

0 

17 

21 


3 

0 

1 

1 

2 

0 

0 

6 

7 

Oklahomni__ 

1 

0 

a 

0 

1 

19 

10 

Texas ♦ . _ 

2 

5 

14 

30 

4 

14 

43 

66 

Mountain Ktutes: 

Montana * __ 

0 

3 

0 

5 

9 

0 

8 

2 

Irt-iho . 

0 

4 

4 


0 

0 

0 

0 

Wyoming • __ 

0 

0 

7 

17 

8 

7 

0 

0 

CnInnuUt ___ 

0 

0 

40 

10 

3 

0 

2 

5 

New Mexico __-_ 

0 

0 

7 

2 

0 

0 

8 

5 

Arizona _-_ 

0 

2 

6 


0 

0 

0 

4 

Utah * . 

0 

1 

87 

2 

0 

0 

0 

0 

Paciflt States: 

Washington_ 

0 

2 

17 

18 

15 

11 

1 

a 

Oregon • _-_ 

0 

2 

18 

10 

8 

1 

6 

2 

('altfornia _-_ 

32 

266 

79 

79 

4 

1 

3 

9 





Total.—_ 

15G 

316 

1,946 

1,496 

124 

61 

427 

518 


ITiritl 27 tif ytuir _ 

1,181 

2,4ir 

173,424 

141,943 

4.976 

3,580 j 

1 

5,010 

5,723 



> New York City only. 

* Rocky M()iintnin»i>otted ferer, week ended July 6 , 1035,14 cases, as follows: Minnesota, 1; Maryland 1; 
Virginia, 2; Montnnn, 1 ; Wyonilnp, 7; Oregon. 2 . 

* Week en<led earlier than Saturday. 

* I'yphuR fever, week cinlod July i\, 1935, 25 wises, as follows: Virginia, 1 ; North Carolina, 1; Georgia, 8 ; 
Florida, 1 ; Alabama, 9, l^ouisinna, 1. Texas, 4. 

» Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The followi]>g summary of cases reported monthly by States is published weekly and covers only those 
States from which reports ore received during the current week. 


State 

Menln* 

g{»COC> 

cus 

menin* 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio- 

mye- 

Utis 

Scarlet 

fever 

Small- i 
pox 

Ty. 

phoid 

fever 

Map ms 











Nevada. 

5 

3 

8 


317 


0 

8 

A 


North Dakota_ 

1 

6 

9 


112 


0 

241 

V 

1 

oO 

21 

Puerto Rico. 


56 

31 

810 

95 


A 

\ 

A 

June ms 






■I 

■ 


■1 


Connecticut. 

2 

35 

4 


2,823 



260 


6 

II 

Delaware. 

2 

7 



69 

BBSSB 

5 

17 


of 

Florida. 

8 

23 

1 

66 

38 

mmol 

1 

12 


oo 

10 

Indiana. 

11 

51 

27 


348 

HH 

2 

232 

■ 
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July 10.1981 


May 19S6 

Chicken pox: Cases 

Nevi^.—__ 43 

North Dakota...._ 90 

Puerto Rico.122 

Dysentery: 

Puerto Rico. 33 

Mumps: 

North Dakota. 4S 

May 1935—Continued 

Whooping cough: Cases 

Nevada. 13 

North Dakota_ 51 

Puerto Rico.173 

June 19S5 

Chicken pox: 

Connecticut_ 522 

r 

June 1935—Continued 

Mumps: Cases 

Connecticut. 161 

Delaware. 65 

Florida. 64 

Indiana. 80 

Paratyphoid fever: 

Connecticut. 20 

Indiana . _ 2 

Puerto Rico. M 

Ophthfitoia neonatorum: 

Puerto Rico. 6 

Delaware_ 7 

Florida. 16 

Indiana_ 89 

Rabies in animals: 

Connecticut. 3 

Paratyphoid fever: 

Putfto Rico. 3 

Conjunctivitis, Infectious: 

Connecticut_ 40 

Rabies in man: 

Indiana ___ _ 1 

Puerperal septicemia: 

Puerto Rico. 6 

Rocky Mountain spotted 
fever: 

Nevada. 1 

Tetanus: 

Puerto Rico. 0 

Tetanus, infantile: 

Puerto Rico. 3 

Trachoma: 

Puerto Rico. 2 

Vincent’s infection: 

North Dakota. 1 

Delaware. 1 

Dengue: 

Florida . 1 

Dysentery: 

Connecticut (bacillary)-- 3 

Florida (amoebic)_ 2 

£l)idecnic encephalitis: 

Connecticut . 1 

Septic sore throat: 

Connecticut. ——21 

Typhus fever: 

Florida. 8 

Undulant fever: 

Connecticut- 2 

Florida. 62 

Indiana_ _ 2 

Delaware. 1 

Indiana__ 1 

Whooping cough: 

Connf'ctlcut _ ^ 22JI 

German measles: 

(Connecticut . 1,072 

Delaware.— 7 

Florida . . 51 

Delaware. 4 

Indiana. 105 


PLAGUE-INFECTED GROUND SQUIRRELS IN MODOC COUNTY, CALIF. 

Under date of July 5, 1935, the Director of Public Health of 
California reported positive findings for plague in 8 ground squirrels 
received at the laboratory on June 17 from ranches 2 to 3 miles east 
and 1 mile south of Alturas, and in 1 ground squirrel received at the 
laboratory on Juno 21 from a ranch 5 miles north of Alturas. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended June 29y 1935 

This table summarizes the reports received roRularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban Incidence of the cniiinitinlcable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for 
reference. 


State and city 

Diph¬ 

theria, 

cases 

Influenza 

Mea¬ 

sles, 

cases 

Pneu¬ 

monia, 

deaths 

Scar¬ 

let 

fever, 

cases 

Small¬ 

pox, 

cases 

Tubor- 

culoris, 

deaths 

Ty¬ 

phoid 

fever, 

cases 

Whoop¬ 

ing 

cough, 

cases 

Deaths 

all 

causes 

Cases 

Deaths 

Maine: 












Portland. 

0 


0 

13 

0 

0 

0 

0 

0 

1 

20 

New Hampshire: 

























0 



0 


0 

0 


0 

0 


Vermont: 
























Burlington. 

0 

1 

1 

0 

0 

0 

0 

0 

0 

6 

9 

Rutland. 

0 


0 


0 

2 

0 

0 

0 

4 

5 

Massachusetts: 












Boston_ 

3 


0 

34 

10 

34 

0 

7 

0 

9 

208 

Fall Hivar _ 

0 


0 

4 

0 

6 

0 

1 

0 

2 

34 

Rjirlngfleld 

0 


0 

27 

0 

17 

0 

3 

0 

3 

40 

W orcester 

0 


0 

6 

2 

10 

0 

3 

0 

0 

51 

Rhode Island: 

1 











Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Providence.--- 

1 


0 

196 

2 

5 

0 

3 

0 

5 

49 

Connecticut: 












Bridrep''*’!- 

1 


0 

15 

1 

, 7 


0 

0 

2 

22 

Hartford_ 

0 


0 

3 

0 

6 

0 

1 

0 

12 

88 

New Haven... 

0 


0 

30 

2 

0 

0 

0 

0 

3 

35 

New York: 












'Riiffnlo_ 

0 


0 

18 

9 

40 

0 

7 

0 

20 

120 

New York_ 

25 


2 

799 

100 

172 

0 

62 

9 

116 

1,355 

DfxnhAOtar t 












Syracuse.. 

0 


6 

331 

1 

8 

0 

i 

6 

26 

51 
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City reports for week ended June 19S5 —Continued 


State and dty 


New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania- 

Philadelphia.., 

Pittsburgh- 

Heading.. 

Scranton.. 


Ohio: 

Cincinnati 

(Mevoland_ 

Columbus.. 

Toledo,.. 

Indiana* 

Anderson. 

Fort Wayne. 
Indianapolis _ 
Soutii Hand.. 
Terre Haute. . 
Illinois 

Alton . 

Cldcago. 

Elgin - - 

Moline 
Springfield .. 
Michigan- 

Detroit - -- 
Flint 

Grand Kapids. 
Wisconsin 

Kenosha - 

Milwniikoe .. 

liucine . 

S'ljierior- 


Minnesota- 
Dulutb 
M innen polls-- 
Bt Paul. 

Io^*a: 

Odar Uapids. 
l)siveii])ort 
Des Moines , 
Su)Ux City.. 
Waterloo. ... 
Miasouri. 

Kansas City.. 
Ht Joseph.... 

St lAiuifc_ 

North Dakota; 
Fargo 

Grand Forks 
South Dakota: 

Abi'rdoen. 

Nebraska: 

Omaha- 

Kansas 

Lawrence. 

Topeka- 

Wichita- 


Delaware 

W Umlncton 
Maryland; 
Baltimore 
Cumberland... 

Frederick. 

District of Col : 

Washington 

Virginia: 

Lynchburg.... 

Norfolk. 

Hichiuond- 

Uoanoke.. 

West Virginia: 

Charleston. 

Huntington.... 
W heeling. 


Diph¬ 

theria, 

cases 

Infiueoxa 

Mea- 

Pneu¬ 

monia 

doathi 

Scar- 

lot 

fever, 

cases 

Small¬ 

pox, 

cases 

Tuber 

culosis 

deaths 

Ty¬ 

phoid 

fever, 

oases 

Whoop< 

Ins 

cough, 

cases 

Deaths, 

aU 

oanses 

Casei 

Deaths 

sles, 

cases 

4 


0 


2 

4 

0 

2 

0 

8 

10 

0 

2 

0 

141 

1 

5 

0 

2 

0 

87 

71 

0 


0 

1 

1 

2 

0 

2 

0 

0 

80 

2 


0 

38 

18 

41 

0 

18 

61 

75 

ISO 

4 


1 

75 

8 

24 

0 

9 

0 

23 

152 

0 


0 

48 

0 

4 

0 

1 

0 

0 

19 

0 



6 


4 

0 


0 

1 


0 


0 

fl 

3 

5 

0 

2 

1 

6 

120 

6 

lU 

1 

284 

16 

80 

0 

8 

0 

88 

177 

0 


0 

82 

4 

8 

0 

3 

0 

4 

77 

0 

. 

0 

43 

1 

10 

0 

7 

0 

9 

63 

1 


0 

0 

0 

1 

0 

0 

0 

2 

7 

2 


0 

0 

1 

2 

0 

0 

0 

0 

17 

2 


0 

19 

13 

7 

0 

7 

1 

13 

110 

0 


0 

1 

0 

0 

0 

1 

0 

1 

15 

0 


0 

0 

0 

0 

0 

0 

0 

0 

19 

0 


0 

0 

2 

4 

0 

0 

0 

0 

9 

2U 

5 

3 

3(11 

46 

248 

0 

33 

5 

109 

660 

0 


0 

2 

2 

5 

0 

1 

0 

0 

8 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

0 


0 

3 

1 

3 

0 

1 

0 

8 

20 

5 

1 


122 

17 

36 

0 

14 

1 

101 

231 

1 


0 

2 

1 

6 

0 

1 

0 

5 

19 

0 


0 

48 

1 

22 

0 

1 

0 

22 

•I “ 

0 


0 

1 

0 

3 

0 

0 

0 

4 

2 

0 


0 

325 

1 

51 

0 

3 

0 

33 

93 

0 


0 

72 

1 

16 

0 

1 

0 

23 

11 

0 


0 

3 

0 

1 

0 

0 

0 

2 

8 

0 


0 

7 

1 

3 

0 

0 

1 

2 

18 

1 


0 

14 

1 

45 

0 

1 

23 

1 

114 

0 


0 

24 

5 

12 

1 

1 

3 

10 

53 

0 



1 


0 

0 


0 

2 


1 



0 


1 

0 


0 

0 


2 



1 


3 

0 


0 

0 

30 

0 



0 


1 

6 


0 

4 

1 



0 


0 

0 


0 

4 


2 


0 

18 

7 

2 

0 

4 

0 

1 

95 

0 


0 

1 

4 

0 

0 

0 

0 

0 

32 

8 

1 


13 

3 

' 3 

0 

7 

1 

10 

182 

0 


0 

0 

0 

2 

0 

0 

3 

1 

7 

0 



8 


0 

0 


0 

1 


0 



2 


1 

0 


0 

0 


0 


0 

10 

1 

4 

1 

1 

0 

1 

66 

0 



1 


0 

0 


1 

0 

2 

0 


0 

10 

3 

2 

0 

0 

0 

25 

35 

0 


0 



1 

1 


0 

4 

29 

1 


0 

1 

1 

1 

0 

1 

0 

0 

25 

3 

2 

1 

9 

16 

16 

0 

14 

0 

36 

194 

0 


0 

1 

1 

0 

0 

1 

5 

n 


0 


0 

0 

0 

0 

0 

0 

0 

u 

0 

2 

9 

1 

1 

0 

5 

7 

0 

9 

3 

3 

126 

0 


0 

2 

1 

0 

0 

0 

0 

35 

8 

1 

—... 

0 

1 

0 

0 

0 

0 

1 

0 

21 

0 


1 

n 

0 

2 

0 

3 

0 

0 

57 

1 



2 


1 

0 


1 



0 


0 

0 

0 

0 

0 

1 

0 

u 

1 

10 

1 . 



2 


0 

0 


0 

0 


0 . 


0 

33 

6 

0 

0 

0 

0 

2 

14 
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City reports for week ended June 29, 1935 — Continued 


July 10.1035 


-- 1 

Btate and city 

Dlph- 

th^ 

cases 

Influenza 

Mea¬ 

sles, 

cases 

Pneu¬ 

monia, 

deaths 

Scar¬ 

let 

fever, 

cases 

Small¬ 

pox, 

cases 

Tuber¬ 

culosis, 

deaths 

Ty¬ 

phoid 

fever, 

cases 

Whoop- 

'“'k 

cough, 

cases 

Deaths, 

aU 

causes 

Cases 

Deaths 

North Cerollna: 



■1 

■1 








Gastonia_ 

0 





0 

0 


0 

2 

1 

Raleigh. 




nnm 








Wilmington--- 

■n 

BiBB 


lillifiM 

0 

0 


0 

0 

6 

7 

Winston-Salem 


UUMii 

0 

0 

0! 



0 

1 

3 

16 

South Carolina: 












Charleston- 

■jD 

2 

IWViiiVI 

0 

l' 

0 


1 


0 

18 

Columbia_ 



MWi 


1 



0 



10 

Florence, 

0 

■nm 



L 

HHlrV 

0 

0 

miBv 

0 

13 

Oreen^^e..—. 

0 


0 

( 

4 

0 

0 

0 

0 

0 

27 

Georgia: 












Atlanta. 

2 

2 

0 

1 

8 

2 

0 

4 

1 

86 

63 

Bruna^i^lf — 

0 


0 

0 

1 

0 

0 

0 

1 

0 

0 

Savannah_ 

0 


0 

0 

2 

0 

0 

1 

0 

5 

27 

Florida: 












Miami. 




8 

2 

8 


2 


8 

23 

Tampa_ 




0 


0 




0 

23 

Kentucky: 

■ 






■ 


B 



Ashland-.-..-. 












Covington_ 

0 


mm^ 

HHRb 

1 

i 



miiiMi 

1 

27 

Lexington_ 

0 


0 

5 

0 

0 

0 

1 

0 

0 

17 

Tennessee*: 











Knoxville. 

1 



4 

1 


0 

0 

0 

0 

34 

Memphis__ 



1 

0 

4 


0 

6 

2 

16 

100 

Nashville_ 

0 


0 

1 

4 

1 

0 

2 

0 

17 

50 

Alabama: 












Birmingham— 

1 

6 

0 

6 

1 


0 

6 

2 

6 

67 

Mobile. 

0 


1 

1 

2 


0 

0 

0 


23 

Montgomery.. 

1 



0 



0 


1 

0 


Arkansas: 








nm 




Fort Smith---- 

1 



0 


0 

0 



0 


Little Rock—.. 

0 


HHKni 

0 

0 

1 





a 

Louisana: 








■i 




New Orleans— 

2 


0 


10 

4 

^■9 

HEI 


0 

141 

Shrevciort-.-. 

1 





0 


Hn 


1 

45 

Texas: 












Dallas. 

1 


0 


1 


0 

2 


1 

64 

Fort Worth.— 

0 




0 

^k1 



Bi 

1 

83 

Galveston_ 

0 


0 



0 




0 

14 

Houston. 

2 





2 


■1 


4 

73 

Fan A.ntonlo..- 

0 


c 



0 

■a 

B 

B 

0 

76 

Montana: 












Billings. 

0 


0 




0 

0 

0 

2 

4 

Greet Falls..— 



0 




0 

0 

0 

4 

9 

Helena_ 



0 





0 

0 

8 

4 

Missoula_ 



0 

0 

0 


0 

0 

1 

0 

4 

Idaho: 












Boise__ 

G 


0 

3 


0 

c 

0 

0 

0 

18 

Colorado: 





■I 







Colorado 












Springs 

0 


0 

2 


10 

0 


0 

0 

10 

“D^inver - - 

9 


0 

39 


16 

0 


0 

1 

68 

Pueblo_ 

0 


0 

3 


2 

^^B1 

0 

0 


7 

Now Mexico: 












Albuquerque.. 



c 

0 

0 

0 

0 

6 

0 

3 

17 

Utah: 












Balt Lake City. 

C 


0 

6 

4 

83 

0 

0 

0 

43 

83 

Nevada: 












Reno....__ 

0 



0 

0 

0 

c 

0 

0 


a 

Washington: 



■ 







■ 


Fififtl tie _ _ 

n 



167 


12 

0 





^okane_ 



0 

e 

muni 

2 

Hi 

0 



86 

TftCofnft 



0 

1 


0 


1 

0 


20 

Ore^n: 

Portland 




20 

H 

8 

m 

4 

0 

B 

95 

Salem _ 

0 

4 


2 


0 



^^Bl 

0 


California: 









*■ 



Los Angeles.—. 

9 

21 

0 

68 

16 

^28 

2 

19 

1 

14 

276 

Sacramento— 

3 


0 

32 

0 

16 

0 

8 

0 

1 

28 

San Francisco— 

1 


1 

66 


9 

0 

8 

2 

8 

119 
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City reports for week ended June S9t 19S5 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Massachusetts: 




Boston. 

0 

1 

0 

New York: 




Buffalo. 

0 

0 

1 

New York. 

2 

8 

5 

Naw Jersey: 




Camden. 

0 

0 

1 

Newark. 

0 

0 

1 

Pennsylvania: 




Philadelphia. 

1 

1 

0 

Pittsburgh. 

0 

1 

0 

Ohio: 




Cincinnati. 

1 

0 

0 

Cleveland... 

3 

2 

0 

Toledo. 

1 

0 

1 

Illinois: 


j 


Chicago. 

2 

4 

1 

Mk'hignn: 




Detroit.—_ 

2 

2 

1 

Minnesota: 




St. Paul. 

1 

0 

0 

Missouri: 




Ht. I..ouiR_ - _ 

0 

1 

0 

Nebraska: 




Omaha. 

0 

1 

0 

Maryland. 

Baltimore. 

2 

0 

0 

District of ('olumbia: 

1 



WnshiiiEtou. 

4 

8 

0 

Virginia: 




Lynohburg. 

0 

0 

2 

Norfolk. 

2 

2 

0 

Kkhmoud.. 

0 

0 

6 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

North Carolina: 

Winston-Salem_ 

1 

0 

0 

South Carolina: 

Greenville. 

1 

1 

0 

Georgia; 

Atlanta-.-. 

1 

0 

0 

Florida: 

Miami. 

0 

0 

1 

Tennessee: 

Memphis. 

0 

0 

1 

Alabama; 

Montgomery. 

1 

0 

0 

Arkansas: 

Forth Smith_ 

1 


0 

Louisiana; 

New Orleans. 

0 

0 

4 

Texas: 

Dallas. 

1 

1 

0 

New Mexico: 

Albuquerque. 

0 

1 

0 

Utah: 

Salt Lake City. 

1 

1 

0 

Washington: 

Seattle. 

1 

0 

0 

Spokane. 

0 

1 

0 

Oregon: 

Portland. 

1 

1 

0 

California; 

Los Angeles. 

2 

0 

20 

Sacramento. 

1 

2 



EyUlemic encephalitis. —Cobbs: New York, 4; Pittsburgh, 1; Cleveland, 1; Toledo, 1; Chicago, 2: St. 
Paul, 1: Kansas City, Mo., 1; New Orleans, 1. 

Pelliigra.— Cobbs. Philadelphia, 2; Atlanta, 1; Savannah, 3; Miami, 1; San Francisco, 6. 

Pahtfs in wan—Los Angeles, 1 death. 

7)fphu8 fever.—Cases: Savannah, 2; Montgomery, 2. 







































FOREIGN AND INSULAR 


CANADA 

Vital statistics—Fourth quarter 1934 — Comparative ,—The Bureau of 
Statistics of the Dominion of Canada has published the following pre¬ 
liminary statistics for the fourth quarter of 1934. The rates are com¬ 
puted on an annual basis. There were 19.1 live births per 1,000 popu¬ 
lation during the fourth quarter of 1934 and 19.2 per 1,000 population 
in the same quarter of 1933. The death rate was 9.3 per 1,000 popu¬ 
lation for the fourth quarter of 1934 and the same rate for the fourth 
quarter of 1933. The infant-mortality rate for the fourth quarter of 
1934 was 75.0 per 1,000 live births and 72.6 in the same period of 1933. 
The maternal death rate was 5.2 per 1,000 live births for the fourth 
quarter of 1934 and 5.1 for the same quarter of 1933. 

The accompanying tables give the numbers of births, deaths, and 
marriages by Provinces for the fourth quarter of 1934, and deaths 
from certain causes in Canada for the fourth quarter of 1934, and the 
corresponding quarter of 1933, and by Provinces for the fourth quarter 
of 1934: 


Number of birthsj deaths^ and marriagesy fourth quarter, 1934 


Provkioe 

Live 

births 

Deaths i 
(exclusive 1 
of still- 1 
births) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Mar¬ 

riages 

Canada * . 

fil, 964 

25,380 

3.898 

271 

20,828 

Prince Edward Island. 

441 

269 

40 

4 

183 

Nnvft Scnlin __ _ _ 

2,662 

1,420 

174 

17 

1,158 

New Brunswick. 

2,385 

1,143 

229 

11 

907 

Quebec. 

17,636 

7,971 

1,821 

97 

4,361 

Ontario. 

14,559 

8,731 

848 

77 

6,816 

Manitoba. 

3,235 

1,349 

177 

15 

1,772 

Saskatchewan. 

4,787 

1,527 

289 

17 

2,285 

Alberta. 

§,894 

1,338 

208 

18 

2,068 

British Columbia.. 

2,365 

1,632 

112 

15 

1.278 


* Exclusive of Yukon and the Northwest Territories. 

(945) 
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DecUha 


Cause of death 

Canada• 
(fourth 
quarter) 

Province, fourth quarter 1934 

1Q33 




New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Autoznoblle accidents. 

203 

333 

1 

6 

21 

73 

161 

18 

13 

19 

31 

Cancer. 

2,737 

2,776 

28 

185 

107 

717 

1,045 

188 

168 

134 

204 

Diarrhea and enteritis. 

K41 

1,045 

5 

20 

63 

683 

189 

18 

30 

21 

16 

Diphtheria. 

70 

71 

1 

1 

1 

44 

6 

13 

2 

1 

2 

Diseases of arteries ... 

1,760 

1,860 

20 

106 

Cl 

342 

967 

97 

68 

81 

128 

Diseases of the heart.. 

iocr 

4,131 

32 

182 

143 

998 

1,806 

213 

226 

214 

818 

Homicide... 

26 

37 



1 

11 

11 

4 

4 

8 

8 

Influenza. 

671 

480 

8 

24 

22 

183 

114 

10 

39 

52 

87 


21 

83 


9 

12 

48 

2 

6 

6 



_ 

Nuphriliit __ 

1,366^ 

1,360 

17 

70 

47 

599 

388 

47 

65 

57 

70 

Pneumonia_ 

1 ,736 

1,577 

25 

80 

77 

478 

408 

119 

114 

98 

88 

PoIiomyelffJs __ 

13 

24 


2 

2 

2 

14 


2 

2 


Puerperal causes. 

261 

271 

4 

17 

11 

97 

77 

15 

17 

18 

15 

Bcarlet fever 

52 

78 

1 

4 

9 

46 

14 

1 

3 



Smallpox - _ 


1 








1 


Buicloe. 

‘ ~2lV 

233 

2 

3 

3 

27 

92 

20 

24 

29 

33 

Tuberculosis. 

1,470 

1,414 

12 

83 

62 

606 

300 

81 

67 

65 

188 

Typhoid fever and 












paratyphoid fever... 

88 

82 1 

1 

1 

2 

45 

16 

4 

8 

3 

2 

Other violent deaths.. 

031 

002 1 

6 

62 

42 

214 

385 

53 

72 

63 

95 


» Exclusive of Yukon and the Northwest Territories. 

CEYLON 

Malaria .—^According to a report dated May 13, 1935, the second 
epidemic of malaria in Ceylon which began to rise during the second 
week of April reached its height toward the end of the month and 
during the week ended May 4, 1935, a fairly general decrease in the 
number of malarial patients attending hospitals and dispensaries was 
apparent. The following figures show the weekly dispensary attend¬ 
ance for 3 weeks in the four provinces within the epidemic area; 


Week ended— 



Apr. 20 

Apr. 27 

May 4 

Western Province. 

26,436 

16,741 

26,612 

16,686 

31,429 

19,376 

29,440 

23,827 

28,775 

17,891 

26,428 

22,628 

Central Provinoe_ _ _ . 

Babarayamuwa Provinre_ _ _ __ 

Northwestern Provinoe.. ... _ _ __ _ 

Total_ _ _ _ 

86,276 

104,081 

95,717 



CUBA 

Habana—Communicable diseases—4 weeks ended June 8, 1935 ,— 
During the 4 weeks ended June 8,1935, certain communicable diseases 
were reported in Habana, Cuba, as follows: 
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joir u. im 


1 

Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

DlphtherfA___ _ _ - 

1 

1 

Tuberculosis ___ 

32 

13 

6 

MaiaHA 

<24 

1 

Typhoid fever 

»9 





1 Includes imported cases. 


YUGOSLAVIA 

Communicable diseases—May 1935 ,—During the month of May 
1935 certain communicable diseases were reported in Yugoslavia, as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax____ 

34 

3 

Paratyphoid fever...._ 

12 


Cerebrospinal meningitis. ... 

8 


Scarlet fever. 

222 

4 

Diphtheria and croup_ 

428 

25 

Sepsis __ 

12 

4 

Dysentery .... 

28 

1 

Tetanus _ 

53 

21 

ErysipelAS_ 

159 

7 

Typhoid fever_....... 

163 

23 

TniluAriEa _ 

883 

3 

Typhus fever_ 

64 

6 

Measles. 

689 

18 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notb. —A table giving current information of the world prevalence of quarantinaide diseases apiwsared 
in the Public Health Reports for Juno 28, 19:w, pp, 875-890. A similar cumulative table will appear 
in the Public Health Reports to he issued July 26, 1935, and thereafter, at least for the time being, 
in the issue published on the last Friday of each mouth.) 

Plague 

Argentina .—During the month of June 1935 plague was reported 
in Argentina as follows: 2 cases, and 2 deaths at Victorica, Pampa 
Territory, and 1 case with 1 death at Frias, Santiago del Estoro 
Province. 

China—Fukiang Province ,—According to a report dated July 4, 
1935, 76 cases of plague, with 58 deaths, wore reported at Chuanchow, 
Fukiang Province, China. The report also stated that plague was 
present at Lungyen. 

Hawaii Territory—Ilamakua District—Ilamakua Mill Sector .—On 
June 27, 1935, 1 plague-infected rat was found in Hamakua Mill 
Sector, Hamakua District, Hawaii Territory. 

Peru .—During the month of May 1935 plague was reported in 
Peru, as follows: Lambayeque Department, 1 case; Libertad Depart¬ 
ment, 3 cases, 1 death; Lima City, Lima Department, 6 cases, 4 
deaths; 2 other suspected cases of plague with 2 deaths were also 
reported in Lambayeque Department, and 1 suspected case with 1 
death was reported in Libertad Departipent. 

United States — Calijornia .—A report of plague-infected ground 
squirrels in Modoc County, Calif., appears on page 941 of this issue 
of Public Health Reports. 




















Smallpox 

Iraq — Baghdad .—During the week ended June 8, 1935, 1 case of 
smallpox with 1 death was reported at Baghdad, Iraq. 

Yellow Fever 

Brazil .—During the week ended June 29, 1935, yellow fever was 
repoited in Brazil, as follows: Picos, Maranhao State, 1 case, 1 death; 
Theophilo Ottoni, Minas Geraes State, 2 cases, 2 deaths; Curralinho, 
Para States 1 case, 1 death. 
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MILK-SANITATION RATINGS OF CITIES 

Cities for Which Milk>Sanitation Ratings of 90 Percent or More Were Reporte4 

by the State Milk-Sanitation Authorities During the Period Juiy 1, 1933, to 

June 30, 1935 

The accompanying table gives the fourth semiannual revision of 
the list of American municipalities for which milk-sanitation ratings 
of 90 percent or more have been reported by their respective State 
milk-sanitation authorities, and includes those reported from July 1, 
1933, to June 30, 1935. Lists previously published have now lapsed 
and should be discarded. 

The primary reason for announcing such ratings from time to time 
is to encourage the municipalities of the United States to attain and 
maintain a high level of excellence in the public health control of 
milk supplies. Another reason is to furnish the traveling public with 
some means of knowing the cities in which milk sanitation is properly 
done. It is emphasized, however, that the Public Health Service 
does not intend to imply that cities not on the list are necessarily 
doing poor milk-control work. Some cities which are doing excellent 
milk-control work are not included, because arrangements have not 
yet been made for the determination of their ratings by the State 
milk-control authority. In other cases the ratings which have been 
determined by the State are now more than 2 years old and have 
therefore lapsed. 

The rules under which a municipality is included in this list are as 
follows: 

(1) All ratings must have been determined by the State milk- 
control authority in accordance with the Public Health Service rating 
method, based upon the Public Health Service Milk Ordinance and 
Code. 

(2) No city will be included in the list unless both its pasteurized- 

milk and its raw-milk ratings are 90 percent or more; provided that 
cities in which only raw milk is sold will be included if the raw-milk 
ratings are 90 percent or more. ^ 

f3) The rating used will be the latest rating submitted to the 
Public Health Service, but no rating will be used which is more 
than 2 years old. 

(4) Additional supplementary lists will hereafter be published 
quarterly, and cx>mplete revisions of the entire list semiannually. 

141625<*-*^85-1 (949) 
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(5) Occasional surprise checks will bo made of the rating methods 

used by the State, and discounts will be applied if State ratings are 
found to be more than 5 percent too high. ‘ 

(6) Ratings will be accepted for any city irrespective of the type 
of milk ordinance in force, provided that the ratings have been made 
in accordance with paragraph (1) ebove. 

Cities are urgently advised to bring their ordinances up to date at 
least every 5 years, since ratings will hereafter be made on the basis 
of later editions if those adopted locally are more than 5 years old. 
It is also urged that cities now on the list do not permit their ratings 
to lapse, as ratings more than 2 years old cannot be used. 

Cities wliich are not now on the list should improve their milk 
supplies as much as possible and then request the State milk-control 
authority to determine their ratings. Where the Public Health 
Service Milk Ordinance has not as yet been adopted, thoughtful con¬ 
sideration should be given to the advisability of its adoption, for the 
reason that the standard rating method is based upon the grade A 
requirements of the PubUc Health Service Milk Ordinance, and it is 
obviously easier to satisfy these requirements if they are included in 
the local legislation. Copies of the Public Health Service Milk 
Ordinance and Code are available upon request. 

State milk-control authorities which are not now equipped to 
determine municipal milk-sanitation ratings are mged to equip them¬ 
selves as soon as possible in fairness to their cities. The personnel 
required is very small, as in most States one milk specialist will be 
sufficient for the rating work. The Public Health Service will, 
upon request from the State milk-control authority, furnish assistance 
in standardizing the rating work. 

Cities which are enforcing the Public Health Service Milk Ordi¬ 
nance and which have nevertheless failed to achieve ratings of 90 
percent or more, should determine whether their low ratings resulted 
from failure to enforce the ordinance strictly or from failure to bring 
their ordinance up to date. 

The ratings on which the accompanying table is based apply only 
to market milk. Family-cow milk is not included; and consumers 
should, therefore, not infer that the milk from neighborhood cows in 
such cities is of a high grade. 

The inclusion of a city in this list means that the pasteurized millr 
sold in the city, if any, is of such a degree of excellence that the 
weighted average of the percentages of compliance with the vi^rious 
items of sanitation required for grade A pasteurized milk is 90 percent 
or more, and that, similarly, the raw milk sold in the city is of such 
a degree of excellence that the weighted average of the percentages 
of compliance with the various items of sanitation required for grade 
A raw milk is 90 percent or more. However, high-grade pasteurized 
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milk is safer than high-grade raw milk, because of ^ the added pro- 
tectioiji of pasteurization. To secure this added protection, friendly 
customers of high-grade raw-milk dairies need not discontinue their 
patronage, but may pasteurize the milk at home in the following 
simple manner: Place the milk in an aluminum vessel on a hot flame 
and heat to 155® F., stirring constantly; then immediately set the 
vessel in cold water and continue stirring until cool. 

Cities having ratings of 90 percent or tnore according to last rating received during 
the period July J, 1933, to June 30, 1935 


City 

I*orcent- 
ago of 
milk 
pasteur¬ 
ized 

Date of rating 

City 

Percent¬ 
age of 
milk 
pa.sieur- 
ized 

Date of rating 

KANSAS (S aTlES) 



NORTH CAROTJNA (30 






CITIES)—continued 



Horton. 

0 

Deo. 4,1934 




liAWrODM 

6t 

March 1935 

New Bern_ 

0 

Oct. 11,1934 


61 

Nov. 28,1934 

Pinehurst__ 

0 

Dec. 1A1934 


liorkingham. 

0 

Aug. 20i 1034 

KENTUCKT (6 CITIES) 



Rocky Mount.. 

20 

Sept. 12,1934 




Southern Fines.. 

0 

Aug. 31,1934 

Bowling Green_ 

31 

Dec. 5,1934 

Statesville ___ 

0 

Mar. 27,1035 

Henderson_ 

80 

April ■ 1935 

Williamston __ 

0 

Dec. I%1934 

Leitchllold_ 

0 

June 1935 

Winston-Salem .. 

46 

Nov. ill 1034 

Louisville--. 

97 

May 1935 




Bomersot—-. 

0 

June J935 

OKLAHOMA (3 CITIES) 



MINNESOTA (1 CITT) 



Bartlesville. 

15 

Mar. 6.1934 




Black welL__ 

4ft 

Sept. 6,1934 

Winona. 

100 

Sept. 14,1034 

Tulsa. 

74 

Feb. 16,1934 

MISSISSIPPI (8 HTIES) 



OREGON (1 CITT) 



■Rronkhavftfi . 

0 

May 17,1935 

Portland_ 

76 

Oct. 1934 

Cleveland... 

41 

July 20 , 193:1 




Durant. 

0 

May 13,1935 

SOUTH CAROLINA (I CITY) 



Greenwood. 

23 

July 14,1933 





2‘2 

Aug. 11,1933 

Charleston_ 

100 

Apr. 1934 

Lexington. 

0 

May 13,1936 




Ocean Springs. 

0 

July 7,1933 

TENNESSEE (5 CITIES) 



Yazoo City.__ 

0 

May 14,1936 







Bristol.. 

48 

May 8,1935 

MISSOURI (2 CITIES) 



Clarksville. 

42 

Apr. 26,1035 

Ash Grove. 

0 

Aug. 24,1934 

Dyersburg. 

0 

80 

Oct. 1034 

Mnv 20 1035 

Jederson City.- 

41 

Dec. 15,1934 

Union City 

32 

Sept. 28,1934 

NEW MEXICO (3 CITIES) 





Clayton—.. 

0 

June 20 , 19:15 

TEXAS (17 CITIES) 



Deming—... 

0 

Mar. 2ft, 1935 

A Viil^np 

70 

Oct. 17,1034 

Lbs Cruces.-.. 

20 

Feb. 27,1934 

^ Tnnri lln 

63 

May 30,1934 

NORTH CAROLINA (30 



Brenham... 

0 

Apr. 20,1934 

CITIES) 



Canyon. 

0 

May 29,1934 

Angler _ __ _ 

0 

Sept. 4,1934 

Colorado_ 

0 

Sept. 6,1934 

Apex _ 

0 

Sept. 28,1933 

Corsicana_ 

0 

Feb. 22,1934 

Beaufort 

0 

July 15,1933 

Dallas_ 

73 

May 1034 

Buies Creek ____ 

0 

Sept. 4,1934 

Denton.___ 

58 

Sept. 22,1934 

Charlotte_ 

10 

Dec. 15,1934 

K1 Paso.. 

70 

Aug. 24,1934 

Clinton_ 

0 

Oit. 25,1934 

Fort Worth. 

83 

Feb. 23,19.35 

Coats_ 

0 

Sept. 4,1934 

Jacksonville- 

0 

May 1934 

Dii^n , ■ ‘ t ‘ 

0 

Do. 


0 

Oct. 1934 

Durham.' _ _ 

83 1 

Doc. 14,1034 

Lubbock--. 

32 

Deo. 14,1034 


0 

Bfipt, 12,1934 

Son Aulouio.. 

56 

July 1934 

^ -•'1--- !- 

Brwin 

0 

Oct. 10,1933 

Sherman- - .. 

21 

Dec. 21,1934 

Greensl^nm . ^ 

62 

Nov. 24,1934 

Texarkana... 

20 

May 1934 

Hamlet 

0 

Aug. 28,1934 

Tyler.--A. _ 

50 

Mar. 1934 

Hendersonville. -h- 

.85 

Oct. a, 1933 




High Point. 

60 

Oct. 21,1933 

VIRGINIA (1 CITY) 



Hope Mills.jj. 

< 0 

Beitt. 6,1934 




tenSr 

0 

Nov. 20,1934 

Bristol.. 

48 

May 8,1938 

XkilUngton.. 

'> .0 

Sept. 4,1984 



, 

I^uinbertoQ...p. 

0 

Sept. 11,1934 

WASHINGTON (2 CTTlES) 



Sfanteo.. j- 

IMonme 

0 

0 

Oct. 23,1934 
Oct. 24,1934 

Camas.. 

10 

Sept. 1984 

Jhfcunfc Airv —i. _* "• 

0 

Sept. 12,1934 

Vancouver____ 

24 

JOo. 























































































/lll7 96»lM5 952 

RAT-FLEA SURVEY OF THE PORT OF PHttADELPHIA, PA. 

By C. W. Vogel, Medical Director, and Charles Cadwalladbb, Acting Asmtani 
Surgeon, United Slates Public Health Service 

This report is one of a series of similar reports on rat-flea surveys 
conducted by the United States Public Health Service at different 
ports for the purpose of obtaining and recording data to be used in 
the evaluation of the endemic typhus as well as the bubonic plague 
hazaid at such ports This work also is in accord with the recom¬ 
mendations of the International Sanitary Convention. 

This siiiwey is similar to a survey made by Senior Surgeon 
II. E. Hasseltine at the Port of Norfolk, a report of which was pub¬ 
lished in the Public Health Eeports for March 15, 1919. The 
methods of trapping rats and obtaining fleas in the Philadelphia 
survey differ only slightly from those used at Norfolk. 

METHODS 

The survey of the Port of Philadelphia was inaugurated in May 
1932 and terminated in December 1933. From January 6 until 
February 15, 1934, a typhus-fever control survey was made Ikrough 
funds furnished by the Civil Works Administration. 

The findings of the typhus-fever survey are included with those 
of the previous rat-flea survey, as the two surveys were of the same 
general character, and the areas trapped on both occasions were 
approximately the same. 

Steel traps were used in the typhus-fever survey, whereas in the 
rat-llea survey, cage traps were used. The work of securing the 
rat-flea data was performed from May 1932 until December 1933 by 
the employees of the fumigating division of the Marcus Hook (Pa.) 
quarantine station, under the supervision of the medical officer in 
immediate charge of that division, and the laboratory work was 
done at the garage and warehouse at the station. The traps con¬ 
taining rats were always placed separately in bags for transporta¬ 
tion. Many fleas were recovered in this way which would probably 
have been lost had the traps been transported uncovered. The 
fleas were obtained by combing the rodents and also from the bags 
used as containers for the traps. All the rats were subjected to 
post-mortem examination, but no signs of plague were discovered. 

It had been the practice in this survey to have all the quarantine 
employees attached to the fumigation division do a considerable 
amount of trapping, with the result that each man acquired a fair 
amoimt of experience in tliis kind of work. This factor was very 
Jielpful in organizing the typhus-fever survey conducted with the 
fdd of the Civil Works Administration, as each one of the experienced 
quarantine employees was used as an instructor. 
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The ix^thod of collecting fleas was to chloroform each rat and 
comb it with a white fine-toothed comb, over a white, well illumi¬ 
nated surface. The fleas found in the bags were diflScult to manage, 
as they were not chloroformed at the time the rats were killed. For 
this reason, after moving the laboratory from the warehouse to a 
Gk)vemment reservation, the dntire unit, consisting of cage-trap in 
its protective bag and its unmolested catch, was placed in a suitable 
box into which a relatively large dose of hydrocyanic acid gas was 
liberated. In this manner the fleas from the bag would be as readily 
handled as those combed from the rats. In some instances, rats 
found dead, but not cold, were placed in paper bags and the fleas 
were recoA^ered from them. 

In this survey the XenopsyUa cheopis was found to be essentially 
a rat-nest parasite. A large number of them were found on young 
rats and rats in the proximity of nests. This habit of X, cheopis 
probably accounts for the fact that rats caught in a sheltered place 
had many fleas of this species, wliile rats caught a few hundred feet 
away had no such fleas. 

All the fleas collected in tliis survey were put in vials containing 
alcohol and sent to the quarantine station at the Port of New York 
for identification, and these identifications form the basis of the data 
presented in this report. 

DISTRIBUTION OF RATS 

On thf‘ Philadelpliia waterfront there are three sites where the 
rodents were found to be very prevalent. The local health author¬ 
ities have made an effort to correct this condition through a resolu¬ 
tion requiring rat-control measures. This resolution has served its 
purpose in one instance in that a cliicken market, which was formerly 
a prolific source of the rodent population, was reconstructed of con¬ 
crete and rat-proofed by filling certain spaces with concrete, removing 
wooden shelves, and installing metal sheathing wherever necessary 
to prevent the comers from being gnawed by the rats. 

Prior to the rat-proofing of these premises, 24 rats were trapped 
there during the month of July 1932, from which 325 X. cheopis were 
collected. After the rat-proofing work had been completed, occa¬ 
sionally a stray rat, containing very few fleas, was trapped in these 
premises. 

A short distance from the market mentioned above is o fertilizer 
plant at which'cargoes of bones from Rosario, Argentinar, were dis¬ 
charged at the plant's pier. So far, the Vessels engaged in this traflSc 
have been notorious for the lack of rat-proofing. Moreover, a fumi- 
igation before discharge of such cargo is probably less effective than 
after discharge, as the bones completely fill the holds and are also 
piled on<deck. Traps have been set on these vessels after fumigation 
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before unloading the cargo, and rats were caught. These rats showed 
no signs of plague nor did they have any X, cheopia, v . /. 

Another heavily rat-infested area consisted of two city blocks occu¬ 
pied by old bouses used as storage space and for the slaughtering of 
poultry. These buildings, which were formerly residences, were in 
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a very insanitary condition. The cellars in most cases lacked con¬ 
crete floors and were used to store live chickens in crates. The first 
floor was used as a sales and administration room and the second and 
third floors for empty crates and chicken food. In three of these build¬ 
ings the first floor was used as a slaughterhouse, where it was a 
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common thing to see rats carry away the discarded parts of dead 
poultry. This location accounted for most of the X. cheopis found in 
this ar^. 

Tlie survey area also included two grain elevators. These, due to 
their modem construction and periodical rat exterminating operations, 
were fairly free from rats. 

The piers of the port of Pliiladelphia extend straight outward from 
the shore toward the center of the river, and both sides of these are 
used to load and unload freight into vessels moored alongside. It has 
been observed that this t^-pc of pier offers much less shelter to rats 
than the type extending parallel with the course of the river. Most 
of the piers are of recent construction and are well lighted. Ocean 
traflSc and railroad traffic contribute to make these piers quite active 
and noisy, and all these circumstances are unfavorable to rat infesta¬ 
tion. Therefore, few rats were found, and these had A^ery few fleas. 

During the time of the survey (from May 3, 1932, to December 22, 
1933) 28,321 trap-days were recorded, and 2,765 rats caught, or 9.8 
rats per hundred trap-days. Of these rats, all but three were Raitus 
norvegicus. Of this number 1,006 were found to have 4,629 fleas. 

The accompanying graphs show the relative humidity, temperature, 
rat catch, and fleas recovered, by months. 


Table 1. —Summary of data of the rat-flea and typhus-fever surveys 


Month 

Num^ 
ber of 
rats 
caught 

Num¬ 
ber of 
rats 
with 
fleas 

X. che¬ 
opis 

0. fas- 
ciatus 

C. canis 
or fells 

L. mus- 
culi 

E gal- 
Imacea 

Total 
number 
of fleas 
caught 

Total 

flea 

index 

C. fas- 
clatiis 
index 

X. che¬ 
opis 
index 

1932 

RAT-FLEA SURVEY 













58 

11 

13 

18 



1 

32 

0.65 

0.31 

0.24 


36 

13 

16 

8 




24 

.67 

.22 

.45 


45 

28 

365 

50 




415 

9.22 

1.11 

8.11 


40 

11 

9 

7 

1 



17 

.43 

.20 

.23 


74 

23 

76 

36 




112 

1.60 

.50 

1.00 


735 

148 

838 

158 

2 



908 

4.25 

.67 

3.58 


128 

46 

152 

24 




170 

1.38 

.19 

1.20 


105 

33 

31 

26 




57 

.55 

.25 

.29 

1933 











January.... 

93 

10 

55 

11 




66 

.70 

.12 

.68 

February __, 

61 

18 

38 

18 


4 


60 

.94 

.28 

.60 

March. 

177 

50 

5 

68 

1 

2 

1 

77 

.h2 

.89 

.03 

April - . 

130 

51 

34 

107 




141 

1.08 

.82 

.28 

May_ 

2W 

137 


386 

4 

1 


391 

1.32 

1.31 

.00 

June. 

238 

63 

23 

120 

3 

2 

12 

160 

.67 

.50 

.09 

July. 

252 

01 

62 

60 

24 

1 

37 

184 

.73 

.24 

.25 

August. 

245 

87 

113 

44 

58 

6 

37 

258 

1.06 

.18 

.46 

September.. 

155 

■ 71 

205 

120 

17 

14 

17 

463 

2.99 

'll 

1.90 

^tober-..- 

yjovember*. 

185 

137 

89 

51 

509 

139 

159 

44 


8 

16 


676 

199 

3.65 

1.45 

.80 

.32 

2.75 

1.00 

December.. 

76 

' 11 

26 

14 




40 

.61* 

.19 

.3i 




TYPHUS-FEVER SURVEY (C. W. A.) 
















1934 












Jattnorv 

154 

36 






106 

1.25 



vOMluu y • *«««. 

328 

85 

> 






306 

.93 



« V l/A UAA Jr « • 












1 The flgores representing the nomVsr o( fleas oaugbt and the flea Indexes for July are unusually high on 
account of unusual oondi^ns, as expired In the text. 
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RAT8 AND FLEAS BY MONTHS 

The important prevalence of XenopsyUa cheopis appears- to be 
through the months of September, October, and November. The 
extremely high XenopsyUa cheopis index (8.11) recorded in July 
1932 was due to the fleas found on rats in the poultry market men¬ 
tioned previously in this report. Such condition is not apt to recur. 

SUMMARY 

(1) A rat-flea survey conducted in the Port of Philadelphia from 
May 3, 1932, to December 22, 1933, resulted in the capture of 2,765 
rats, from which 4,629 fleas were taken. 

(2) Of this number of fleas, 2,799 or 60 percent were XenopsyUa 
cheopis; 1,472 or 32 percent were Ceratophyllus Jasciatus; 110 or 2.6 
percent were Ctenocephalus canis (or felis); 54 were Leptopsylla muscvli; 
and 110 were Echidnophaga gallinacea. 

(3) Excluding the July (1932) data from the above figures, because 
of the undue weight they would give, due to unusual conditions ob¬ 
taining, the total flea index for the entire period is 1.55 and the X, 
cheopis index is 0.90. 

(4) Rattus norvegicus was practically the only species %f rat 
encountered. 

(5) The cheopis index was found to follow fairly closely the sea¬ 
sonal curve of relative humidity and temperature. 

(6) The higher cheopis index in the autumn months (September, 
October, November) seems to indicate a favorable opportunity for 
spread of plague infection if introduced during those months, while 
the marked diminution of fleas during the other months indicates a 
lessoned susceptibility to infection in the port. 

CONCLUSIONS 

The Port of Philadelphia receives a considerable number of vessels 
from plague-infected ports. Many of these vessels are not ratproof 
and are laden with rat-attractive cargo; therefore, it is important 
to keep the piers and water front in a ratproof condition. 
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DEATHS DURING WEEK ENDED JULY 6, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of ConiTnorceJ 


Data from 86 lai^e cities of the United States* 

Total deaths... ..... 

Deaths per 1,000 population, annual basis—.. 

Deaths under 1 year of ape ... .. 

Deaths under 1 year of age per 1,000 estimated live births... 

Deaths per 1,000 population, annual basis, first 27 vieeks of year... 

Data from industrial insurance companies. 

Policies in force ..... 

Number of death claims. . ... 

Death claims per 1,000 policies in force, annual rate... 

Death claims per 1,000 policies, first 27 weeks of year, annual rate. 


Week 
ended 
July 6, 1935 

Correspond¬ 
ing week, 
1934 

7,335 

7,774 



478 

520 

44 

48 

12.1 

12.0 


67,746,830 

9,311 

9,050 

7.1 

7.0 

10. S 

10.0 














PREVALENCE OF DISEASE 


No health departmenty State or local, can effectively prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the flexures are subject to change when later returns are received by 

the State health officers 


Reports for Weeks Ended July 13,1935, and July 14,1934 

Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended July IS, 1935, and July 14i 1934 



Diphtheria 

Influenza 

Measles 

Moningocooooa 

meningitis 

Division and State 

Week 
ended 
July 
13, 193fi 

Week 
ended 
July 
14,1934 

Week 
ended 
July 
13, 1932 

Week 
ended 
July 
14,193<I 

Whek 
ended 
July 
13. 1932 

Week 
ended 
July 
14,193t 

Week 
ended 
July 
13,1936 

Week 

ended 

July 

14,1934 

New England States: 

Maine. 

1 




211 

1 

80 

60 

j 


New llampshire. 




0 


Vermont . 





37 

196 

123 

167 

1 882 

n 

A 

Massachusetts... 

0 

9 



234 

in 

66 



Khode Island. 

2 

2 



0 

0 

Connecticut. 

9 


1 

3 


0 

1 

Middle Atlantic States: 

Now York.. 

29 

oO 

12 

84 

1 3 

1 3 


New Jersey . 

9 

2 

1 

667 

614 


JU 

2 

2 

Pennsylvtmia . 

17 


697 

1 

East North Central States: 

Ohio. 

10 

13 

7 

7 

12 

11 

7 

10 

* 

Indiana. 

9 

g 



4 

DllnoLs. 

26 

33 

18 

414 

697 

739 

68 

16 


2 

12 

0 

Michigan. 

11 

5 


106 

4 

Wisconsin. 

3 

5 

17 

1 

2 

8 

0 

West North Central States: 

Minnesota. 

4 

14 


669 

4 

0 

Iowa * . 

4 

4 


46 

1 

A 

0 

1 

Missouri. 

19 

12 

27 

9 

3 

* 

North Dakota. 

1 

2 

00 

8 

3 

47 

9C 

1 

1 

2 

South Dakota. 

6 

1 

5 



u 

0 

Nebraska. 

2 



26 

61 

19 

17 

10 

60 

28 

22 

8 

5 

26 

62 

0 

0 

Kansas . 

6 

8 

8 


0 

A 

0 

South Atlantic States: 

Delaware. 

2 




A 

A 

0 

Maryland * * . 

10 

4 



f 

88 

U 

A 

0 

District of Columbia. 

16 

1 



7 

e 

1 

K 

0 

Virginia * . 

6 

10 



161 

63 

120 

36 

0 

1 

0 

West Virginia. 

12 

9 

16 


0 

North Carolina » . 

13 

10 

1 

46 

J 

South (WoUna * . 

2 

36 

2 

I 

A 

0 

Georgia * . 

9 

4 

0 

Florida * . 

3 

1 

'i' 


2 

in 

66 

73 

19 

84 

V 

0 

East South Central States: 

Kentucky.. 

5 

7 

4 

3 

0 

0 

Tennessee.*. 

3 

3 

g 

2 

1 

j 

1 

0 

Alabama * . 

19 

10 

4 . 

16 

# 

in 

2 

0 

Mississippi * ... 

2 

iU 

0 

1 

0 

1 


Bee footni tee at end of table. 
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Com of certain communicable dueasee reported by telegraph by State health officers for 
weeks ended July 13, 1935, and July I 4 , 1934 —Continued 



Dii^theria 

Infiuensa 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 
13, 1935 

Week 
ended 
July 
14,1934 

Week 
ended 
July 
13,1935 

Week 
ended 
July 
14,1934 

Week 
ended 
July 
13,1935 

Week 

ended 
July 
14, 1034 

Week 
ended 
July 
13, 1935 

Week 

ended 

July 

14, 1934 

West South Central States: 

Arkansas___ 

1 


3 

2 

4 


2 

0 

Louisiana *_ 

25 

9 

10 

10 

15 

47 

8 

1 

1 

Oklahoma •_ 

3 

2 

5 

11 

3 

0 

0 

Texas ♦ _ _ 

20 

6 

54 

o' 

55 

16 

35 

127 

18 

2 

1 

Mountain States: 

Montana ^_ 

8 

2 

0 

0 

Idaho - 





3 

0 

1 



2 



2 

88 

0 

0 


3 

*s 



20 

K)7 

3 

0 


2 

3 


1 

3 

8 

2 

0 


1 




4 

7 

0 

0 

Utah».... 






5 

0 

0 

Pacific States: 

WashinKton..._ 

1 




116 

46 

0 

0 

Oreenn * 

1 

2 

4 

10 

41 

17 

1 

0 



36 

25 

15 

418 

243 

3 

1 





Total_ 

365 

375 

232 

203 

6,896 

5,188 

87 

22 



Plrst 28 weeks of year__ 

16,243 

18,535 

102,780 

47,014 

682,857 

656,834 

3,796 

1,436 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 13, 
1935 

Week 
ended 
July 14, 
1934 

Week 
ende<l 
July 13, 
1936 

Week 
ended 
July 14, 
1934 

Week 
ended 
July 13, 
1935 

Week 
ended 
July 14, 
1934 

Week 
ended 
July 13, 
1935 

Week 
ended 
July 14, 
1934 

New Enerlan States: 

Maine __ . _ 

0 

1 

8 

11 

0 

0 

1 

1 

New Hampshire__ 

0 

1 

8 

1 

0 

0 

0 

1 

Vermont___ _ 

0 

0 

2 

8 

0 

0 

1 

0 

Massachusetts__ 

3 

5 

74 

60 

0 

0 

4 

7 

Khode Island_ 

1 

1 

6 

2 

0 

0 

1 

0 

Connecticut... __ 

2 

1 

33 

12 

0 

0 

0 

1 

Middle Atlantic States: 

Now York __ 

18 

9 

228 

167 

0 

0 

16 

11 

New Jersey..... 

4 

4 

67 

81 

0 

0 

1 

10 

Pennsylvania__ 

0 

2 

144 

125 

0 

0 

68 

21 

East North Central States: 

Ohib. 

0 

2 

129 

146 

0 

0 

14 

9 

Indiana.. 

0 

0 

26 

20 

2 

1 

1 

9 

Illinois___ 

5 

6 

213 

130 

0 

1 

24 

82 

’ Miohigan_ 

1 

3 

61 

137 

1 

0 

11 

9 

Wisfcobsln.... 

2 

1 

142 

61 

16 

4 

1 

2 

West North Central StatjBs: 

Minnesota....... 

0 

1 

72 

21 

6 

2 

47 

1 

lowh *____ 

0 

1 

16 

10 

5 

1 

1 

8 

MhiBoarl___-_ 

1 

0 

10 

X7 

0 

0 

21 

28 

Noitth Dakota _ _ 

0 

0 

10 

1 

0 

0 

0 

9 

Smith Dakota 

0 

0 

2 

2 

9 

1 

0 

5 

Nabniaka 

0 

0 

3 

8 

7 

6 

1 

0 

Kansas___ 

0 

3 

27 

5 

9 

0 

4 

8 

South Atlantic States; 

Delaware .. __ 

0 

0 


2 

0 

0 

0 

2 

Maryland * *__ 

0 

0 

40 

16 

0 

0 

12 

9 

District of Columbia.___ 

3 

0 

7 

3 

0 

0 


0 

Virginia ».._L__- 

45 

2 

6 

17 

1 

0 


17 

West Virginia..-_ 

0 

2 

12 

18 

0 

O' 

21 

11 

North Carolina > ♦__ 

52 

3 

15^ 

8 

0 

0 

43 

86 

South Carolina * .1 

3 

0 

2 


0 

0 

88 

89 

Georgia * _,___ 

0 

1 

1 

5 

0 

1 

87 

66 

Florida«. L. 

0 

1 


1 

0 

0 

4 

2 

East South Ceniral States: 

1 Kentucky..;_i_._... 

0 

1 

19 

16 

0 

1 

81 


' TennesHAA i 

11 

1 

10 

5 

0 

0 

42 

61 

Alabama« ' _ , , - - 

6 

1 

11 

6 

0 

1 

28 

24 

MiasissiDDi«. 

1 

2 

0 

8 

0 

0 

6 

26 


See footnotes at end of table. 
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Poliomyelitia 

Soarlet fever 

Smallpos 

Tyj^h^lmr 

Division and State 

Week 
ended 
July 13, 
1935 

Week 
ended 
July 14, 
1934 

Week 
ended 
July 13, 
1936 

Week 
ended 
July 14, 

1 1934 

Week 
ended 
July 13, 
1936 

Week 
ended 
July 14, 
1934 

Week 

ended 
July 13, 
1935 

Week 

ended 

West South Central States: 




■ 





Arkansas___..... 

0 


11 


0 

1 

23 

17 

Louisiana *. 

3 

1 

8 

imiin 

0 

0 

26 

21 

Oklahoma •. 

0 


11 


1 

0 

14 


Texas * .- 

1 

2 

11 


0 

2 

28 


Mountain States: 









Montana •. 

0 

1 

2 

1 

1 


1 

2 

Idaho . 

0 

2 

2 

1 

0 

0 

4 


Wyoming. 

0 


6 

1 

8 

8 


1 

Colorado . 

0 

0 

42 

16 

8 

1 

2 

8 

New Mexico. 

0 


8 


0 


11 

10 

Arizona. 

0 

2 

7 

^■1 

0 

0 

7 

2 

Utah*. 

0 

0 

23 


0 

0 


0 

Pacific States 









Washington. 

0 

8 



29 

1 

1 

5 

Oregon» . 

0 

2 

19 


9 


1 

2 

California. 

29 


80 


8 


5 

5 

Total. 

191 

279 

1,066 

1,308 

106 

80 

614 

703 

First 28 weeks of year.. 

1,372 

2,694 

^1 

ij 

143,261 

6,081 

3,610 

5,624 

6,426 


* New York rity only 

* Kooky Mountam spotted fover, wwk ended July 13, 1935, 18 cases, as follows Iowa, 1, Maryland, 3; 
Virginia, 2, North Carolina, 2 Montana, 8 Oregon, 2 

i Week ended earlier than Saturday 

< Typhus fever, week ended July 13, 1035, 38 rases, as follows' North Carolina, 1; South Carolina, 1; 
Georgia, 14, Florida, 1, Alabama, 12, lyouisiuna, 1, Texas, 8. 

* Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following reiiorts of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 


Meiiin- 
gococ- 
I rus 
menin¬ 
gitis 


Diph¬ 

theria 


Influ¬ 

enza 


Mil ana 


Mousle‘ 


Pel¬ 

lagra 


Polio¬ 

mye¬ 

litis 


Scarlet 

fever 


Small¬ 

pox 


Ty. 

phoid 

fever 


May J9SS 
Tennessee. 


25 


36 


93 


119 


195 


17 


2 65 1 


16 


June 19SS 


District of Columbia 
Mama_ _ 

28 

39 

4 

Missouri. 

84 


Nebraska.. 

5 

81 

New Jersey. . _ 

14 

56 

Vermont. 


3 

Wyoming. 





91 . 0 

1,039 ... 1 

1,007 1 1 

728 . 0 

6,611 . 6 

179 . 0 

116 ....... 0 


73 

69 

174 

132 

441 

22 

63 



4 

13 

65 

13 

13 

2 

0 
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Tenoeesee: Cases 

Chicken pox. 114 

June f 995—Continued 

German measles: Cases 

Maine_ _ , ^25 

June fPS5—Continued 

Tetanus: Cases 

JDysentery..... 8 

NewJersey__ _ _2,400 


Bfiideihlo encephalitis. 1 

( 1 man measles. 16 

' lokworm disease_ 2 

lumps. 201 

Vermont_ _l, ?02 

Lead poisoning; 

New Joeey. 1 

Mumps: j 

Maine. 80 

Missouri. 372 

Nebraska. 112 

New Jersey. 639 

Vermont. 24 

Wyoming. 0 

Ophthalmia neonatorum: 

Missouri. i 

New Jersey_ — _ 6 

Paratyphoid fever: 

New Jersey _ _ 1 

Rabies in animals: 

Missouri_ 8 

New Jersey. 2 

Trachoma; 

i\u^typhoid fever_ 3 i 

Scabies. 2 

Septic sore throat. 2 

Trachoma. 38 

Tularaemia. 3 

Uudulant fever. l 

Vincent's infection_ 7 

Whojoping cough. 246 

June 19S5 

Chicken pox; 

Distnet of Columbia... 65 

Maine....—. 146 

New Jersey. 1 

Tularaemia: 

I>istrlct of Columbia_ 1 

Missouri. 2 

Typhus fever: 

New Jersey. 1 

Undulant fever: 

Maine. 3 

Missouri. 8 

New Jersey. 1 

Vermont. 2 

Xv&K>9|UUII «.Xi M, 

Nebraska. 102 

Vincent’s infection; 

Maine. 8 

Whooping cough: 

District of Columbia... 11 

Maine_ 48 

New Jersey.1,176 

Vermont. 169 

Wyoming. 32 

Dysentery: 

Missouri. 20 

New Jersey. 11 

Rocky Mountain spotted 
lever: 

District of Columbia... 4 

Epidemic encephalitis: 

District of Columbia... 1 

Maine.. 1 

ft jUiiAliiK .%X 

Septic sore threat: 

_ __ 1 

Missouri.. 277 

Nebraska ... If 

Mrw JAr<!Ay 1 906 

Missouri. 4 

Missouri_ 31 

Vflrmnnt. 00 

New Jersey. 2 

W yoming. 8 

Wyoming.. 36 


CASES OF VENEREAL DISEASES REPORTED FOR MAY 1936 

This statement is published monthly for the information of health officers in order to furnish current 
data ns to the prevalence of the venereal diseases The fipures are taken from reports received from State 
health officers. They are preliminary and are, therefore, subject to correction. Ills hoped that the publica¬ 
tion of these reports will stimulate more complete reporting of these diseases. 



Syphilis 

Gonorrhea 

State 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per K'/KK) 
popui I'lon 

Cases re- 
porte<l dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
poTiulatiou 

Alabama......... 

758 

2.81 

371 

1.38 

Arizona^_ . 1 

67 

1.48 

156 

8.44 


445 1 

2.38 

269 

1.44 

California_______ 

1,645 

2.56 

1,395 

2.80 

Colorado *___L__ 

Connecticut*_____ 

239 

1.45 

134 

.81 

Delaware__w-__ 

132 

5.48 

30 

1.24 

DiAtrict of Coliimhiii 

124 

2.61 

105 

2.12 

Florida. 

519 

3.34 

07 

.62 

Qeorgiat.._ 

1,195 

4.11 

558 

1.92 

Idaho..,._______ 

0 

0 

0 

0 

niinols........ 

1,260 

1.61 

1,003 

1.40 

Indiana_ _ _...___ 

198 

.60 

118 

.36 

.61 

Iowa •__ _j.. ___ 

143 

.58 

152 

Kansas.______ 

146 

.77 

91 

Ai 

Kentui^........ 

233 

.88 

272 

1.08 

Louisiaiia...__ 

177 

.82 

100 

.46 

Maine ' _ 

35 

.44 

43 

.54 

Maryland_____ 

665 

4.00 

220 

1.82 

Massachusetts.. _ . __ 

399 

.93 

524 

L81 

Michigan_ _ 

1 IH)3 

1.31 

1 432 


Minnesota_ 

! 405 

1.56 

289 

i.n 

Mississippi__ __ 

1,192 

6.82 

1,804 

^297 

8.81 

Missouri______— 

691 

1.88 

.81 

Montana *___ 

« 54 

1.00 

34 

.63 

Nebraska___ 

27 

.19 

66 

.40 

Nevada * . __...._ 





New Hampshire____ 

10 

.21 

15 

.3i 

New Jersey. .. ____ 

571 

1.36 

249 

.50 

New Mexico *_ 

40 

.92 

25 

.56 

New York *.. 

4,416 

3.41 

1,038 

.80 

North Carolina.... 

1,289 

3.94 

388 

1.18 

North Dakota.... 

17 

.26 

33 

.48 


^Not reporting. 


* Incomplete. 
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Cases of venereal diseases reported for May 1995 —Continued 



Syphilis 

Gonorrhea 

State 

Oases re¬ 
ported dur¬ 
ing month 


Cases re¬ 
ported dur¬ 
ing month 

Monthly 
ease rates 
per 10,000 
population 

Ohio*. 

634 

.03 

265 

.88 

Oklahoma •.... 

141 

.08 

138 

.66 

Oregon__ 

103 



1.04 

Pennsylvania.. 

317 

.32 

214 

.22 

Khode Island.___ 

72 


40 

.57 

South Carolina *____ 

246 


326 

1.80 

South Dakota_ 

6 


38 

.64 

Tennessee_____ 


3.62 

334 

1.26 

Texas . 

313 

.62 

98 

.16 

Utah ».-... 



Vermont...—_ 

17 

.47 

25 

.60 

Virginia. _ 

636 

2.19 

321 

1.32 

Washington_____ 

IKO 

1.18 

169 


West Virginia.... 


1.72 

134 

.76 

W isconsin •__ 

14 

.06 

140 

.47 

Wyoming*_ .. . ___ 







Total... 

26,611 

2.07 

1 12,721 

1.03 


* Not reporting. 

■ Incomplete. 

* Only oases of syphilis in the infectious stage are reported. 

Not* —Surveys In which all medical sources have been contacted in representative communities through* 
out the United States have roveaied that the monthly rate per 10,000 population is 6.6 for syphilis and 10.2 
for gonorrhea. ^ 


WEEKLY REPORTS FROM CITIES 
City reports for week ended July 6, 1935 

This table summarizes the reports received reinilarly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban inddence of the communicable diseases listed m the table. 
Weekly reports aie received from about 700 cities, from which the data ore tabulated and filed for reforenoe. 


State and city 

piph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

aU 

causes 



sles 

cases 

monia 

deaths 

pox 

coses 

culosls 

deaths 

tbena 

cases 

Cases 

Deaths 

fever 

cases 

Maine. 












Portland. 

0 


0 

1 

1 

1 

0 

0 


0 

17 

New Hampshire: 












0 


0 

0 


1 

0 


n 

0 

14 

Nashua. 

1 



0 


0 

0 



0 

Vermont: 












Burlington .. _ 

0 



0 


0 

0 



0 

9 

Rutland. 

0 


0 

0 

1 

1 

0 

0 


2 

9 

Massachusetts. 










Boston. 



1 

22 

3 

84 

5 

0 

11 

3 


11 

0 

' 180 
•' 19 

^ 84 
87 

Fall River. 



0 

0 


0 


Springfield. 

Worcester. ... 


. 

0 

0 

4 

1 

H 

0 

10 

0 

0 

1 

1 

■ 

0 

0 

Rhode Island: 










Pawtucket ... 







0 


0 

0 

* 14 

49 

Providence_ 



0 

153 , 

6 


0 

* ^“^^2 

Q 

21 

Connecticut: 








t 

Bridgeport ... 
Hartford. 




11 

3 

■ 


0 

0 

0 

2 

0 

n 

1 

> 82 
80 
21 

New Haven... 




9 


0 

0 

0 

• 

0 

New York: 





■ 







Buffalo. 

0 



12 


14 

118 

8 


/ fi 



144 
• • 1,238 
64 

New York. 

23 


3 


HI 


i 



Rochester. 

1 

. 



s 

■n 

, Syracuse. 

0 


0 

187 


12 

h 

! 1 



60 

New Jersey: 




■J 

1 


HU 

Oaraden. 

1 


1 

^■1 

1 

3 

n 

1 

0 


M 

Newark. 





3 

3 

R 


H 

At 

Trenton. 

0 


0 

9 

2 

R 

1 : 

S 


91 

OA 
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City reports for week ended July 6, J9S5 —Continued 




State and dty 


Diph¬ 

theria 

cases 


PennsyWania: 

PhUadelphla— 8 

Pittsburgh. 1 

Heading. 0 

Scranton. 0 


Ohio: 

Cincinnati. 

Cleveland- 

Columbus. 

Toledo. 

Indiana; 

Anderson. 

Fort Wayne.-- 
Indianapolis.. 
South Bend.... 
Terre Haute... 


Illinois: 

Alton- 

Chicago_ 

Elgin. 

Moline. 

Springfield.. 
Michigan: 

Detroit. 

Flint_ 

Grand Rapids. 
Wisconsin: 

Kenosha- 


Racine.. 

Superior. 

Minnesota: 

Duluth. 

Minneapv.lis.. 
St. Paul — 
Iowa. 

Cedar Rapids 
Davenport-.,. 
Dos Moines... 
Sioux City.... 

Waterloo. 

Missouri: 

Kansas City.. 
St Joseph.... 

8t. liouis. 

North Dakota: 

FargOa. 

Grand Forksu. 

Minot. 

South Dakota: 

Aberdeen...^. 

Nebraska: 

OmAha.i. 

Kansas: 

LaWr 0 nce...r- 

Topeka. 

Wichita.. 


0 

3 

0 

0 

0 

2 

2 

0 

1 


1 

21 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

2 

0 

2 

0 

1 

7 

0 

0 

0 

0 

1 

0 

0 

0 


Delaware: 

Wilmington., 

Maryland: 

Baltimore-..|. 
CumberiandL 
Frederick...[ 
District of Colum 
bia: 1 

Washingtoni. 
Virginia^ 

Lyi^burg.4, 

Noifolk.. 

' Richmond.... 

Ro^oke_u 

West Yininia: 
Chaff Iwton..,. 
TTuntington.. 
Wheeling.... 


0 

4 

0 

0 


7 

1 

0 

0 

0 

0 

I 

0 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

casas 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 


0 

32 

14 

31 

0 

25 

19 

62 

408 

3 

1 

33 

10 

32 

0 

5 

0 

29 

152 


0 

28 

0 

1 

0 

0 

1 

2 

33 



3 


1 

u 


0 

2 



1 

9 

5 

6 

0 

8 

1 

4 

no 


0 

197 

14 

14 

0 

18 

1 

35 

198 


0 

13 

1 

5 

0 

3 

0 

0 

78 


0 

34 

2 

3 

0 

6 

0 

20 

57 


0 

0 

1 

0 

0 



8 

9 




3 

0 

1 

1 


1 

21 



14 

8 

1 

0 

3 


20 





1 

1 




2 

15 


0 


0 

0 

0 



0 

15 




1 

0 

0 

1 

0 

0 

7 

2 

4 

234 

41 

143 

0 

39 

0 

102 

631 


0 

1 

1 

3 

0 

0 

0 

7 

8 

_ 

0 

0 

0 

0 

0 

0 


4 

7 


0 

1 

0 

1 

0 

0 


7 

21 


1 


15 

11 

0 

17 


149 

277 


0 

1 

1 

4 

0 

0 


14 

17 


0 

18 

1 

8 

0 

1 


23 

25 



4 

0 

1 

0 

0 


4 

11 



333 

6 

31 

0 

4 


30 

05 



67 

0 

12 

0 

0 



8 



6 


2 

0 



1 

12 



2 

0 

8 

0 

1 


3 

21 



16 


23 

1 


17 

4 

90 



16 

fi 

6 

0 

1 

2 

1 

60 



2 



0 



4 




1 


0 

0 


0 




jHHKni 

Kl 


0 

0 




22 





0 

0 



8 

0 





2 

0 


0 




0 

0 

4 

2 

0 

6 

1 

1 

90’ 


0 

2 

1 

0 

1 

1 


1 

13 


0 

10 

4 

6 

0 

6 

0 

8 

178 


0 

0 

0 

1 


0 

0 

5 

0 





0 

0 



0 




0 


0 

0 


Hi 

0 

7 



0 





0 

2 



0 

3 

6 

3 

1 

4 

0 

0 

60 


0 

0 


0 

0 

0 

0 

0 

2 


0 

8 

0 

0 

0 

0 

0 

14 

7 


0 

1 

2 

2 

0 

0 

1 

2 

27 


0 

1 

2 

0 

0 

0 

0 

0 

22 


0 

4 

11 

11 

0 

20 

1 

84 

105 


0 

2 

0 

1 

0 

0 

0 

0 

11 


0 

0 




0 

0 

0 

4 

t 

jO 

20 


V 

0 

8 

0 

6 

161 


|o 



1 

0 

0 

1 

29 

13 


lo 

0 


0 

0 

1 

0 

0 

31 


t 0 

3 




4 

1 

0 

45 


0 

1 

0 

1 


0 

0 

1 



1 

10 

0 

0 

0 


2 



88 


i 

0 


0 

0 

. 





0 

12 

1 

0 

0 

0 

H 
























































City reports far week ended July 6^ 19S6 — Continued 


Diph- Men- Pn®u- ®g?" SinaU 

State and city theria - sies monia 

Cases Deaths <»««« cases , 


iSZ ^ ca^2e» 


North Carolina: 

Gastonia. 

Kalcigh. 

Wilmington... 
WiostoD'Halem 
South Carolina: 

Charleston. 

Columbia. 

Florence. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida. 

Miami. 

Tampa. 

Kentucky: 

Ashland. 

Covington. 

I^xington. 

liOuisville. 

Tennessee: 

Knoxville. 

Memphis. 

Nashville. 

Alabama* 

Birmingham. . 

Mobile. 

Montgomery.. 

Arkansas: 

Fort Smith.... 
Little Rock 
Luoisiana: 

New Orleans... 

Shreveport_ 

Texas: 

Dallas. 

Fort Worth.... 

Galveston_ 

Houston. 


Montana: 

Billings. 

Great Fulls.... 

Helena.... 

Missoula. 

Idalio: 

Boise. 

Colorado: 

Colorado 

Springs. 

Denver. 

Pueblo. 

Mew Mexico: 

AlbuQuerQue.. 
Utah: 

Salt Lake City. 
Nevada: 

Reno.. 


Washington: 

Seattle.. 

Siwkane. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles... 
Sacramento. . 
Ban Francisco. 


0 0 

0 38 

0 3 
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City reports for^ week ended July 6, 19S6 —Continued 


July 26,1955 


Stata and dty 


New York: 

New York_ 

Pemuylvanla: 

Philadelphia 

Pittsburgh.. 

Ohio: 

Cleveland... 

Illinois: 

Chicago. 

Wisconsin: 

Kaolne_ 

Minnesota: 

Duluth. 

Minneapolis. 

Iowa: 

Bioux City.. 
Missouri: 

Kansas City. 

8t. Louis_ 

Kansas: 

Wichita. 

Maryland: 

Baltimore... 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

10 

4 

7 

2 

2 

0 

1 

1 

0 

8 

8 

0 

7 

8 

0 

0 

0 

1 

0 

0 

1 

0 

1 

0 

1 

0 

0 

1 

0 

0 

1 

0 

« 

1 

1 

0 

2 

0 

1 

I 


State and city 


District of Columbia: 

Washington. 

Virginia: 

Norfolk. 

Richmond_ 

North Carolina: 

Raleigh. 

Wilmington. 

Florida: 

Miami. 

Tennessee: 

Memphis. 

Louisiana: 

New Orleans. 

('dorado: 

Denver. 

Washington: 

Seattle. 

Oregon: 

Portland. 

California: 

Los Angeles. 


Meningocooous 

meningitis 

Polio- 

mye¬ 

litis 

cases 

Cases 

Deaths 

2 

2 

0 

0 

0 

1 

0 

0 

6 

0 

0 

1 

0 

0 

1 

0 

0 

1 

1 

1 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

11 


Rpidtmk encephal th —Cases- New York, 2; Pittsburgh, l; Detroit, 1 Charleston, S. C., 1; Lexington, 1; 
Houston, 1. 

Pd/egra.—Cases: Philadelphia, 1; Kansas City, Mo., 1; Winston-Salem, 1; Charleston, 8. C., 1; Savan* 
nah, 4; Atlanta, l; Montgomery, 2. 

Tifphui Cases: Atlanta, 2; Savannah, 1; Montgomery, 1. 


141523®—35- 


2 



































FOREIGN AND INSULAR 


CUBA 

Provinces—Notifiable diseases—weeks ended Jvne 29, 1935 .— 
During the 4 weeks ended June 29, 1935, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


1 

Disease 

Plnar del 
Hio 

Ilabana 

Matan- 

zas 

Santa 

Clura 

Cama- 

guey 

Onento 

Total 

Cancer.... 




6 

3 


9 

Chicken poi .. 




2 


6 

8 

Diphtheria. . ___ 



2 

1 

1 


4 

Hookworm disease.. 

1 



12 



13 

leprosy... . 





1 

7 

9 

Malario... 

124 

1 

48 

m 

106 

168 

603 

Measles..... 

12 

2 

87 

ir> 


1 

118 

Poliomyelitis _ -. 

. 


1 

3 

’ ’ 3 


7 

Tuhercuiosis... 

3 

4 

U 

20 

13 

' 17* 

66 

Typhoid fever. 


11 

8 

37 

53 


118 


GERMANY 

Vital stat{stics~1034 Comparative. Following are vital statistics 
for Germany for tlie year 1934 compared with 1933: 



10.0 

1913 1 


1934 

1933 

Number of 

731,4 n 

r..;i, 152 

Total (ie*'fhs 

716,865 

729,501 

Nuinbor of live bnths 

1, IH1,170 

950,974 

Deaths jvr 1,000 irdubit.ints 

10 9 

11 2 

Livo births per 1,000 iiihibit- 



DtMiln iiiidir 1 >.nr 

77,380 

73,283 

unts_ 

IK 0 

14 7 

Dfith umli'r 1 >oar per 100 



Number of stillbirths 

31, WO 

28, OJt) 

live births . 

6.6 

7.8 


( 900 ) 
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July at, im 


















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLEBA—Continued 
[C indicates cases; D, deaths; P, present] 


968 



mein... 

> S. Khandalia at Rangoon .. 

' S v/ttnaatMouimeinfromMergui- 

S. Karoa at Rangoon__ 

1. S. Ethiopa at Madras from Ran- 






































































8. S EUenga at Rangoon_ 

8. 8. Bodnant at Calcutta.I 

S. 8. Baron Napier at Calcutta. 
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Plague-infected rats. 
Union of South Africa; 

Cape Province_ 

Orange Free State— 
Transvaal__ 



































































United States: 

Califoniia—Plague-infected ground squir- 
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SMALLPOX 

(C indicates eases; D, deaths; P, present] 


974 



China; 



































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER—Continued 

SMALLPOX—Continued 
[C mdicatee cases; D, deaths, F, present] 



Nyasaland. (See table bdcfir.} 
Palestiiie. 
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TYPHUS FEVER 

[C indicates cases; D, deaths; F, present] 
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July 26,1235 



ended Mar. 9, 1935, 11 cases of typhus fever were reported at San Jose nitrate camp about 42iid]flB ^om IqaiqiUb Chile. 
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July 26, 1636 
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YELLOW FEVER 

[C indicates cases, D, deaths, P, present} 
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VOL, 50 
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NO. 31 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

June lO-July 13, 1935 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled 'prevalence of 
Disease. 

Poliomyelitis ,—For the 4 weeks ended July 13, 653 cases of polio¬ 
myelitis were reported, as compared with 240 cases for the preceding 
4 weeks. Exclusive of last year, when an epidemic in California and 
other Western States reached its peak during this period, the current 
incidence was the highest for this season in the 7 years for which data 
are available. 

The cunent high incidence, however, is not general, but seems so 
far to be confined to a few States. In North Carolina, where an out¬ 
break has been in progress, an average of about 55 cases per week 
has been reported for the past 6 weeks. In Virginia the number of 
cases has also been considerably above the seasonal expectancy, 
Tennessee, California, and New York reported slight increases over 
last year, but other States either appeared to be free from the disease 
or had only a normal seasonal incidence. 

The accompanying table gives the number of cases reported from 
each State, by weeks, since May 12,1935. 

^ From the Office of Statistical Inv&stipations, U. S Public Uealth Service. The numbers of States in¬ 
cluded for the various diseases are as follows. Typhoid fever, 48, poliomyelitis, 48; meningococcus menin¬ 
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48: scarlet fever, 48; influenza, 44 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries include only the 8 im¬ 
portant communicable diseases for which the Public Health Service receives regular weekly reports from 
the State health officers. 
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Tablk 1. —Poliomyelitis cases reported hy States in recent weeks of 1935 



Week ended— 

Division and State 

May 

May 

June 

June 

June 

June 

June 

July 

July 

July 


18 

26 

1 

8 

16 

22 

20 

6 

13 

20 

All States *... 

19 

as 

60 

61 

101 

146 

160 

166 

191 

227 


New England: 











Maine _ . 

0 

0 

1 

0 

0 

0 

0 

1 

0 

g 

New Hampshire.. 

0 

0 

0 

3 

0 

1 

1 

0 

0 

1 

Vermont-- ... 

0 

0 

0 

g 

0 

0 

0 

0 

0 

0 

M assachusetts.-. 

0 

2 

0 

0 

1 

2 

3 

1 

3 

12 

Khode Island_ _ 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

Connecticut- - . . - - - _ 

0 

0 

0 

0 

0 

1 

1 

0 

2 

3 

Middle Atlantic: 









New York.-.. . 

1 

2 

1 

1 

1 

12 

8 

11 

18 

21 

Now Jersey . . . 

0 

1 

2 

2 

1 

1 

3 

0 

4 

1 

Pcnns>l\ama .-. 

0 

0 

0 

2 

0 

0 

3 

0 

0 

1 

East North Central 










Ohio. - ..- 

0 

0 

0 

1 

1 

2 

1 

g 

1 


1 

0 

2 

Indiana.-.. 

0 

0 

0 

1 

1 

1 

0 


Illinois . .. 

0 

0 

1 

1 

2 

2 

2 

6 

M ichigan... 

0 

0 

1 

g 

g 

1 


2 

1 



Wisconsin ___ 

] 

1 

0 

0 

1 

1 

1 


1 

West North Central. 







Minnesota ... i 

0 

0 

1 

1 

J 

2 

g 

g 

1 



Iowa...I 

1 

0 

g 

g 

g 

g 


0 

2 

Missouri — . _ .1 

0 

0 

0 

1 

0 

0 

0 

1 

1 

North Dakota -... 

0 

0 

0 

gj 

g 

g 

g 




South Dakota. 

0 1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Nebra-ska..- ... 

0 

0 

0 

g 

0 

g 

0 

Oh 





Kansas __ 

0 

0 

0 

1 

g 

1 


0 

South Atlantic 










Delaware ____ 

0 

0 

0 


g 






Maryland.. 

0 

0 

0 

1 

0 

0 

g 

Q 

0 

Q 

h 

Ofi 

0 

• 3 

AK 

1 

District of (’olunibia-. 

0 

0 

0 

g 

A 

0 

1 

72 

Virginia .. ... 

1 

0 

2 


3 

16 

n 

u 

24 

0 

West Virginia.. 

0 

0 

18 

0 

1 

25 

1 

1 

1 

0 

1 

40 

A 

North Carolina..-. 

2 

17 

0 

57 

g 

U 

60 

2 


U 

0 

48 

South Carolina__ 

0 

Oi> 

00 

3 

Georgia. 

0 

3 

Q 

n 

0 

g 

1 

A 

0 

1 

Florida . 

1 

0 

1 

u 

g 

0 

2 

0 

A 

1 

East South (’entral: 





u 

U 

0 

Kentucky.-_ 

0 

0 

Q 

n 

A 

1 

1 




Tennessee. .-. . 




u 

o 

0 



1 

0 

0 

0 

1 

Q 

0 

n 

n 

1 

0 

1 

6 

A 


11 

G 

3 

3 

Alabirna . 

Mississippi-. . 

2 

1 

u 

1 

u 

2 

1 

6 

2 

West South Central. 




u 


U 

0 

1 

0 

ArkHnsa.s . . _ 

0 

0 

2 

1 

Q 

Q 

1 

2 

0 

7 

1 

3 

0 

r 

0 

4 

0 



1 

Louisian i . _ . 

4 

4 

0 

3 

1 

0 

3 

0 

Oklahoma . 

Texas __. 

1 

1 

0 

n 

0 

o 

0 

7 

0 

Mountain i 




o 


0 

0 

2 

1 

1 

Montana . . .. 

0 

() 

n 


n 


1 

0 




Idaho .- .. 

0 

0 

0 

u 

0 

u 

1 

0 

0 

0 

0 

0 

0 

g 

Wyoming - . 

0 

Q 

g 

0 

0 

n 

0 





Colorado.. .. 

0 

0 

0 

Q 

0 

0 

0 

0 

New Mexico . 

0 

Q 

0 

n 

U 

A 

0 

1 

1 

0 

0 

0 

0 

0 

Arizona.. 

0 

J 

1 

n 

u 

u 

0 

0 

0 

XTiah _ 

Q 

Q 

0 

0 

0 

0 

0 

0 

Pacific: 



0 

0 

0 

0 

0 

0 

0 

0 

Washington .. 

2 

0 

g 

n 


0 






Oregon.. ..... 

0 

u 

g 

Q 

0 

0 

1 

0 

0 

0 

California--.. 

3 

5 

3 

0 

Q 

U 

OA 

0 

32 

0 

32 

0 

29 

1 





M 

33 

36 

---- 












1 Novadu excluded. 


Meningococc'iis meningitis .—Tlio number of cases of meningococcus 
meningitis dropped from 5C8 for the preceding 4 weeks to 392 for the 4 
weeks ended JuJy 13. The current incidence was still about three 
times that for the corresponding period last year and was the highest 
for this period since 1929. 

The table shows the number of cases reported in each geographic 
area by weeks since May 19, with totals for a preceding 24.week 
period and for the corresponding period of the 2 preceding yeare. 
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Table 2. Meningococcus meningitis coses reported in each geographic area for 

recent weeks of 1936 ^ 


Division 

Cases 

we 

reported for 24 
eks ended — 

Week ended— 

May 

ao, 

1933 

May 

19, 

1934 

May 

18, 

1935 

May 

25 

June 

1 

June 

8 

June 

15 

June 

22 

June 

29 

July 

6 

July 

13 

July 

20 

All divisions. 

1,873 

1,303 

3,044 

152 

147 

IGl 

108 

132 

94 

78 

85 

65 

New England. 

54 

54 

70 

5 

5 

4 

1 

2 

0 

1 

4 

1 

Middle Atlantic ... 

279 

181 

461 

24 

38 

35 

24 

48 

27 

14 

13 

15 

East North Central. 

623 

303 

776 

42 

32 

35 

19 

17 

25 

19 

31 

15 

We«»t North Central- 

259 

160 

389 

16 

12 

15 

19 

8 

5 

7 

7 

9 

South Atlantic. 

183 

173 

551 

27 

23 

42 

29 

37 

15 

11 

14 

13 

East South Central. 

149 

113 

301 

11 

10 

13 

3 

8 

9 

5 

4 

6 

West South Central. 

100 

138 

208 

8 

6 

8 

4 

4 

2 

12 

3 

1 

Mountain. 

68 

52 

104 

4 

9 

1 

3 

0 

3 

1 

5 

2 

Pacific. 

98 

69 

184 

15 

12 

8 

6 

8 

8 

8 

4 

3 


* See Public Health Reports for Juno 7, May 10, Apr 12, and July 5, 1935, for weekly data by geo¬ 
graphic areas for the earlier part of 1935. 


While the number of cases fluctuated considerably during the cur¬ 
rent period, it is evident that the disease was considerably less preva¬ 
lent in all sections of the country than it was during the preceding 4- 
week period. However, the incidence in each section was well above 
that for the corresponding period in the 2 preceding years. The New 
England States have been the least affected by the current wave, 
and the increase over last year was apparently greatest in the South 
Atlantic and East North Central areas. 

Smcdlpoj \—The incidence of smallpox, although declining season¬ 
ally, still maintained an excess over recent years. Keported cases 
for the 4 weeks ended July 13, numbered 552, as compared with 
204, 424, and 482 for the corresponding period in each of the 3 pre¬ 
ceding years, regressively. The disease declined rapidly in States in 
the West North Central, Mountain, and Pacific regions, where it has 
been most prevalent, but the incidence in those regions remained con¬ 
siderably above that of recent years. In the South Central regions 
the incidence was low—the South Atlantic section reported 17 cases, 
13 of which occurred in Georgia—while no cases were reported from 
the New England and Middle Atlantic States. 

Influenza ,—The influenza incidence was close to the average for 
recent years. For the 4 weeks ended July 13, for the country as a 
whole, 1,170 cases were reported. The number of cases in the North 
Central sections was somewhat above the expectancy for this period, 
but in other areas the incidence either approximated that of last year 
or fell slightly below. 

Diphtheria ,—^For the current period, 1,5^8 cases of diphtheria were 
reported. The East North Central and South Atlantic regions re¬ 
ported slight increases over last yearns figure for the same period, but 
in all other sections of the country the disease was less prevalent. 
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Whilc^ the current incidence approached very closely that for the cor¬ 
responding period last year (1,592), it remains the lowest in recent 
years. 

MeasZcs.— The number of cases of measles reported for the 4 weeks 
ended April 13 was 41,474, approximately 50,000 less than wore re¬ 
ported for the preceding 4-week period. The incidence was only 
about 20 percent in excess of that for the corresponding period last 
year, but it was much higher than in preceding years. Each geo¬ 
graphic area reported a decline, but not sufficient in the areas in 
which the disease has been most prevalent (North Atlantic, North 
Central, Mountain, and Pacific) to bring it down to the level of last 
year. 

Typhoid fever .—The expected seasonal increase of typhoid fever 
was apparent in all sections of the country, but the total number of 
cases (1,911) was still below the figures for the corresponding period in 
previous years. Minnesota, with 110 cases, most of which occurred 
in Minneapolis, brought the incidence in the West North Central area 
about 40 percent above that of last year, while North Carolina (132 
cases) and South Carolina (141 cases) seemed mostly responsible for 
an increase in the South Atlantic region. In the North Atlantic 
sections the incidence was about on a level with that of Iftit year, 
and other areas repoited appreciable decreases. 

Scarlet Jever.— The number of cases of scarlet fever dropped from 
22,440 for the 4 weeks ended Juno 15 to 9,775 for the current 4 weeks. 
The incidence was, however, still high in relation to previous yearn. 
For this peiiod in 1934, 1933, and 1932 the numbers of cases totaled 
7,517, 6,759, and 7,538, respectively. Each geographic area reported a 
decline, but in all regions except the South Central the figures were 
well above those of last year. In the South Central sections the 
incidence has been the lowest in recent years, but during the current 
period the iate of decrease was somewhat slower than in other sections, 
and for the first time during the current year the number of cases in 
the South Cential aieas exceeded that for last year. 

Deathsj all causes —The death rate from all causes in large cities, 
as leported by the Bureau of the Census, w^as about normal as com¬ 
pared with picvious years. For the 4 weelvs ended July 13 the average 
weekly rate was 10.1 per 1,000 inhabitants (annual basis). For the 
preceding 4 years the average for the corresponding periods was 10.2. 
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ROENTGENOLOGICAL APPEARANCES IN SILICOSIS AND 
THE UNDERLYING PATHOLOGICAL LESIONS 

A Report by a Committee Composed of Dr. H. K. Pancoast, Dr. E. P. Pen¬ 
dergrass, Dr. A. R. Riddell, Dr. A. J. Lanza, Dr. Wm. J. McConnell, 
Dr. R. R. Sayers, Dr. H. L. Sampson, and Dr. L. U. Gardner 


The current use of a variety of classifications for the roentgenolog¬ 
ical appearances of silicotic lesions is making it difficult to correlate 
the results of a rapidly increasing number of observers. In South 
Africa, where silicosis is a product of a single industry and where the 
problem is handled almost exclusively by a bureau of the Govern¬ 
ment, the classification that has evolved is entirely adequate for their 
purposes; but in a highly industrialized country silicosis develops in 
a great variety of occupations. A diagnosis may be required of a 
physician in a plant, in a public health office, in a sanatorium, or in 
the physician’s private office. Sometimes he may have had little 
experience in the interpretation of roentgenograms of the chest and 
will be forced to lean heavily on the interpretation of a roentgenolo¬ 
gist. The legal aspects of the problem have placed grave responsi¬ 
bilities on the medical profession and have often been a source of 
embarrassment. Only the physician who has examined the subject, 
has obtained an occupational history of an adequate exposure to 
silica dust, and has before liiin a suitable roentgenogram of the chest 
should make the diagnosis of silicosis. The roentgenologist, not in 
possession >f these facts, can merely state whether the shadows which 
he sees in a film are consistent with this diagnosis. 

If objective terms, descriptive of the type of pathological changes, 
could be generally adopted, material progress would result. The 
clinician would not have to accept a diagnosis from the roentgenolo¬ 
gist, general students of the disease would be able to correlate the 
findings of various observers, and more accurate definition of roentgen¬ 
ograms would bo available for medico-legal purposes. Roentgeno¬ 
grams of the chest, wliich are notoriously difficult to reproduce as 
illustrations, could be described in word pictures capable of interpre¬ 
tation in the light of the personal knowledge of the observer. An 
error in diagnosis need not necessarily be passed on to others not in 
possession of the original film. 

With these obstacles in mind, a committee has been at work for 
the past 2 years preparing a tabulation of the various lesions of 
silicosis together with terms that attempt to depict the character of 
the shadows cast on an X-ray film by thgse lesions. This report is 
submitted to invite criticism in the hope that the terms suggested, 
or others of a similar nature, will be generally adopted. 
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It should be distinctly understood that the tabulation which follows 
applies only to sillcosisy that form of pneumoconiosis resulting from 
the inhalation of dust with a high silica (SiOa) content.‘ Other 
forms, like asbestosis, are excluded from this consideration because 
their ])athology is essentially different from that of silicosis. 

The tabulation contains two columns. On the left are the roent¬ 
genological appearances and on the right arc the corresponding patho¬ 
logical lesions. Thcie is further subdivision to describe the appear¬ 
ances of (1) healthy lungs, (2) the uncomplicated silicotic lung, and 
(3) lung of silicosis with infection. The changes described under the 
first division are those compatible with a state of good health; and 
while they may be produced by the inliaJation of relatively small 
amounts of silica dust, they are not suflicientlv characteristic or 
advanced to substantiate a diagnosis of ^silicosis. Similar or identical 
appearances may also result from the inlialation of nonsiliceous dusts, 
from certain infections, from cardio-vascular disease, and from certain 
other rare conditions. The changes involved are for the most part 
confined to the lymphatics and perilymphatic connective tissues and 
do not affect the parenchyma of the lung. Since, by definition, 
silicosis is a disease characterized by nodular fibrosis in the parenchyma 
of the lung, these alterations, even when they may have beei^ caused 
by inhaled silica, do not constitute a basis for a diagnosis of silicosis. 
The second group covers the discrete and conglomerate nodular 
fibrotic reactions of simple silicosis. The last group deals with sili¬ 
cosis complicated by infection. In the majority of instances the 
infecting organism is the tubercle bacillus, but the classification is 
sufficiently broad to include other types of infection. Certain criteria 
by which one attempts to differentiate various forms of infection will 
be discussed. 


Roentgenological appeal ance^ Histological appearances 

HlfiALTHY LUNGS AND ADNEXA 


1. Healthy lungs .—As defined by the 

N. T. A. Committee report. 

2. Irregular exaggera+ion of the linear 

markings, with possibly some 
beading confined to the trunks. 


1 Ebscntiallv the normal tissues of 
tlic vascular tree, the mediastinum, 
the bronchi, and trachea. 

2. Cellular connective tissue prolifera¬ 
tion about lymphatic trunks in 
the walls of vessels and bonchi. 
Beading may be due to various 
causes, as blood vessels seen end 
on, arteriosclerosis, minute areas 
of fibrosis in lymphoid tissues 
along the trunks. 


> Some of the nonsiliceous components of certain industrial dusts seem to modify the pathological reaction, 
but the character of shadows cast by these modified lesions is not sufllciently defined at the present time 
to include them in the tabulation Later, v/hen more information has accumulated, certain other terms 
may have to be included 
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Roentgenological appearances Histological appearances 

HEALTHY LUNGS AND ADNEXA —continued 

3. Increased root shadow. 3. Cellular reaction in the tracheo¬ 

bronchial lymph nodes with ex¬ 
tensions along afferent lymphatic 
trunks. 

These changes come within normal variations when not accompanied by 
recognized organic disease. 

SIMPLE SILICOSIS 


4. Nodulation ,—Discrete shadows not 
exceeding 6 mm in diameter, 
tending to uniformity in size, 
density, and bilateral distribu¬ 
tion, with well-defined borders 
surrounded by apparently normal 
lung shadow. The outer and 
lower lung fields characteristically 
show fewer nodules, 
onglomcrate shadows that a])pear 
to result from a combination or 
consolidation of nodulation usual¬ 
ly with associated emphysema 
manifested by— 

o. Localized increased transpar¬ 
ency of the lung with loss of 
fine detail. 

&. Intensification of the trunk 
shadows by contrast. 

c. Depression of the domes with 

possible tendency toward in¬ 
dividualization of the costal 
components of the diaphragm. 

d. Lateral view; Increase in the 

preaortic and retrocardiac 
space with exaggerated back¬ 
ward bowing of the spine. 
Widening of the spaces be¬ 
tween the ribs may or may 
not be present. 


4. Circumscribed nodules of hyaline 
fibrosis located in the paren¬ 
chyma of the lung. Occasionally 
some of these nodules may show 
microscopic foci of central ne¬ 
crosis. 


5. The result of coalescence of discrete 
nodules; an area in which the 
nodules are closely packed and 
most of the intervening lung is 
replaced by more or less hyaline 
fibrous tissue. The lung archi¬ 
tecture is partially obscured. No 
demonstrable evidence of infec¬ 
tion. Emphysema is a compen¬ 
satory dilatation of the air spaces 
with or without thickening of the 
septa. 


SILICOSIS WITH INFECTION 

The characteristic appearances described under simple silicosis are modified 
by infection as follows: 

6. Localized discrete densities and/or 6. Strands of fibrous tissue, of ten along 
string-like shadows accompanying trunks and septa, with or without 

those of simple silicosis described areas of calcification; indicative of 

above. “healed'' infection. 
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Roentgenological appearances Histological appearances 

SILICOSIS WITH INFECTION—Continued 


7. Mottling .—Shadows varying in size 

with ill-defined borders and lack¬ 
ing uniformity in density and dis¬ 
tribution, accompanying simple 
silicosis. 

8. Soft nodulation .—The nodular shad¬ 

ows described under simple sili¬ 
cosis, 4, have now assumed fuzzy 
borders and/or irregularities in 
distribution. This change may 
or may not accompany the simple 
mottling of 7. 

9. Massive shadows of homogeneous 

density not of pleural origin 
symmetrically or asymmetrically 
distributed. 


7. (a) Areas of broncho-pneumonia with 

or without caseation, i. e., acute 
infection. 

(6) Lobular areas of proliferative reac¬ 
tion \iith or without caseation, 
i. e., chronic infection. 

8. Pcrinodular cellular reaction either 

exudative or proliferative in char¬ 
acter. 


9. Extensive areas of fibrosis probably 
due to organized pneumonia of 
tuberculous or nontuberculous ori¬ 
gin superimposed upon a coexist¬ 
ent silicotic process. Outlines of 
normal structures may be partially 
destroyed. 


COMMENT 

For the first group of appearances we have adopted the nomen¬ 
clature of the National Tuberculosis Association Coinniittee and 
described the lungs as healthy rather than normal^ as a perfectly nor¬ 
mal adult human being is a great rarity. For a description of the 
roentgenological appearance of the healthy chest the reader should 
consult a paper by Paiicoast, Baotjer, and Dunham in the American 
Review of Tuberculosis for 1927, vol. 15, pp. 429-471. 

As already mentioned under 2, Irregular exaggeration of the linear 
markings^ with possibly some heading^ belongs in the healthy chest 
group even when found in persons with a history of considerable 
exposure to silica, for such changes are nonspecific in character and 
they do not involve the parenchyma of the lung. Silicosis as a clinical 
disease begins only when the lung proper is affected. Likewise, under 
3, Increased root shadow may be of nonspecific origin and hence is not 
diagnostic. In the early stages of silicosis the mediastinal shadow 
may be widened, owing to the enlargement of the tracheobronchial 
lymph nodes from accumulated dust and cellular reaction to it; later, 
when specific fibrosis develops, the tissues generally contract and the 
nodes decrease in size. The changes described under 2 and 3 may 
be caused by many forms of irritation; if they are due to silica they 
are identifiable only by microscopic examination. They do not 
apparently interfere with respiratoiy function, and they are not of 
diagnostic significance. 
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The second group of changes is limited to simple silicosis uncom¬ 
plicated by demonstrable signs of infection. Tliis condition is charac¬ 
terized by the presence of small, discrete nodules of fibrous tissue 
disseminated throughout the functional parts of both lungs. The 
lesions and the shadows cast by them tend to be sphericfd, hard, 
sharply defined, and vary in size from 2 to 6 mm. While the distribu¬ 
tion is usually uniform throughout both lungs, the extreme apices 
and the outer portion of the bases are frequently uninvolved. In 
less advanced cases the nodules remain discrete and separated by air- 
containing tissue. Irvine has aptly compared the shadows observed 
in the roentgenogram of the silicotic lung to those cast by a tree. In 
the earliest stages, when the reaction to silica is confined to the peri¬ 
lymphatic connective tissues, producing an accentuation of the linear 
markings, the shadow is that of a leafless tree. As small nodules 
begin to appear in the parenchyma of the lung, the tree begins to 
bud and the shadow of its branches is less clearly defined. When the 
tree is in full leaf, the stage of advanced nodulation, the shadow of the 
branches is completely obscured. Previous classifications have been 
concerned largely with the degree of nodulation as determined by the 
size and number of the nodules in the lung. We will not attempt to 
deal with this problem here, but choose to leave the stage” of the 
BilicoBis to the internist, who has physical findings as well as a roent¬ 
genogram at his command. 

Number 5 deals with the conglomerate shadows of simide silicosis, 
which appear to develop from a combination or consolidation of dis¬ 
crete nodules. The resultant lesion and the shadow that it casts are 
often dilBi ult to distinguish from the massive shadows of silicosis with 
infection, 9. It is generally assumed that conglomeration results 
from accidental overlapping and fusion of discrete nodules when they 
become very numerous; hut since conglomeration is usually a localized 
affair and docs not occur in the same position of the lung of every 
individual, it is logical to enquire why the nodules happen to fuse in 
one portion of the lung and not in others. Microscopic examination 
of the tissues from such areas reveals no evidence of active infection. 
The nodules seem to be much closer together than in other portions 
of the lung, they are less uniform in size, and they are usually embedded 
in a matrix of diffuse fibrous tissue having the same characteristic 
hyaline appearance as that forming the nodules themselves. It 
seems probable that conglomeration may have occurred because the 
portion of the lung in question was previously damaged by a localized 
inflammatory process occurring before or^ during the early period of 
dust exposure. Because the tissue was injured, more dust would 
tend to accumulate in the area^ the nodules would develop irregularly 
and would frequently be very close together. The silica lodging in 
preexisting granulation or scar tissue would exert its characteristic 
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effect, and a diffuse hyalinization would result. Tliis explanation for 
conglomerate reaction is at present hypothetical; proof will come from 
long continued serial roentgenograpliic studies of groups of persons 
exposed to silica dust and from the chance autopsy that may be 
obtainable. To differentiate conglomerate shadows from the massive 
shadows of infection, 9, reliance must be placed upon the absence of 
cliange in size and character of the shadows in serial films taken over 
an extended period of time and upon the clinical findings in the case. 

Emphysema is usually associated with far advanced silicosis and 
it is particularly liable to complicate conglomerate nodulation. It 
occurs in the immediate vicinity of the conglomeration as a result of the 
distortion produced by contracting scar tissue; there is also a general¬ 
ized ^'compensatory'' emphysema found along the borders of the 
lung, particularly at the bases. The latter type is also common in 
far-advanced generalized nodulation. 

In the last group, silicosis with infection, are included all cases with 
detectable evidence of infection whether active or inactive. In this 
respect we depart from the South African procedure, which includes 
here only active infection. The difficulty of determining activity, 
particularly in the silicotic subject, is our cliief reason for this arrange¬ 
ment. ^ 

Number 6 covers foci of healed infection. Identification of*‘such 
changes depends upon the same ciiteria that are generally employed 
in otherwise noinial individuals. In the silicotic subject the shadows 
usually occur upon a background of generalized nodulation, although 
in some cases there may be a distinct tendency toward excessive nodu¬ 
lation in the immediate vicinity of the scars left by the infection. 
Whore the exposure to dust has been limited, the major evidence of 
nodulation may occur about the foci of healed infection with much 
less reaction in the remainder of the lung. The i tring-like shadows 
of healed fibroid tuberculosis are not difficult to interpret if they occur 
in the classical location, i. e , in the upper third of the lung. In the 
lower lung they present a i)roblem whose solution depends largely 
upon the experience of the roentgenologist. 

The term mottling, 7, we lia\e reserved to describe the shadows of 
infectious lesions in contradistinction to nodulation, wliich is restricted 
to those of the silicotic dust nodule. It is essential that this distinc¬ 
tion be appreciated and recorded in the terminology. In tubercu¬ 
losis, mottling is due to bronchogenic or aspiration foci of disease 
which exliibit a characteristic clustered arrangement. The lesions 
may be exudative (acute) or productive (chronic) in type; the differ¬ 
ence will be registered on the roentgenogram by a mottling which is 
fluffy and ill-defined, or hard and sharply defined as the case may be. 
The distribution of the mottled foci, together with the presence of 
large foci of older disease interpreted as tuberculosis, and clinical and 
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laboratory findings establish the character of the infection. Mottling 
due to chronic infection that has developed previous to or simul¬ 
taneous with the relatively early periods of dust exposure may exhibit 
little or no effect from the inhaled silica for many years. In non- 
tuberculous broncho-pneumonias the large chronic foci are absent, and 
the disseminate mottling: may involve different parts of one lung or 
of both lungs. In many instances the nature of the infection must be 
established by serial examinations over considerable periods of time 
and by careful correlation with clinical and bacteriological findings. 

Soft nodulation, 8, is a term that has been coined to describe a rather 
uncommon combination of silicosis with infection, usually tubercu¬ 
lous. The ordinary hard, sharply defined nodular shadows of simple 
silicosis, under these circumstances, appear to have enlarged and lost 
definition. Their borders are now fuzzy and blend imperceptibly with 
the surrounding lung structure. Such lesions generally occur in as¬ 
sociation with localized conglomerate shadows in the apex or other 
portions of the lung. Histologically the infection appears to have 
localized in and about preexisting silicotic nodules so that each is 
surrounded by a zone of exudative or productive cellular reaction. 

Massive shadows of homogenous density, 9, are cast by the areas of 
combined sihcosis and infection, usually chronic in nature. The two 
processes appear to have developed simultaneously and unusual 
amounts of dust accumulate in the diseased area. Generalized nodu- 
lation usually occurs throughout the remainder of the lungs. Pleural 
densities '*nn be differentiated in stercoroentgenograms, and by over¬ 
exposure it often becomes possible to penetrate the extremely dense 
intrapulmonary areas and analyze tlieir internal structure. Not in¬ 
frequently cavities may be visualized that were completely overlooked 
with the usual technique. When due to tuberculosis, such lesions are 
often bilaterally symmetrical. If the process extends to tlie pleural 
surface, a tuberculous etiology is postulated, while other infections 
are more often deep-seated. 

Histological examination of such lesions shows conglomerations of 
simple nodules embedded in masses of more or less perfectly organized 
granulation tissue. Often the fibrous tissue has undergone the same 
peculiar hyalinization that characterizes the interior of the silicotic 
nodule. Usually the outlines of the original lung architecture are 
completely destroyed. Manifestations of infection depend upon the 
nature of the process. If tuberculous, there will be foci of caseation 
and possibly small cavities. Calcification is not infrequent. If the 
process is inactive the presence of fibrous tubercles which do not 
exhibit the hyalinization of silicosis may be present. The occurrence 
of giant cells is helpful. A partially organized non tuberculous 
pneumonia usually contains foci of acute exudation of variable size. 
Clinically such unresolved pneumonias frequently exhibit periods of 
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exacerbation followed by regression. They may be due to a great 
variety of organisms, including the Friedlander group and oral anaer¬ 
obes. Where all manifestations of activity have disappeared, the 
lesion is probably best classified as a conglomerate shadow of simple 
silicosis, 5. 

The diflcrentiation between these massive shadows of infectious 
origin and the conglomerate shadows of far-advanced simple silicosis 
is difficult and not always possible. Repeated reexamination of the 
patient for evidence of change in the roentgenographic appearance of 
the lesion, penetration of the massive areas by overexposure to analyze 
its internal structure, the clinical behavior of the patient, and repeated 
bacteriological examination of the sputum may all be necessary to 
determine whether an active infection is present. 

It is lioi>ed that the suggested terminology will receive a practical 
test. If others find it usable, the advantage of standard descriptive 
terms should outweigh the conservatism of those who are already 
using classifications of their own. 

DEDICATION AND OPENING OF THE LEXINGTON 
NARCOTIC FARM 

By W L Theadwai , Assidant Surgeon General, United SiatcbPublic Health SdHice 

Tlic first United States Narcotic Farm, at Lexington, Ky., was 
formally dedicated and opened by the Surgeon General on the after¬ 
noon of May 25, 1935. It was opened for inspection by the general 
public on the day of dedication and on the following Sunday, Monday, 
and Tuesday, alter which it was closed to visits by the general public. 
During the 4 days in which it was opened to general inspection, 17,241 
persons visited the institution, many of whom came long distances by 
motor from adjoining States. Three thousand four hundred and 
eighty visitors attended the dedication and opening exercises. 

Admissions were accepted on and after May 29, 1935. Arrange¬ 
ments were made for the transfer of some 300 addict prisioners from the 
Federal prison system; to accept cases placed on probation by courts 
having jurisdiction, one condition of such probation being that the 
probationers voluntarily submit themselves to confinement and treat¬ 
ment in a narcotic farm; and to accept a hmited number of persons 
voluntarily seeldng treatment. On June 30, 1935, there were under 
care at the Lexington Narcotic Farm a total of 280 inmates. 

The institution at Lexington, Ky., is for men only, 1,000 beds being 
provided, although it is contemplated that faciUties will be developed 
for women addicts in the near future, as an adjunct to those facilities 
already provided for men. 

The institution at Fort Worth, Tex., is in process of being de¬ 
veloped. The preliminary plans have been approved, and it is an- 
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ticipated that the contract for the necessary buildings will be accepted 
some time during the present summer. 

The institution at Lexington is designed primarily for the care of 
the more intractable type of person, largely the prisoner group. 
For that reason, the custodial features have been emphasized. The 
institution at Forth Worth will be more open in character, being de- 
sigried as a cottage type, and the custodial features will be less em¬ 
phasized than those at Lexington. Experiences have indicated that 
there are certain groups of addicts who require that greater emphasis 
be placed on custodial care, while others may be benefited by a more 
liberal policy. The institution at Forth Worth, therefore, will be 
supplemental to that at Lexington. 

The problem of institutional treatment for drug addiction, however, 
must take into account not only the precipitating and underlying 
causes of addiction, but the diverse motives or underlying reasons for 
seeking treatment, the incidence of intercurrent diseases and defects 
in such a group, the great differences in the types of personalities 
involved, and the need for protecting the institution community against 
the weaknesses and cupidity of its component individuals. The im¬ 
portant precipitating, or immediate, causes of addiction are related to 
the previous uses of such drugs in medical treatment, to self-treatment 
for the relief of pain, to recourse to drugs during emotional stress, to 
the influence of and association with others who are habituated to their 
uses, to overcome drunkenness, and to indulgence for the sake of 
experienc •, curiosity, a thrill, or bravado. 

The more important predisposing or underlying causes of addiction 
are related to the inherent constitutional makc-u]* of the individual. 
The so-called nervously unstable person is more prone to embrace 
the habitual use of narcotic drugs than one with a stable constitution. 
Experience with persons addicted to the use of habit-forming drugs 
indicates that they had many emotional difflculties and inner conflicts 
long before they became addicted to the use of such drugs. Hence the 
fundamental factors in the treatment and rehabilitation of such persons 
are a definite challenge to psychobiology and necessitate an apprecia¬ 
tion of the mental hygiene factors involved. 

A situation wherein an individual, through long use of opium or its 
derivatives, may safely take large doses of his drug that would be 
fatal to one unaccustomed, has intrigued the interest of many ob¬ 
servers. It has been explained on the grounds that the oxidation of 
morphine within the body produces a toxic byproduct that is neu¬ 
tralized by an additional intake of morphine and, unless so neutralized, 
gives rise to abstinence symptoms. This theory, together with that of a 
supposed development of active immunity from the use of such drugs 
is of historical interest only. Other hypotheses deal with the fate of 
moiphine in the human body. These hinge upon the theory that the 
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rate of destruction is increased through habituation; that muscle 
tissue, acting as a buffer, develops the power to store morphine and to 
release it so gradually as not to affect the nervous system fatally; 
that body cells, particularly nerve cells, are rendered less sensitive 
through continued use of the drug; and that the glycerophosphoric or 
choline-lecithin portion of the cell molecules is replaced by the alkaloid. 
A great deal of work is required, however, before these hypotheses can 
be established on firm footings. 

Other theories have been advanced to explain the phenomena of 
tolerance based upon physiological interpretations. Thus, there is the 
one which considers a simultaneous stimulation and depression of 
different parts of the nervous system, tolerance being established 
through accumulation of higher levels of stimulation that outlast and 
ultimately replace the more fleeting depressant effects. In the other, 
which concerns an imbalance in the autonomic and endocrine systems, 
conflicting opinions arise, and they appear to be confused with the 
stimulation-depression theory already mentioned. A conclusion 
that tolerance is no more than a question of physiological balance does 
not simplify an understanding of its mechanism or how it operates. 

Specific treatment for chronic opium poisoning hinges upon a 
better understanding of the mechanism of drug tolerance and* of 
abstinence symptoms. The conclusions of one group of observers, 
who seemingly had established some basic principles, have been refuted 
by others, so tliat the situation remains confused. Much investiga- 
ti\e woik has been accomplished, however, that may serve as guide- 
posts for future inquiries, but a great deal of it has been pocketed in 
blind trails that lead nowhere. 

The dedication and opening of the institution at Lexington, Ky., 
represents a change in the policy of the United States toward the so- 
called drug-addiction pioblem. No person will bu eligible for treat¬ 
ment or confinement m the institution unless he is an addict as defined 
in the law authorizing these narcotic farms, and then only if he complies 
with the regulations governing admissions. 

The inception of the institution at Lexington is an expression on 
the part of the United States Government that restrictive laws govern¬ 
ing commerce in narcotics are not the only measures to be applied as 
a possible solution of the medico-social problem of drug addiction. 
The presence in American communities of persons who are addicted 
to the use of narcotic drugs constitutes an ultimate market for 
smuggled or contraband drugs and tends to menace the legal supply 
of such drugs originally destined for medical or scientific purposes. 
Public policies, therefore, which have for their object the regulation 
and control of the production and distribution of narcotic drugs are 
proportionately as effective as those which imdertake to control, 
segregate, or cure the drug addict population of a community. 
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The isolation and segregation of drug addicts with the object of 
medical treatment appears desirable and necessary; for their presence 
and contact with others in American communities are a potential 
danger and a causative factor in the production of further addiction, 
it being estimated that more than half of the present-day addiction 
is attributable to contact with other addicts. 

The significance of this legislation in relation to Federal offenders 
may be better appreciated when it is realized that repeated prison 
sentences have been imposed more often upon drug addicts than on 
any other type of adult prisoner. The situation respecting repeated 
prison sentences has challenged the usefulness of handling drug addicts 
through prison sentence alone. An appraisal of this new policy 
respecting the establishment of the narcotic fanns may be best made 
through study and investigation of the problem of drug addiction 
as it affects the population as a whole. Such studies have shown that 
addiction to habit-forming drugs is widespread; that all classes and 
groups of the general population are affected in one way or another; 
that the geographical distribution of these people corresponds rela¬ 
tively to the geographi(‘al distribution and density of the general 
population; that occupation, age period of life, nativity, sex, color, 
marital or educational status are not exempting factors; for drug 
addiction appears to be through and on the people. 

Heretofore, so far as public policies are concerned, drug addiction 
has been regarded almost solely as a penal and correctional problem, 
somewhat like that of the insane of an earlier day. In the establish¬ 
ment of an institution such as that at I^exington, it must be appre¬ 
ciated that any betteniient in the social, moral economic, or com¬ 
mercial conduct of a self-governing people springs not from the mind 
of any one person, but from the congregate opinions and wishes of 
generations in community groups. Notwitlistanding the sudden 
emergence of the so-called reform movements they are always based 
upon a framework that is deeply rooted in a background of tradition 
and community practice. 

The place the narcotic fanns occupy in the scheme of our social 
order has beliind it a continuous evolutionary growth of more than 
three centuries. During that period, society has endeavored to set 
up coordinate public policies directed toward the solution of com¬ 
munity problems and those of individuals who could not meet adver¬ 
sity and conform with the ever changing but liberal standards in 
human relationships. As American communities grew older and 
populations increased, as civilization ancThuman relationship became 
more complex and exacting, and as isolation gave way to more inti¬ 
mate contacts and uniformity in outlook, there has been no escape 
from the constant increase in the number of those who, for various 
reasons, became social problems or charges upon the general public. 
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The object of the Lexington, Ky., farm is to rehabilitate, restore 
to health, and train to be self-supporting and self-reliant those who 
arc admitted thereto. In addition, the control, management, and 
discipline are to be maintained for the safekeeping of the individual 
and the protection of American commimities. Shops are being 
established to afford occupation, vocational training, and education. 
Experiments are to bo carried on to determine the best methods of 
treatment and research in this field and the results are to be dissem¬ 
inated to the medical profession and the general public. In short, 
the functions of the institution will assume the character of a treat¬ 
ment and research center and of an educational, industrial, vocational, 
and rehabilitation center, with certain custodial features super¬ 
imposed. 

Tlie fundamental background for establishing the narcotic farms 
represents more than the mere housing or domiciliary care of drug 
addicts or th^ir individual treatment. These institutions must, 
because of the functions which they are expected to perform, be 
represented as medical centers, with all those diversified facilities 
which the broad activities and interests of modem medical science 
and the treatment of the physically and mentally sick entail. The 
problem of the treatment of drug addiction in its present stages 
involves a chemicopharmacologic, biochemical, psychobiologic, and 
medical approach. These institutions represent even more than 
individual services for those admitted; for in their conception they 
are an aspect of further specialization in the evolution of public policies 
that aim toward a partial solution of a particular problem confronting 
society. 

These facilities, established for the confinement and treatment of 
persons addicted to habit-forming drugs, represent a forni of speciali¬ 
zation bearing a direct relationship to policies of law enforcement and 
the protection of American communities; to special problems in penal 
and correctional procedure; to safeguarding the uses of narcotic drugs 
in medical practice; to research and the quest for more accurate and 
fundamental laiowledge concerning the nature of drug addiction and 
related phenomena; and to those instinctive demands ever present 
in the American people that the sick and afflicted shall be set in the 
way of strength and hope. 

PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June 1935 

There is printed herewith a list of publications of the United States 
Public Health Service issued durir^ the period January-June 1935. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet form, making possible a 
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wider and more economical distribution of information that is of 
especial value and interest to public health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distribution and as long as the sup¬ 
ply lasts may bo obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D. C. Those publications 
marked with an asterisk are not available for free distribution but, 
unless stated to bo ^^out of printmay be purchased from the Super¬ 
intendent of Documents, Government Printing Office, Washington, 
D. C., (U the prices noted, (No remittances should be sent to the 
Public Health Service.) 


Periodicals 

Public Health Reports (weekly), January-Junc, vol. 50, nos. 1 26, pages 1 to 
890. 

Venereal Disease Information (monthly), January-Junc, vol. 16, nos. 1-6, pages 
1 to 222. 

Reprints from the Public Health Reports 

1665. Effects of the inhalation of asbestos dust on the lungs of asbestos workers. 
By A. J. Lanza, William J. McConnell, and J. William Fehnel. January 
4, 1935. 12 pages. 

1660. Milk-sanitation ratings of cities. Cities for which milk-sanitation ratings 
of 90 percent or more were reported by the State milk-sanitation author¬ 
ities during the period January 1, 1933, to December 31, 1934. February 
1, 1935. 4 pages. 

1667. Biological products. Establishments licensed for the propagation and sale 

of viruses, serums, toxins, and analogous products. February 1, 1935. 
6 pages. 

1668. Selected papers on the medical services in the Federal prison system, with 

special reference to psychiatric problems. Presented at the conference 
held at Springfield, Mo., September 13-15, 1934. The role, organiza¬ 
tion, and function of psychiatric service in a correctional institution. 
By R. P. Hagcrman, Wilson K. Dyer, and C. C. Limburg. November 9, 
1934. The social viewpoint of psychiatric service in a correctional insti¬ 
tution. By Amy N. Stannard. November 9, 1934, The personality 
factor in prison discipline. By F. G. Zerbst and D. E. Singleton. 
November 16, 1934. Problem neuroses and their management in a 
correctional institution. By M. J. Pescor. November 16, 1934. The 
constitutional psychopath as the warden^s problem. By H. C. Hill. 
November 30, 1934. Psychiatric aspects of job placement. By J. G. 
Wilson. December 21, 1934. The educator’s viewpoint of psychiatric 
service in a penal institution. By R. A. McGee. January 4, 1935. The 
administrator’s viewpoint of psychiatric services in a correctional insti¬ 
tution. By Joseph W. Sanford. January 18, 1935. The place of 
psychiatry in a coordinated correctional program. By F. Lovell Bixby. 
January 25, 1935. Principles of sanitation and hygiene for a correctional 
institution. By M. R. King. February 8, 1935. 46 pages. 
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1069. The effects of exposure to dust in two Georgia talc mills and mines. By 
Waldomar C. Dreessen and J. M. Dalla Valle. February 1, 1936. 13 

pages. 

1670. Endanioeba histolytica in washings from the hands and finger nails of 

infected persons. By Bertha Kaplan Spector, John W. Foster, and 
Nelson G. Glover. February 8, 1936. 2 pages. 

1671. The family survey as a method of studying rural health problems. Bruns- 

wick-Grcensville health administration studies, no. 3. By Elliott H. 
Pennell. February 15, 1935. 14 pages. 

1672. Public Ht‘alth Service publications. A list of publications issued during 

the period July-Deecmber 1934. February 15, 1935. 3 pages. 

1673. A general view of the causes of illness and death at specific ages. Based 

on records for 9,000 families in 18 States visited periodically for 12 
monlhs, 1928-31. By Sclwyn D. Collins. February 22, 1935. 19 

pages. 

1674. A conii)arative study of .streptococcal immunity, produced in rabbits by 

heat-killed cultures, by active bacteriophage, and by inactivated bac- 
tcriopliage. By Alice C. Evans. February 8, 1935. 17 pages. 

1675. Slate and insular health authorities, 1934. Directory, with data as to 

appropriations and publications. March 1, 1935. 17 pages. 

1676. The occurrence of infestalions with E. histolytica associated with water¬ 

borne o])idcmic diseases. By A. V. Hardy and Bertha Kaplan fipcctor. 
Marcli 8, 1935. 12 pages. 

1677. Variations in physique and growth of children in different geographic 

regions of the United States. Physical measurement studies, no.^. 
By Carroll E. Palmer and Selwyn D. Collins. March 8, 1935. 13 pages. 

1678. Mottled enamel in Texas. By H. Trcndley Dean, R. M. Dixon, and Ches¬ 

ter Cohen. March 29, 1935. 18 pages; 2 plates. 

1679. Public liealth nursing in a bi-county health department. Brunswick- 

Grecnsvillc health administration studies, no. 4. Prepared by Pearl 
McTver. Aprils, 1935. 12 pages. 

1680. Studies of sewage ])urification. 1. Apparatus for the determination of 

dissolved ox\gen in sludge-sewage mixtures. By E. J. Theiiault and 
Paul D. McNainee April 5, 1935 10 pages 

1681. Age incidence of illness and death considered in broad disease groups. 

Based on records for 9,000 families in 18 States vi'-lted periodically for 
12 months, 1928-31. By Selwyn D. Collins. April 12, 1935. 19 pages. 

1682. Sickness among male industrial employees during the final quarter of 1934 

and the entire year. By Dean K. Brundage. April 26, 1935. 3 pages. 

1683. Mortality in certain States during 1934, with comparative data for recent 

years. April 26, 1935. 10 pages. 

1684. Relation of sickncHs to income and income change in 10 surveyed communi¬ 

ties. Health and depression studies no. 1: Method of study and general 
results for each locality. By G. St. J. Perrott and Selwyn D. Collins. 
May 3, 1935. 28 pages. 

1685. City health officers, 1934. Directory of those in cities of 10,000 or more 

population. May 10,1935. 17 pages. 

1686. Studies of sewage purification. II. A zooglca-forming bacterium isolated 

from activated sludge. By C. T. Butterfield. May 17, 1935. 13 

pages; 4 plates. 

1687. A communicable disease meter. A device for recording and comparing 

the current incidence of communicable diseases. By Robert Olcsen. 
May 24,1935. 10 pages. 
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1688. Prevention of intranasally-inoculatcd poliomyelitis of monkeys by instilla¬ 

tion of alum into the nostrils. By Charles Armstrong and W. T. Harri¬ 
son. May 31, 1935. 6 pages. 

1689. Protection of mice against meningococcus infection by polyvalent anti¬ 

meningococcic serum. By Sara E. Branham. June 7, 1935. 10 pages. 

1690. The irritants in adhesive plaster. By Louis Schwartz and Samuel M. Peck. 

June 14, 1935. 9 pages. 

1691. Benign lymphocytic choriomeningitis (acute aseptic meningitis). A new 

disease entity. By Charles Armstrong and Paul F. Dickens. June 21, 
1935. 12 pages. 

1692. Leprosy. Tlie effect of a vitamin Bi deficient diet on the incubation 

period of rat leprosy. By L. F. Badger and W. II. Sebrell. June 28, 
1935. 9 pages. 

Supplements to the Public Health Reports 

113. Dilaudid (dihydromorjjhinone). A rev'ow of the literature and a study of 

its addictive properties. By M. R. King, C. K. Himmelsbach, and B. S. 
Sanders. 1935. 38 pages. 

114. Information regarding quarantine and immigration for ship surgeons. 1935. 

34 pages. 


Reprints from Venereal Disease Information 

49. What treatment in early syphilis accomplishes. Cooperative clinical 

studies in the treatment of syphilis. By John H. Stokes, Lida J. Usilton, 
Harold N. Cole, Joseph Earle Moore, Paul A, O’Leary, Udo J. Wile, 
Thomas Parran, Jr., and John McMullen. Vol. 15, no. 11. 24 pages. 

50. The value of instructing the syphilis patient. By M. J. Exner. Vol. 16, 

no. 3. 6 pages. 

51. Trend of syohilis and gonorrhea in the United States. By Lida J. Usilton. 

Vol. 16, no. 5. 18 pages. 

52. The evaluation of serodiagnostic tests for syphilis in the United States. By 

H. S. Cumming, H. H. llazen, Arthur 11. Sanford, F. K Senear, Walter 
M. Simpson, and R. A. Vonderlehr. Vol. 16, no. 6. 14 pages. 

Public Health Bulletins 

214. Report on the St. Louis outbreak of encephalitis. January 1935. 117 

pages. 

215. Skin hazards in American industry. Dermatitis in the rubber industry. 

By Louis Schwartz. Dermatitis in oil refining. By Louis Schwartz. 
Dermatitis in synthetic dye manufacturing. By Louis Schwartz. Derma¬ 
titis in candy making. By Louis Schwartz. Dermatitis among silk 
throwsters. By Louis Schwartz and Louis Tulipan. Dermatitis in the 
manufacture of linseed oil. By Louis Schwartz. Dermatitis due to 
perfume. By Louis Schwartz. Dermatitis due to pyrethrum contained in 
an insecticide. By Louis Schwartz. October 1934. 54 pages; 17 plates. 

216. The potential problcins of industrial hygiene in a typical industrial area in 

the United States. By J. J. Bloomfield, W. Scott Johnson, and R. R. 
Sayers. December 1934. 35 pages. 

219. A survey of tuberculosis in Louisiana. By L. L. Lumsden. April 1935. 
76 pages. 
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Nationftl Institute of Health Bulletins 


168. Key-catalogue of parasites reported for carnivora (cats, dogs, bears, etc.), 
with their possible public health importance. By C. W. Stiles and Clara 
Edith Baker. December 1934. 310 pages. 

164. Experimental studies on cancer. 1. The influence of the parenteral adminis¬ 
tration of certain sugars on the pH of malignant tumors. By Carl Voegt- 
lin, R. H. Fitch, Herbert Kahler, J. M. Johnson, and J. W. Thompson. 
11. The estimation of the hydrogen ion concentration of tissues in living 
animals by means of the capillary glass electrode. By Carl Voegtlin, 
Herbert Kahler, and R. H. Fitch. III. The influence of hydrogen ion 
concentration upon the reversal of proteolysis in oxygenated extracts of 
normal and neoplastic tissues. By Mary E. Maver, J. M. Johnson, and 
Carl Voegtlin. IV. A comparison of the growth of the Jensen rat sarcoma 
in subcutaneous and intramuscular transplants. By W. R. Earle and 
Carl Voegtlin. January 1935. 58 pages; 4 plates. 

Miscellaneous Publications 

10. Regulations for the sale of viruses, serums, toxins, and analogous products in 

the District of ('olumbia and in interstate traffic. Approved February 25, 
1935, to supersede regulations issued March 13, 1934, and amendments 
thereto. 1935. IJ pages. 

11. Official list of commissioned and other officers of the United States Public 

Health Service. Also a list of all stations of the Service. January 1, 1935. 
61 pages. % 

Unnumbered Publications 

Index to Public Health Reports, vol. 49, part 2 (July-December 1934). 1935 

23 pages. 

♦National Negro Health Week program. This pamphlet is published annually, 
usually about the middle of March, for community leaders in an effort to suggest 
ways and means by which interested individuals and organizations may be 
organized for a concerted and effective attack upon the community's disease 
problems. Twenty-first annual observance. March 31 to April 7, 1935. 
8 pages. Out of j)rint. ^ 

♦National Negro Health Week leaflet. 1935. 2 pages. Out of print. 

♦National Negro Health Week poster. 1935. Out of print. 


DEATHS DURING WEEK ENDED JULY 13, 1935 

tFrom the Weekly ITeallh Indci, issued by the Buroau of tho Census, Department of Commerce] 



Week ended 
July 13,1935 

Correspond* 
inf? week, 
1934 

Data from 86 larRe citias of tho Unitod States: 

Total de^ths 


7.163 

Deaths i>er 1,000 population, annual basis 


Deaths under 1 j’caf ofngo .. ... . .. 

542 

10.0 
556 

Deaths under 1 yojir of afro per 1,()(M) estimated live births 

50 

12.1 

Dwths per 1 ,m population, annual basis, first 28 weeks of year 

oi 

12.0 

67,711,737 
12,968 
10 0 
10.5 

Data from industrial insurance companies: 

Policies in force .. 

Numlier of death chums .. ... 

0 /, ViSU, 157 

12,499 

9.6 

10.3 

Death claims per 1,(K)0 policies in forc-e, annual rate . 

Death claims i>cr 1,000 policies, first 28 weeks of year, unnuaYrate. 












PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY PTATE REPORTS 

These reports are preliminary, and the flKiires are subject to change when later returns are received by 

the State health oUlcers 

Reports for Weeks Ended July 20, 1935, and July 21, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 20, 1035, and July 21, 1934 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 20, 
1935 

Week 
ended 
July 21. 
1934 

Week 
ended 
July 20, 
1935 

Week 
ended 
July 21, 
1934 

Week 
ended 
July 20, 
1935 

Week 
ended 
July 21, 
1934 

Week 
ended 
July 20, 
1935 

Week 
ended 
July 21, 
1934 

New England States: 

Maine . _-_ 


1 



49 

1 

0 

0 

New Hampshire .. .. . 

1 




1 

69 

0 

0 

Vermont-I .. 





44 

7 

0 

0 


5 

8 



98 

70 

126 

1 

3 

__ . _ _ 

Rhode Island.. 



. 


16 

0 

6 


7 

2 

i 


70 

44 

0 

Q 

Middle Atlantic States: 

New York.. 

1C 

16 


»3 

925 

254 

8 

3 


5 

10 


309 

484 

0 

a 


28 

28 



553 

569 

7 

a 

East North Central States: 

Ohio . 

13 

6 

3 

1 

181 

173 

2 

1 

Indiana_ 

7 

13 

13 

10 

20 

48 

1 

6 

Illinois . 

28 

17 

8 

18 

209 

357 

8 

8 

Mifibigan . . _ 

7 

11 


619 

77 

4 

Q 

Wisconsin .. 

3 

7 

19 

14 

581 

476 

0 

0 

West North Central States: 

Minnesota _ 

6 

3 

1 

37 

19 

0 

0 

Iowa _ 

12 

6 



18 

40 

8 

Q 

Missouri * _ 

27 

16 

17 

6 

35 

36 

4 

i 

North Dakota _ 

10 


13 

73 

0 

0 

South Dakota _ 

2 

1 



8 

1 15 

0 

0 

Nobraaka ___-_ 

6 

2 



11 

2 

0 

0 

Kansas_ 

6 

3 

8 

1 

52 

25 

2 

2 

South Atlantic States: 

I^elawaro 

1 




12 

2 

1 

0 

Maryland * * ____ 

3 

7 

2 

2 

S3 

84 

2 

0 

District of Columbia * _ 

10 

3 

1 

2 

5 

5 

2 

9 

Virginia _ - _ __ 

8 

17 



87 

211 

" 2 

1 

West Virginia _ _ 

0 

9 

13 

« 3 

17 

68 

2 

0 

North Carolina i _ 

6 

9 



9 

90 

2 

0 

South Carolina • . r... 

4 


08 

44 

1 1 

22 

1 

0 

Oaaiv{a I 

17 

3 





0 

0 

Florida». 

6 

9 



8 

12 

1 

0 


See footnotes at end of table. 
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Casei of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July £0, 1935, and July 21, 1934 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 20 
1935 

Week 
ended 
, July 21 
1934 

Week 
ended 
, July 20 
1935 

Week 
ended 
1, July 21 
1934 

Week 
ended 
, J;ily 20 
1935 

Week 
ended 
, July 21 
1934 

Week 
ended 
, July 2C 
1935 

Week 
ended 
), July 21, 
1934 

East South Central States: 









Kentucky_ __ 

6 

3 


31 

50 

75 

2 

1 

Tennessee... 

5 

5 

5 

8 

10 

68 

3 

0 

Alabama* - .. 

19 

21 

7 

4 

17 

57 

1 

1 

Mississippi • ... 

12 

3 





0 

2 

West South Central States: 









Arkansas___ 

3 


3 


4 


0 

0 

I^uisiana *. 

11 

11 

13 

3 

15 

15 

0 

0 

Oklahoma*.. .. 

4 

2 

20 

13 

7 

4 

0 

1 

Texas *.. 

23 

41 

11 

57 

15 

176 

1 

1 

Mountain States: 









Montana *.. 

1 

1 



40 

4 

1 

0 

Idaho.-. 


1 



3 

2 

0 

Q 

Wyoinlng *. 

1 




14 

55 

0 

Q 

fVilorado.. 

9 

8 



32 

74 



New Mexico. 

1 

1 

3 


3 

39 

Q 

Q 

Arizona.. 





2 

0 

0 

t^tah \ _ 





5 

2 

Q 

Q 

Pacific States: 









Washington .. 

1 




75 




Oregon * ..... 

2 


3 

g 





California____ 

34 

29 

12 

16 

294 

140 

2 

3 

Total.-.. 

372 

342 

220 

249 

4,681 

4,118 

65 

38 

Flr<^t 29 weeks of year ... _ 

16, 615 

18,877 

103,000 

47,263 

|6«7, 538 

600,952 

3,860 

j 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

W’^eck 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 

July 

July 

July 

July 

July 

July 

July 


2(), 

21, 

20, 

21, 

20, 

21, 

20, 

21, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

Ne'® England States- 









M aine _ 

0 

0 

4 

6 

0 

0 

4 

5 

New IJanipsbirc _ 

1 

0 

0 

1 

0 

0 

1 

0 

Vermont _ ____ 

0 

0 


6 

0 

0 

0 


Massachusetts... 

12 

5 

53 

63 

0 

0 

2 


Khode Island . __ 

2 

0 

7 

3 

0 




Connecticut . .. 

3 

0 

6 

7 

0 

0 

2 


Middle Atlantic States- 









New York ... . 

21 

11 

177 

136 

0 

0 

13 

17 

New Jersey .. . 

1 

2 

28 

38 

0 

0 

3 

4 

Pennsylvania . 

East North Central States: 

1 

3 

182 

107 

0 

0 

62 

22 

Ohio . ..... 

1 

4 

74 

67 

0 

0 

7 

10 

Indiana... 

0 

2 

13 

20 

0 

0 

8 

10 

Illinois .. 

2 

4 

166 

102 


0 

18 

45 

Michigan. 

0 

2 

82 

123 

0 

0 

15 

4 

Wisconsin_ __ 

1 

0 

83 

63 

10 

6 

6 

2 

West North (’entral States: 









Minnesota . 

0 

0 

43 

27 

4 

0 

23 

0 

Iowa . 

0 

0 

10 

19 

6 

2 

2 

1 

Missouri *... 

2 

0 

13 

21 

0 

0 

26 

63 

North Dakota . 

0 

0 

15 

5 

0 

0 

1 

1 

Bouth Dakota. 

0 

0 

4 


3 

0 

0 

1 

Nebraska.... 

0 

0 

10 

1 

3 

2 

0 

0 

Kansas. 

0 

1 

17 

11 

7 

1 

13 

10 

South Atlantic States: 









Delaw’are . ... 

1 

0 

2 


0 

0 

3 


Maryland ».. 

0 

0 

17 

12 

0 

0 

18 

14 

District of Columbia *.. 

1 

2 

3 

4 

0 

0 

1 

Q 

Virginia. . 

72 

1 

17 

18 

0 

0 

46 

38 

West Virginia. 

0 

1 

11 

21 

0 

0 

16 

23 

North Carolina *_ 

48 

1 

19 

10 


0 

37 

24 

South Carolina *_. 

1 

0 

2 

2 

0 

0 

26 

58 

Coorgla *. 

1 

0 

1 

2 

0 

0 

01 

77 

nojid *-...-. 

0 

0 

3 . 


0 

0 

3 

8 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 20, 1935, and July 21, Continued 



Poliomyelitis 

Scarlet fever 

1 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

July 

2t), 

1936 

Week 

ended 

July 

21, 

1934 

Week 

ended 

July 

20, 

1935 

1 Week 
ended 
July 
21, 
1934 

Week 

ended 

July 

20, 

19;i5 

* Week 
ended 
July 
21, 
1934 

Week 

ended 

July 

20, 

1935 

Week 

ended 

July 

21, 

1034 

East South Central States: 

Kentucky... 

6 

1 

1 ■ 

12 

12 

0 

0 

39 

41 

Tennessee__ 

3 

0 

11 

18 

r, 

0 

0 

1 

1 0 

0 

0 

0 

3K 

la 

17 

34 

24 

82 

57 

21 

16 

31 

Alabama * _ - __ 

3 

1 

15 


0 

1 

12 

4 

12 

1 

0 

5 

West Soiith^<?entral States; 

1 

0 

Louisiana *___ 

7 

0 

4 

a 

0 

Oklahoma*- - _ 

0 

9 

4 

a 

0 

0 

27 

63 

Texas* _-_ 

1 

11 

17 

40 

0 

16 

82 

105 

Mountain States: 

Montana *__ 

0 

3 

4 

3 

8 

0 

1 

2 

Idaho _-_-_ 

0 

1 

1 

2 

0 

0 

0 

1 

Wyoming *_ 

0 

0 

11 

2 

10 

0 

1 

0 

Colorado _ 

u 

1 

29 

8 

0 

0 

4 

3 

New Mexico--. __ 

0 

0 

6 

3 

0 

0 

6 

0 

Arizona __ _ _- 

0 

4 

4 


0 

0 

2 

5 

Utah 8 . ..-... 

0 

0 

34 

1 

0 

0 

2 

1 

Pacific States; 

Washington_ _ _ 

0 

12 

11 

10 

23 

5 

3 

6 

Oregon _ 

1 

27 

19 

1 

0 

3 

7 

California__ 

35 

154 

73 

K1 

3 

0 

7 

9 





Total- - - _-_ 

227 

229 

1,357 

i,i;u 

85 

32 

a72 

898 


First 29 weeks of year__ 

1, 599 

2,923 

17G, 437 

144,382 

5.1% 

3,G42 

a, 296 

7, 324 



* rsew lorK. V ouiy. 

* Typhus fever, week en(le<l July 20, 1935, 49 cases, as follows' Missouri, 1, North Carolina, 1; South 
Carolina, 2; Georgia, 20; Florida, 1; Alabama, 14, Louisiana, 1; Texas, 9. 

•Week ended earlier than Saturday. 

< Rocky Mountain spotted fever, week ended July 20,1935,18 cases, as follows: Maryland, 3; District of 
Columbia, 1; Momana, G; Wyoming, 7, Oregon. 1. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by Slates is published weekly and covers only tlio.se 
States from which report's are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Mea.sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June 1936 













24 

73 

356 

110 

111 


0 

3 

88 


9 

31 

64 

484 

39 

09 

2 

24 

13 

153 


3 


4 


18 


1 

18 


5 

Illinois - ... 

38 

197 

79 

6 

4,500 


6 

3,182 

8 

44 


7 

30 

7 

2 

479 


0 

232 

30 

3 

KaUfSa^ _ 

6 

22 

30 

4 

934 


3 

113 

74 

13 

71 

17 

L<ouisiana_ 

3 

46 

35 

190 

145 


16 

25 

6 

M.arylBnd 

3 

18 

9 

1 

378 


1 

100 

0 

IMflssachusetts 

2 

30 


2 

1,486 

1 

6 

742 

1 0 

6 


9 

32 

4 

3 

8,648 


3 

703 


25 

•• 

8 

31 

7 


812 


4 

656 

! '»<) 

68 

lYA IZAUCdUVOo- 

New Me^ioo 

2 

5 

0 

6 

84 


1 

28 

. 2 

14 

87 

■Mrtrf-h riamlinfi. 

13 

30 

3 


157 

133 

198 

58 

6 

VI vlA V/O* — - 

Ohio. 

84 

83 

74 

6 

5,277 

—» _ 

5 

1,171 

4 

19 

66 

OrfMrnn 

10 

10 

08 

1 

620 


1 

83 

7 

40 


32 

2 

137 


1 

6,714 


5 

1,539 

0 

xOUUojr A V lUilll ••••>»«•«-• • 

3 



1,739 


0 

40 

0 

3 

South Carolina_ 


68 

322 

1,061 

60 

318 

5 

4 

0 

47 

145 

112 

80 

Texas - _ 

10 

126 

237 

2,000 

232 

57 

8 i 

158 

WAflt Virginia 

9 

45 

62 


547 


1 

124 

0 

vV68i VugAAlia------- 








































































AufUStX 1986 


JLUUO 


Jumi995 

Actinomycosfs: 

Minnesota. 

Anthrax: 

Pennsylvania. 

Texas. 

Chicken pox: 

Arkansas. 

Georgia. 

Illinois.. 

Iowa. 

Kansas.. 

Louisiana. 

Maryland. . . .. 

Massachusetts.. . - 

MichiKan.-. 

Minnesota--. 

New Mexico. ... 

North Carolina. 

Ohio_ 

Oregon... 

Pennsylvania.--. 

Bhode Island .. 

South Carolina. 

Texas - 

West Virginia. 

Pengue: 

Georgia _ 

North Carolina_ 

South Carolina. 

Texas- - 

Diorrhea: 

Maryland_ 

South Carolina 
Piarrhea and enteritis: 

Ohio (under 2 years)... 
Dysentery: 

Georgia (amoebic.)- 

Gw)rgia (bacillary)- 

Illinois (amoebic). 

Illinois (amoebic carri¬ 
ers) - .... 

Illinois (bacillary). __ 
Louisiana (amoebic) 
Louisiana (l)acillnry) . 
Maryland (bacillary) . 
Massachusetts (bacil¬ 
lary) . 

Michigan (amoelnc) 
Minne.sota (bacillary) 
Ne>^ Mexico (amoebic). 
New Mexico (bacillary) 
North Carolina (bacil¬ 
lary) . -- 

Oregon (amoebic) .. . 
Pennsylvania (amoe¬ 
bic)_ _ 

Texas (bacillary) . 

Epidemic encephalitis: 

Georgia. 

Illinois. 

Iowa. 

Kansas... 

Louisiana.. 

Maryland. 

M ichigan. 

Minnesota... 

New M exico ... 

Ohio. 

Pennsylvania. 

South Carolina. 

Texas ___ 

Food jmlsoning: 

German measles: 

Illinois. 

Iowa.. 

Kansas...... 

Maryland. 

Massachusetts . 

Michigan _ .. 

New Mexico.. 

North Carolina. 

Ohio. 

Pennsylvania. 

Bhode Island. 


Cases 

I Hookworm disease: 

1 Georgia. 

1 TjOUi.sianft. _ 

Cases 

294 

12 

J 1 

South Carolina. 

97 

I 

1 Impetigo cont^Josa; 

Kansas. 

1 

3 

Maryland. 

9 


Oregon. 

6 

36 

Lead i)oisoning: 

15 

46 

Michigan. 

1,023 

Ohio... 


176 

Pennsylvania-.. 

1 

89 

Iveprosy: 

1 

7 


350 

Mumps; 

46 

1,051 

Arkansas . 

729 

Georgia... 

141 

254 

Idaho. 

8 

69 

Illinois.-. 

475 

190 

Iowa... 

462 

1,180 
156 

Kansas-- 

291 

Louisiana. 

2 

2,315 

Maryland _ 

106 

85 

Massachusetts- 

406 

85 

Michigan__ 

470 

252 

New Mexico.. .. 

47 

57 

Ohio..-..-. 

1,048 

42 

1 

Oregon .. 

287 

Pennsylvania- 

1,869 

Rhode Island. 

K9 

2 

South Carolina. 

189 

9 

Texas.. 

301 

31 

West Virginia.... 

10 

Ophthalmia neonatorum: 


1, 27S 

Illinois_ _ .. 

5 


Maryland ... . 

2 

7 

Msvssachiisetts . 

152 

22 

Minnesota_ 

2 

Ohio__ 

CO 

76 

Pennsylvania_ 

4 

11 

South Carolina_ 

7 

21 

1 

Paratyphoid fever: 

Georgia__ 

2 

Illinois__ 

3 

14 

Kansas.___ 

2 

1 

20 

Louisiana . 

1 

Massachusetts. 

1 


Michigan .. .. 

1 

1 

Ohio ._ 

1 

5 

South Carolina _ 

6 

1 

1 

1 

Texas _ 

7 

Puerperal septicemia: 


New Mexico_ 

6 


Ohio - - .. 

5 

4 

1 

Rabies in animals: 


Illinois .. 

32 


Kansas__ 

5 

1 

97 

Louisiana _ 

12 

1 

Maryland . 


Massachusetts. 

21 

2 

Michigan .. 

9 

8 

Oregon . __ 

I 

1 

Rhode Island _ 

1 

2 

South Carolina. 

47 

2 

1 

2 

Rabies in man: 

Georgia. ... 

1 

5 

Illinois. __ . 

1 

1 

Rocky Mountain siwtted 


2 

fever: 


7 

Illinois___ 

1 

2 

Iowa . _ 

1 

2 

Maryland... _ 

7 


North Carolina. 

3 

21 

Oregon.. 

9 

2, .306 

Scabies: 

Maryland_ 

1 

244 

Oregon ... 

5 

116 

Screw worm infection: 


453 

Georgia. 

1 

5,898 

Septic sore throat: 


445 

Georgia. 

25 


Illinois. 

2 

27 

Kansas. .. 

6 

1, 148 

Tvouisiana.. 

4 

4,104 

Maryland .. _ 

13 

2 

Massachusetts.. 

16 


Septic sore throat—Con. 

Michigan. 13 


New Mexico. 
North Carolina, 

Ohio.. 

Oregon.... 

Bhode Island... 
Tetanus: 

Georgia. 

Illinois.. 

Kansas. 

Louisiana- 

Maryland. 

Massachusetts.. 

Michigan. 

Ohio ... . ... 

South Carolina. 
Trachoma: 

Arkansas. 

Illinois. 

Massachusetts.. 

Michigan. 

Minnesota.. 

Ohio. 

Oregon_ 

Pennsylvania.-. 
Trichinosis: 

Massachusetts . 

Michigan. 

Oregon.. 

Tularaemia: 

Arkansas.. 

Georgia. 

Illinois . 

Ix>uisinna. 

M Innesota. 

Texas. 

Typhus fever: 


1 

8 

210 

4 
2 

5 

3 
1 

4 
3 
1 
2 
1 
2 

3 

24 

2 

6 
2 
1 
1 
1 

1 

2 

2 

6 

7 

1 

2 

3 

6 


Georgia. 

37 

l/ouisiana. . 

1 

North Carolina. 

.. ^ 

South Carolina.. 



21 

Cndiilant fever: 


Georgia. 

9 

Illinois.__ 

12 

Iowa. -.... 

9 

Kansas.. 

10 


Louisiana . 8 

Maryland-. 4 

Massachusetts. 3 

Michigan .. 7 

Minnesota _ 11 

New Mexico . 1 

North Carolina. 2 

Ohio_ 11 

Oregon _ 1 

Pennsylvania .. 6 

Rhf'te Island _ 2 

Texas_ 7 

Vincent’s infection: 

Illinois. 12 

Kansas . 2 

Maryland. 13 

Michigan_ 13 

Oregon. 4 

Whooping cough: 

Arkansas.. 85 

Georgia. 172 

Idaho. 6 

Illinois..... 907 

Iowa... 82 

Kansas. 309 

Louisiana. 18 

Maryland.. 104 

Massachusetts. 361 

Michigan. 1.019 

Minnesota.... 115 

New Mexico_ 68 

North (Carolina.1,179 

Ohio. . 486 

Oregon. 54 

Pennsylvania.1,217 

Rhode Island.. 41 

South Carolina. 234 

Texas.. 374 

West Virginia. 121 
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August X 1935 


PLAGUE-INFECTED GROUND SQUIRRELS IN LASSEN COUNTY. CALIF., 
AND WALLOWA COUNTY, OREG. 

The Director of Public Health of California has reported that 
plague infection has been proved in a ground squirrel received at the 
laboratory on June 22, 1935, from a rancli in Lassen County, Calif., 
about 15 miles east and 11 miles south of Adin. 

Plague infection was proved on June 17 and July 18, 1935, in 2 
ground squirrels {Citellus oregonns and Citellm cohimbmnus). These 
squirrels were found dead at points in Wallowa County, Oreg., ap¬ 
proximately 5 and 6 miles north of Wallowa. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended July 13, 1935 

This table summarizes the reports received regularly from a soleetod list of 12*) cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diso-ises listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph- 

thoria 

cases 

Infli 

Cases 

Lienza 

Deaths 

Mea- 

.sles 

cases 

Pneu¬ 

monia 

deatlis 

Scar¬ 

let 

fever 

cases 

Small- 

I>ox 

ea.ses 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

iug 

cough 

cases 

Death.s, 

all 

causes 

Maine: 












Portland . . 

0 


0 

2 

0 

0 

0 

0 

1 

2 

21 

New Ifarajishire: 












Conwfd 

0 

_ 

0 

« 1 

0 

1 

0 

0 

0 

0 

11 

Manchester 

0 


0 

0 

0 

0 

() 

1 

0 

0 

13 

Nashua _ 

0 



0 


0 

() 


0 

0 


Vermont. 1 












Barre---. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Burlington.. 

0 

_ 

0 

0 

0 

0 

0 

0 

0 

I 1 

1 IS 

Rutland. 

0 


0 

2 

] 

0 

0 

0 

0 

0 

5 

Massnebusetts: 












Boston . 

6 


1 

33 

16 

22 

0 

6 

0 

0 

202 

Fall Uncr 

0 


0 

0 

0 

3 

0 

1 

1 

0 

22 

Springfield_ 

0 

_ 

0 

11 

0 

2 

0 

2 

2 

0 

;io 

Worcester 

0 


0 

22 

2 

8 

0 

‘1 


2 

45 

Rhode Island: 












Pawtucket_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Providence. 

2 

__ 

0 

92 

2 

6 

0 

1 

0 

18 

60 

Connecticut: 












Bridgeport _ .. 

2 


0 

17 

0 

6 

0 

1 

0 

1 

21 

Hartford - 

0 


0 

3 

1 

0 

0 

3 

0 

5 

38 

Now Haven 

0 

1 

0 

3 

1 

1 

0 

0 

1 

4 

35 

New York: 












Buffalo _ 

0 


1 

12 

6 

13 

0 

i 

0 

34 

100 

New York_ 

2f) 

3 

1 

699 

78 

70 

0 

76 

7 

142 

1.29*1 

Rochester 

0 


0 

11 

4 

1 

0 

1 

0 

11 

G9 

Syracuse.. 

0 

_ 

0 

219 

1 

7 

0 

0 

0 

22 

48 

New Jersey: 












Camden.. 

0 

1 

1 

0 

0 

4 

0 

0 

0 

4 

37 

Newark_ 

0 


0 

GO 

4 

6 

0 

6 

0 

65 

100 

Trenton . 

0 

_ 

0 

6 

1 

1 

0 

0 

0 

0 

35 

Pennsylvania: 












Philadelphia..- 

6 


0 

30 

16 

21 

0 

30 

9 

43 

471 

Pittsburgh_ 

2 

2 

2 

26 

13 

10 

0 

3 

1 

21 

110 

Reading _ 

0 


0 

14 

0 

0 

0 

2 

0 

3 

20 

SpruTif on 

0 


0 

0 


2 

0 


0 

0 


Ohio: 









1 



Cincinnati. 

2 


0 

1 

9 

1 

0 

12 

0 1 

8 

130 

Cleveland 

2 


0 

172 

8 

8 

0 

16 

2 1 

64 

102 

Cnliimhus 

0 


0 

6 

3 

7 

0 

7 1 

1 j 

3 

69 

Toledo... _ 

0 


0 

18 

1 

X 

0 

3 1 

0 

8 

74 

Indiana: 












A ndersnn _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Fort Wayne... 

0 


0 

0 

0 

0 

0 

1 

0 

0 

16 


3 


0 

8 

4 

0 

0 

6 

0 

18 


ADQlculaJ/niUi. * 

South Bend— 

0 


0 

1 

0 

1 

0 

0 

0 

2 1 

19 

Terre Haute... 

0 


0 

2 

0 

0 

0 

0 

0 

0 1 

25 
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City reports for week ended July 19S5 —Continued 



Diph 

theria 

cases 

Influenza 

Mea- 

Pneu 

Scar- 
1 let 

Small 

1- Tubei 

Ty- 
r phoid 

Whoop 
1 ing 

^ Deaths, 
all 

causes 

State and city 


' sles 
, cases 

monii 

death 

pox 

cases 

culosi 

death 

Casej 

3 Deaths 

* fever 
cases 

5 fever 
cases 

cough 

cases 

Illinois: 












Alton_ 

2 


0 

0 

1 

0 

0 

0 

0 

1 

0 

Chicago. 

10 

4 

1 

202 

42 

89 

0 

41 

3 

118 

G4S 

Elgin. 

0 


0 

0 

0 

2 

0 

0 

0 

8 

0 

Moline.. 

0 


0 

0 

0 

0 

0 

0 

0 

2 

11 

Bpriiighelcl_ 

0 


0 

0 

0 

2 

0 

0 

1 

4 

21 

Michigan': 










Detroit. 

0 


0 

100 

11 

16 

0 

17 

2 

191 

5 

238 

Flint. 

1 


0 

2 

3 

3 

0 

2 

0 

28 

Grand Ropids. 
Wiscon^in: 

0 


0 

15 

0 

4 

0 

0 

0 

23 

25 










Kenosha . 

0 


0 

3 

0 

0 

1 

0 

0 

5 

6 

Milwaukee... 

0 

1 

1 

250 

6 

21 

0 

6 

0 

47 

01 


0 


0 

43 

0 

9 

0 

0 

0 

18 

12 

Superior . 

0 


0 

1 

0 

0 

0 

0 

0 

1 

8 

Minnesota: 










27 

Duluth _ 

0 


0 

8 

0 

4 

0 

1 

6 

5 

M inneapolis.. _ 
8t Paul.. 

1 


0 

10 

5 

18 

0 

3 

37 

3 

111 

0 


0 

14 

3 

6 

2 

6 

0 

4 

61 

Iowa: 












Cedar Rnpids . 

Davenport_ 

Des Moines_ 

0 


0 

1 


0 

1 0 


0 

8 


0 

r. 


0 


0 

0 


0 

0 


1 


0 

0 

6 

1 

0 

0 

0 

1 

. 24 

Sioux City . .. 
Waterloo 

0 



2 


0 

3 


0 

6 


1 



0 


3 

0 


0 

3 


Missouri: 







Kansas City .. 

5 


0 

1 

4 


0 

4 

0 

1 

09 

St Joseph. 

0 


0 

0 

4 

0 

0 

0 

0 

0 

34 

SI Louis. 

6 


0 

3 

2 

2 

0 

5 

4 

7 

204 

North Dakota: 












Fargo . . - 

0 

... 

0 

0 

2 

2 

0 

0 

0 

2 

r 

Grand Forks... 

0 



1 


0 

0 


0 

0 


Minot. 

0 


0 

2 

0 

1 

0 

0 

0 

0 

3 

South Dakota: 












At)erd«*cn_ 

0 



7 


0 

0 


0 

0 


Nebraska: 










Omaha. 

1 

. 

0 

5 

3 

1 

0 

2 

0 

0 

53 

Kansas: 











Lawrence. 

0 

.... 

0 

4 

0 

0 

0 

0 

0 

0 

4 

Topeka.. 

0 


0 

5 

2 

1 

0 

0 

0 

14 

18 

28 

Wichits. 

1 


0 

2 

1 

0 

0 

1 

0 

4 

Delaware: 









■•Vihnington .. 

2 


0 

0 

2 

0 

0 

1 

0 

0 

10 

Maryland: 











Baltimore .... 

*3 


0 

3 

13 

16 

0 

15 

1 

25 

203 

(Cumberland. 

0 


0 

1 

1 

0 

0 

0 

1 

0 

8 

Frederick. . . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Colum¬ 












bia* 












Washington-__ 
Virginia: 

15 


0 

10 

4 

7 

0 

14 

1 

12 

148 







Lynchburg- 

0 


0 

0 

0 

0 

0 

1 

1 

67 

0 

Norfolk. 

0 


0 

0 

3 

0 

0 

2 

4 

3 

1 

2 

31 

44 

Richmond. 

0 


0 

4 

2 

1 

0 

0 

Roanoke_ 

0 


0 

2 

0 

0 

Q 

2 

Q 

n 

14 

West Virginia: 
('htwliwton 








V 

1 . 


0 

0 

0 

0 

0 

0 

0 

Q 

A 

Huntington ... 

0 . 


0 . 


0 

0 


0 

0 

Q 

Wheeling.._ 

0 . 


0 

6 

0 

4 

0 

Q 

2 

9 


North ('arolina: 











JX} 

Gastonia. 

0 . 


0 

0 

0 

0 

0 

0 

0 

2 

0 

Raleigh. 










« 

Wilmington _. 

0 


0 

0 

.1 

o’' 

0 

.o’ 

0 

0 

13 

Winston-Salem 

0 . 


0 

0 

0 

0 

0 

0 

0 

2 

16 

South Carolina: 










Charleston .... 

0 

1 

1 

0 

0 

0 

0 

1 

3 

0 

11 

Columbia. 

0 , 


0 

0 

0 

0 

0 

0 

0 

Q 

ft 

Florence. 

0 . 


0 

0 

0 

0 

0 

0 

0 

2 

o 

6 

13 

Greenville. 

0 . 


0 

0 

2 

1 

0 

0 

0 

0 

Georgia: 











Atlanta.. 

6 . 


0 

2 

6 

0 

0 

7 

Q 

16 

0 

fid 

Brunswick. 

0 . 


0 

0 

0 

0 

0 

0 

0 

oo 

7 

Savannah _ 

0 . 


0 

0 

0 

0 

0 

4 

Q 

1 


Florida: 










32 

Miami. 

1 , 


0 

2 

\ 

0 

0 

0 

2 

2 

1 

4 

23 

04 

Tampa. 

2 . 


0 

0 

1 

0 

1 

4 

1 
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City reports for week ended July IS, Contlmied 
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State and cUy 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop* 

ing 

cough 

cases 

Deaths, 

theria 

cases 

Cases 

Deaths 

sles 

cases 

fever 

cases 

pox 

eases 

culosi.s 

deaths 

all 

causes 

Kentucky: 












Ashland. 












Covington. 

0 


0 

fLJ 

0 

1 

0 

2 

0 

0 

0 

1 

Q 

13 

18 

63 

Lexington. 

0 


u 

1 

0 

2 

0 

0 

0 

Louisville_ 

0 

1 

0 

3 

8 

2 

4 

Tennessee: 










Knoxville. 

0 


0 

0 

U 

0 

0 

0 

0 

0 

0 

2 

0 

0 

20 

116 

56 

Memphis_ 

2 


0 

7 

1 

2 

5 

10 

7 

Nashville_ 

0 


0 

4 

Q 

4 

1 

Alabama: 









Birmingham _ 

1 


0 

1 

0 

0 

0 

2 

1 

2 

53 

Mobile. 

0 


0 

0 

0 

1 

0 

1 

0 

0 

16 

Montgomery-. 

Arkansas: 

2 



0 


0 

0 


2 

0 





1 

1 







Fort Smith..,. 












Little Hock. 

0 


0 

0 

4 

1 

0 

2 

0 

6 

8 

Louisiana: 











Lake Charles.. 

0 


0 

0 

0 

0 

0 

0 

0 

1 

8 

NewO loans.. 

14 

1 

0 

2 

10 

0 

0 

12 

1 

2 

155 

Shreveport_ 

1 


0 

0 

6 

0 

0 

1 

4 

0 

52 

Oklahoma: 










0 k 1 ahoma 












City. 

0 

6 

0 

0 

4 

0 

0 

1 

1 

0 

42 

Tulsa-.. 

0 



0 


1 

0 


0 

4 


Texas: 









Dallas.. 

7 


0 

2 

2 

1 

0 

2 

1 

6 

57 

Fort Worth_ 

0 


() 

0 

6 

0 

0 

3 

0 

0 

51 

Galveston 

0 


0 

0 

4 

0 

0 

0 

0 

0 

24 

Houston. _ 

San Antonio_ 

4 

— 

0 

2 

6 

2 

0 

6 

2 

0 

81 

Montana: 












Billings_ 

] 


0 

3 

0 

0 

0 

0 

0 

0 

15 

Groat Falls_ 

0 


0 

0 

1 

0 

0 

0 

0 

2 

4 

Helena ... _ 

0 


0 

1 

0 

0 

0 

0 

0 

7 

2 

Missoula__ 

5 


0 

0 

1 

0 

0 

0 

0 

0 

11 

Idaho: 







1 


Boise. 

0 


0 

0 

0 

0 

0 

0 

0 

5 

Colorado: 












Color a do 












Springs. 

0 

. 

0 

0 

1 

4 

0 

3 

0 

0 

9 

Denver__ 

3 


0 

14 

3 

12 

0 


0 

2 

60 

Fueblo.. 

0 


0 

1 

0 

4 

0 

2 

1 

2 

9 

New Mexico: 









1 


18 

Albuquerque.. 

0 


0 

0 

0 

0 

0 

2 

4 

Utah; 










40 

26 

Salt Lake City 
Nevada: 

0 


0 

u 

1 

17 

0 

0 

0 












Reno__ 

0 


0 

0 

1 

1 

0 

0 

0 

0 

3 

Washington: 









0 


81 

Seat tie 

0 


0 

M 

4 

3 

1 

2 

2 

Sjmknne _ 

0 


0 

2 

2 

5 

0 

0 

0 

3 

29 

'rjinnniti 

0 


0 

0 

3 

5 

9 

1 

0 

1 

26 

Oregon: 

Portland 

0 


0 

17 

3 

9 

0 

2 

0 

0 

74 


0 



0 


1 

0 


0 

0 


California: 

lx)s Angeles.... 
Sacramento 

San Francisco. 

u 

1 

16 

0 

0 

45 

22 

11 

0 

16 

6 

1 

0 

25 

0 

1 

2 

9 

3 

309 

21 

0 


1 

47 

7 

13’ 

0 

6 

0 

18 

144 







— 



— 
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City reports for week ended July l$f 1935 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and dty 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 




Maryland: 





1 

0 

0 

Baltimore. 

4 

2 

0 

Vermont: 




District of Columbia: 





1 

0 

0 

Washington. 

1 

0 

8 

Maasachusetts: 




Virginia: 





1 

0 

0 

Norfolk.. 

2 

0 

2 


1 

0 

1 

Richmond. 

0 

0 

6 

Rhode Island: 




Roanoke. 

0 

0 

1 

Providence. 

1 

0 

0 

West Virginia: 




New York; 




Wheeling. 

1 

0 

0 

New York..— 

0 

4 

13 

South Carolina: 




Pennsylvania; 




Florence. 

0 

0 

1 

Pliiiado.lphia _ 

0 

0 

1 

tlreenville. 

0 

1 

0 

Pittsburgh.. 

1 

0 

0 

Florida: 




Ohio; 




Tampa. 

0 

1 

0 

(Mncinnati.. 

1 

1 

0 

Kentucky: 




(Vjliimbiis 

3 

2 

0 

liouisvillo . 

0 

0 

1 

Indiana; 




Tennessee: 




lildiflnapnUs 

1 

0 

0 

Memphis.__ 

0 

1 

0 

Illinois; 




Alabama: 





7 

4 

1 

Mobile... 

0 

0 

1 

Michigan: 




Arkansas: 




Detroit - - - 

1 

0 

0 

Little Rock.. 

1 

2 

0 

Wisconsin: 




Louisiana: 




M jlurankee 

1 

0 

0 

New Orleans.. 

0 

0 

2 

Bacine.. 

0 

0 

1 

Colorado: 




Minnesota: 




Denver. 

2 

0 

0 

Minneapolis. 

1 

1 

0 

Oregon: 




Iowa: 




Portland.. 

1 

0 

0 

Sioux City__ 

1 

1 

0 

California: 

i 



Missouri: 




Los Angeles. 

2 

1 

4. 

Kanstus City_ 

0 

1 

0 




St. Louis. 

1 

3 

0 






Epidemic encephalitix.—Cn^a: New York, 3; Newark,!; Fittsburpb, 1; Chioapo, 1; St. Louis,2; Wichita,!, 
Pellagra - Cases: Boston, l; Toledo, 1; Lynchlmrp, 1; Atlanta, 1; Savannah, 1; Knoxville, 1; Memphis. 
8 ; New Orleans, 2; Los Anpeles, fi. 

Typhus Cases; Charleston. S. C., 1; Atlanta, 1; Sevannah, 2; Tampa 1. 

Dengue - Cases: Miami, 1. 

Pabies in man.—Deaths: Birmingham, 1. 







































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended June 29, 1935 .— 
During the 2 weeks ended dune 29, 1935, cases of certain communi¬ 
cable diseases were reported by the Depai’tment of Pensions and 
National-Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

1 

New 

Bruns¬ 

wick 

1 1 

2 

1 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

|All>erta 

British 

(Colum¬ 

bia 

Total 

Cere i) r o s p I n a 1 











meningitis. 




] 

1 





2 

Chtfken jwx._ 


4 

1 

lOH 

:k) 

.*i93 

17 

S3 

21 

59 

3 

11 

1 

127 

1 

1,046 

1 

21 
10 
6.408 
553 

DiphUieria _ 



3 

Dysentery. 



10 


1 

EfysuHjlas.. 

Influenza.--. 

2 

1 

1 

K 

S 

2 

1 



? 

: 350 

1 21 

Measles. 


10 

43 

73 

079 

3. Ki\ 
234 

105 

147 

23 

201 

; 0 

Mumps . - - 




225 

Paratyphoid fever 


. 

_ 


1 


1 

1 


2 

Pneumonia . 

3 

2 



7 i 


3 


3 

18 

Poliomyelitis.. 




2 




1 

3 

Scarlet fever_ 

2 

‘ 47 


201 

2l7‘| 

’*37 

12 

0 

39 

G28 

Trachoma.. 






1 

7 


g 

Tuberculosis. 

2 

" 12 

io 

117 

94 i 

33 

hi 

2 

‘ ”35* 

395 

Typhoid fevei — 

. 

4 

1 

21 

f. 

1 

3 

2 

9 

47 

X’^ndulant feve*" _- 





3 1 





3 

Whooping cough- 

1 


13 

* 3 

64" 

205 i 

1 

(Mi 

107 

9* 

‘ 62* 

519 

_ 




IRISH FREE STATE 

• Vital statistics — First quarter 1935.— The following statistics for 
the Irish Free State for the quarter ended Maich 31, 1935, are taken 
from the Quarterly Return of Marriages, Births, and Deaths, issued 
by the Registrar General, and are provisional: 



Number 

1 

Rates 
per l,tK)0 
popula¬ 
tion 


Number 

Rates 
per 1,000- 
popula¬ 
tion 

Population_ 

3, 033,000 


Deaths from—Continued 



Marriages __ _ 

3,805 

.5.00 

Dinhtheria. ... 

116 


Births _- 

14,417 

19.00 

Innuenza.. 

326 

.43 


11, ;i8i 

16 00 

Measles .. 

114 


1 l/VaJ vJOtiviUi-. « 

Deaths under 1 year of age.-- 

1.126 

0) 

Puerperal sepsis. 

i7 

>1.18 

Deaths from: 



Scarlet fever. -, . 

. 21 


Cancer.. 

822 

1.08 

Tuberculosis (all forms).- 

060 

1.26 

Diarrhea and enteritis 



Typlund fever. .. 

11 


(iindAT 2 vnars nf aiml 

109 


Whooping cough. 

46 






1 



1 Deaths under 1 year per 1,000 births, 78. 
t Per 1,000 births. 

( 1013 ) 
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ITALY 


Communicable diseases—4 weeks ended May 26j 1935 .—During the 
4 weeks ended May 26, 1935, cases of certain communicable diseases 
were reported in Italy, as follows: 


Disease 

Apr. 29-Mny 5 

May 6-12 

May 13-19 

May 20-26 

Cases 

Com¬ 

munes 

allected 

Cases 

Com¬ 

munes 

afTected 

Cases 

Com- 

munas 

afTected 

Cases 

Com¬ 

munes 

afTected 

Anthrax. 

7 

7 

3 

3 

8 

8 

9 

7 

Cerebrospinal meningitIs... 

22 

20 

15 

13 

IK 

16 

11 

9 

Chicken pox . 

47S 

174 

520 

178 

510 

180 

569 

178 

Diphtheria and croup _ 

500 

252 

467 

222 

341 

187 

452 

198 

Dysentery . . - 

0 

ft 

3 

3 

7 

6 

7 

7 

Hoolcw»)rin disease _ 

6 

5 

7 

5 

13 

7 

19 

8 

IiClharKicen('Oi)halltis .. 

2 

2 



2 

2 

J 

1 

Measles . , . 

2 ,420 

431 

‘‘i’ 764 ’ 

402 

2,748 

431 

2,870 

448 

Paratyphoid fever. 

23 

IK 

31 

29 

29 

28 

39 

28 

Poliomyelilis . _ 

12 

12 

4 

4 

8 

8 

14 

14 

Pueri)eral fever. 

29 

26 

27 

25 

30 

32 

31 

30 

Scarlet fever 

343 

120 

38S 

140 

325 

130 

424 

133 

Typhoid fever. 

170 

114 

1K3 

111 

191 

124 

212 

119 

Undulant fever. 

101 

67 

81 

52 

117 

69 

104 

60 

Whooping cough. 

311 

88 

35S 

no 

369 

103 

326 

104 


JAMAICA 

Communicable diseases -4 weeks ended July 13, 1935 .—During the 
4 weeks ended July 13, 1935, eases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Dlse ise 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

i 

Other 

locali¬ 

ties 

Cerebrospinal meningitis _ 


3 

Puoriwal fever. 


1 

Cnicken pox___ 

5 

21 

Scarlet fever. 


1 

Dysentery. 

3 

1 

Tuberculosij 

W 

91 

Erysipelas... 

1 


1'vphoid fever 

20 

83 

Leprosy . 


2 



VIRGIN ISLANDS 

Notifiable diseases—April-June 7555—During the months of 
April, May, and Juno 1935, eases of certain notifiable diseases were 
reported in the Virgin Islands, as follows: 


Disease 

April 

May 

June 

Disease 

April 

May 

June 

Chicken pox. 

1 

4 

6 

1 

1 



Malaria__ 



1 

PiJariasis. 

1 

3 

1 

3 

5 

2 

Pellagra 

1 

2 

2 

12 

Gonorrhea. 

Poliomyelitis. 


Hookworm disease. 

Syphilis. 

8 

8 

1 

Leprosy. 

Tuberculosis 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note. —A table giving current information of the world prevalence of (]iiHrantiuibIe diseases appeared 
In the PuBUc Health Reports for July 26, 1935, pp 967*983 A similar cumulative table will appear 
In the PuBuc Health Reports to be Issued Aug 30, 1935, and thereafter, at levst for the time beiug, 
in the issue published on the last Friday of each month) 

Plague 

Belgian Congo—Bhikwa region — Ituri, —During^ the week ended 
July 13, 1935, 1 case of plague with 1 death was reported at Ituri, 
Blukwa region, Belgian Congo. 

Irag — Baghdad, —During the week ended June 29, 1935, 1 case of 
plague was reported at Baghdad, Iraq. 

United States. —A report of plague-infected ground squirrels in 
California and Oregon appears on page 1009 of tliis issue of Public 
Health Reports. 

Smallpox 

Alaska— Jvneau. —According to information dated July 22, 1935, 

7 cases of smallpox bed been reported at Juneau, Alaska. Vaccina¬ 
tion certificates are require 1 of all travelers leaving. 

Chile — Chuquicamata. —A report dated July 19, 1935, states that 1 
case of smallpox has been reported at CMiuciuicamata, Civile, infection 
originating in Bolivia. Vaccination is being carried on. 

Siam—Bangkok. —During the week ended July 6, 1935, 4 cases of* 
smallpox with 2 deaths were reported at Bangkok, Siam. 

Yellow Fever 

Brazil ~ Afmas Geraes Slate. —According to information dated 
July 22, 1935, yellow fever has been reported in Brazil, as follows: 

1 case at Rio Verde, and 1 case at Aragiiary, both in Minas Geraes 
State. 


X 
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THE CONTROL OF COMMUNICABLE DISEASES 

Report of a Committee of the American Public Health Association 

In October 1916 a committee of die Health Officers^ Section of the 
American Public Health Association was appointed to prepare stand¬ 
ard regulations for the administrative control of the communicable 
diseases for which notification is usually required by State and 
municipal health authorities throughout the United States. The 
report of this committee was published in Public Health Reports, 
volume 32, no. 41, October 12, 1917. 

This report was revised during 1926 by the succe^ssor of the original 
committee, to reconcile it with advances in the medical sciences in 
the previous 10 years. The revised report, approved by the American 
Public Health Association on October 14, 1926, and officially ap¬ 
proved by the United States Public Healtli Service, was published m 
the Public Health Reports, volume 41, no. 51, December 17, 1926. 

The ge ieral form of presentation and much of the matter of the 
1926 revision was used in the Report of the Committee on Com- 
municabl'^ Disease Control of the Wlute House Conference, published 
in 1931. 

The present revision, necessitated by increase in medical knowledge 
and experience, has been made by the Subcommittee on Com¬ 
municable Disease Control, of the Committee on Research and 
Standards of the American Public Health Association, and it has 
been officially approved by the United States Public Health Service. 

The terms used are first defined. Each disease is briefly described 
with regard to its clinical and laboratory recognition, the etiological 
agent, the source of infection, the mode of transmission, the incuba¬ 
tion period, the period of communicability, susceptibuity and im¬ 
munity, and prevalence. 

Following this are offered methods of control—^first, those affecting 
the individual, contacts, and immediate environment, and second, 
general and specific measures bearing upon the control or prevention 
of the disease in question. 

Inasmuch as the laws under wliich various boards and departments 
of health operate require differences in the legal phraseology of rules, 
regulations, or sections of sanitary codqs dealing with the control of 


1870“—36-1 
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communicable diseases, the committee has refrained from preparing 
formal regulations under each disease. As the report is at present 
submitted, any health officer, board of health, or legislative body 
having the power to make rules or regulations, or to enact sections of 
sanitary codes dealing with the control of communicable diseases can, 
by reference to the description of the disease and recommendations 
for methods of control herewith proposed, prepare the necessary text 
upon wdiich the educational and administrative acts of the health 
ofliccr will be based. 

The present committee is indebted, as its predecessor have been, 
for export opinion and critical comment upon its provisional text^ to 
many physicians and others, both within and without the Association, 
and aclcnowledgment of their contributions ^ the accuracy and 
completeness of tlio report in its present form is herewith gratefully 
expressed. 

Haven Emerson, M. D., Chairman; Leon Banov, M. D., 
J. A. Doull, M. D.; A. E. Foley, M. D.; Donald T. 
Fraser, M. B.; John E. Gordon, M. D.; J. P. Leake, 
M. D.; Alton S. Pope, M. D.; Stanley W. Sayer, 
M. D.; Adolph Woinzirl, M. D.; C.-E. A. Winslow, 
Dr. P. II.; Subcommittee on Control of Communicable 
Diseases of the Committee on Research and Standards 
of the American Public Health Association. 


Lists of Diseases 

A 

List of commnnioable diseases for which notification is usually required in the States and dtiee ot the 

United States 


Actinomycosis. 

Ancylostomiasis (hookworm disease). 
Anthrax. 

Chicken pox (varicella). 

Cholera. 

Conjunctivitis, acute infectious. 
Dengue. 

Diphtheria. 

Dysentery, amebic (amebiasis). 
Dysentery, bacillary. 

Encephalitis, infectious, lethargic and 
nonlethargic. 

Favus. 

German measles (rubella). 

Glanders (farcy). 

Gonorrhea. 

Influenza. 

Leprosy. 

Malaria. 

Measles (rubeola). 

Meningococcus meningitis. 

Mumps (parotitis). 

Paratyphoid fever. 

Plague^ bubonic, septicemic, pneu¬ 
monic. 


Pneumonia, acute lobar. 

Poliomyelitis. 

Psittacosis. 

Pueri)eral infection (puerperal septi¬ 
cemia) . 

Rabies. 

Rocky Mountain spotted (or tick) fever. 
Scarlet fever (scaiiatina). 

Septic son' throat (streptococcus throat 
infection). 

Smallpox (variola). 

Sj'philis. 

Tetanus. 

Trachoma. 

Trichinosis. 

Tul)orculosis, pulmonary. 

Tuberculosis, other than pulmonary. 
Tularaemia. 

Typhoid fever. 

Typhus fever. 

lindulant fever (brucellosis). 

^yhooping cough. 

Yellow fever. 
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Supplementary Lists 
B 


Communicable diseases or infestations occurring in the United States and Insular Possessions, but for whidi 
notification to the health authorities is not ererywhere required 


Ascariasis. 

Common cold. 

Coccidioidal granuloma. 

Filariasis. 

Ictero-hemorrhagic jaundice (Weirs 
disease). 

Impetigo contagiosa. 
Lymphogranuloma venereum (inguin¬ 
ale; and climatic bubo.^ 


Pediculosis. 

Rat-})ite fever (sodoku). 

Relapsing fever. 

Ringworm. 

Scabies. 

Schistosomiasis. 

Vincent’s infection (angina, stomatitis). 
Yaws. 


C 

Diseases of concern to health officers because of their group or epidemic occurrence and the practicability 
of their prevention, and for these reasons often included among those notifiable to the health authority, 
but not to be considered communicable in the usu^l sense of the term 

Botulism. j Pellagra. 

Food infections and poisonings. j 


The committee adopted the following definitions of terms: 

1. Carrier. —A person who, without symptoms of a communicable disease, 
harbors and disseminates the specific micro-organisms. As distinct from a 
carrier, the term infected person” is used to mean a person in whose tissues 
the etiological agent of a commuiiicablo disease is lodged and produces 
symptoms. 

2. Cleaning. —This term signifies the removal })y scrubbing and washing, as 
with hot w^atcr, soap, and washing soda, of organic matter on which and in which 
bacteria may find favorable conditions for prolonging life and virulence; also 
the removal by the feamc ineaiis of bacteria adherent to surfaces. 

3. Cont act. —A “contact” is any person or animal known to have been sufii- 
ciently in.*ir an infected i>crson or animal to have been presumably exposed to 
transfer of infectious material directly, or by articles freshly soiled with such 
material. 

4. Delousing, —By delousing is meant the process by »’hieh a person and his 
personal apparel are treated so that neither the adults nor the eggs of Pediculua 
corporis or PedictUus capitis survive. 

5. Disinfection. —By this is meant the destroying of the vitality of pathogenic 
micro-organisms by chemical or physical means. 

When the word “concurrent” is used as qualifying disinfection, it indicates the 
application of disinfection immediately after the discharge of infectious material 
from the body of an infected person, or after the soiling of articles with such 
Infectious discharges, all personal contacts with such discharges or articles being 
prevented prior to their disinfection. 

When the word “terminal” is used as qualifying disinfection, it indi^tes the 
process of rendering the personal clothing and immediate physical environment 
of the patient free from the possibility of conveying the infection to others, at 
the time when the patient is no longer a source of infection. 

6. Disinfesting. —By disinfesting is meant any process, such as the use of 
dry or moist heat, gaseous agents, poisoned food, trapping, etc., by which insects 
and animals known to be capable of conveying or transmitting infection may be 
destroyed. 

7. Education in personal cleanliness. —Tliis x^hrase is intended to include all 
the various means available to impress upon all members of the community, 
young and old, and especially when communicable disease is prevalent or during 
epidemics, by spoken and printed word, antt by illustration and suggestion, 
the necessitjr of: 

(1) Keeping the body clean by sufficiently frequent soap and water baths. 

(2) Washing hands in soap and water after voiding bowels or bladder and 
always before eating. 


i This title does not Include granuloma venereum (inguinale), which Is a different dlnioal condition. 
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(3) Keeping hands and unclean articles, or articles which have been used for 
toilet purposes by others, away from mouth, nose, eyes, ^rs, and genitalia. 

(4) Avoiding the use of common or unclean eating, drinking, or toilet articles 
of any kind, such as towels, handkerchiefs, hairbrushes, drinking cups, pipes, 
etc. 

(6) Avoiding close exposure of persons to spray from the nose and mouth, 
as in coughing, sneezing, laughing, or talking. 

8. Fumigation. —By fumigation is meant a process by which the destruction 
of insects, as mosquitoes and body lice, and animals, as rats, is accomplished 
by the employment of gaseous agents. 

9. Isolation."^ —By isolation is meant the separating of persons suffering from 
a communicable disease, or carriers of the infecting micro-organism, from other 
persons, in such places and under such conditions as will prevent the direct or 
indirect conveyance of the infectious agent to susceptible persons. 

10. Quarantine'^ —By quarantine is meant the limitation of freedom of move¬ 
ment of persons or animals who have been exposed to communicable disease for 
a period of time equal to the longest usual incubation period of the disease to 
which they have been exposed. 

It is still considered necessary to require strict isolation of the patient for the 
period of communicability, and quarantine or immunization of contacts in 
certain diseases, notably smallpox. However, in some other diseases, such as 
poliomyelitis and encephalitis, isolation of the patient lias but little apparent 
effect in limiting the spread of the disease, and the period of communicability 
is not known with reasonable accuracy in any given case. 

Casc-to-case infection is relatively infrequent in these latter two diseases: 
and yet the patient must be regarded as a potential source of infection and 
suitable precautions must be taken, even if these barriers to transmission of the 
disease are but partially effective. Uncertainty as to the exact duration of the 
period of communicability does not justify neglect of reasonable isolation meas¬ 
ures but rather adds to our obligation to educate patients, the family, anol^the 
attending physician in the advantages to bo had from separating the sick from the 
well, and in taking precautionary measures voluntarily when the presence of a 
communicable disease is suspected and before a diagnosis is established, after the 
official period of isolation is past, and generally during the epidemic prevalence of 
such diseases in the community. 

The five specific objectives of personal cleanliness as defined above (7), if 
conscientiously attempted, will materially aid in reducing the amount and 
frequency of infection. 

Isolation of a communicable disease from visitors is often of benefit to the 
patient as well as a protection to others; quiet, freedom from the excitement and 
fatigue of visits, and complete rest are important factors in the medical and 
nursing management of such patients and directly coritribute to recovery. 

11. Renovation. —By renovation is meant, in addition to cleansing, such treat¬ 
ment of the walls, floors, and ceilings of rooms or houses as may be necessary to 
place the premises in a satisfactory sanitary condition. 

12. Report of a disease. —By report of a disease is meant the notification to the 
Health Department and, in the case of communicable disease in animals, also 
to the respective Diipartmeiit of Agriculture which lira immediate jurisaiction, 
that a case of communicable disease exists or is suspected of existing in a specifieci 
person or animal at a given address. 

13. Susceptible. —A “susceptible^’ is a person or animal who is not known to 
have become immune to the particular disease in question by natural or artificial 
process. 

14. Virus^ filterable. —The term “filterable virusas defining the etiological 
agent of certain diseases is used in the seriscj of a causal agent differentiated from 
other kinds of infectious agents such as bacteria, protozoa, etc. Many of these 
filterable viruses can be grown in vitro in the presence of living susceptible cells, 
and such cultures will produce regularly typical diseases in animals and in man. 
The term “filterable virushas a significance comparable to that of bacterium, 
spirochete, or protozoon. The term ^‘filterable virus” is as definite a description 
of an etiological agent as is the statement that the typhoid bacillus causes typhoid 
fever. The idea conveyed by the statement tliat a filterable virus is the etiological 

»In view of tho various am])Iguou8 and inaccurate uses to whicJi the words “isolation” and “quarantine” 
are not Infrequently put, it has seemed best to adopt arbitrarily the word “ isolation ” as describing the 
limitation put upon the movements of the known sick or “carrier” individual or animal, and the word 
“qua-ontine” as describing tho limitations put upon exposed or “contact” Individuals. 
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agent is that the cause of this disease is known, even though present knowledge 
does not permit further precision in distinguishing among filterable viruses except 
by reference to the name of the disease produced by each. 

The items considered necessary for presentation by the committee 
with regard to each disease are the following: 

1. Recognition of the disease; clinical criteria; laboratory verification. 

2. Etiological agent. 

3. Source of infection. 

4. Mode of transmission. 

6. Incubation period. 

6. Period of communicability. 

7. Susceptibility and immunity. 

8. Prevalence. 

9. Methods of control: 

A. The infected individual, contacts, and environment. 

1. Recognition of the disease and reporting. 

2. Isolation. 

3. Concurrent disinfection. 

4. Terminal disinfection. 

5. Quarantine. 

6. Immunization. 

7. Investigation of source of infection. 

B. General ne'Msiircs. 

C. Epidemic measures (occasionally requiring separate mention). 

Therapy, whether nonspecific or specific, is not considered to como 
within the scope of adininistrutive control of connmimicablo diseases, 
except in a few instances in which there is obligation or authority to 
provide materials and services for the treatment of infected individuals 
with the object of abbreviating the duration of ihe communicablo 
stage of the disease. Wherever specific therapeutic products are best, 
or only, available through the facilities or funds of the Department 
of Ileal ih, the provision of these, as well as the piovision of labora¬ 
tory diagnostic aids, is a recognized function of the Department of 
Health in the inteiest of early, accurate, and effective treatment of 
infected persons. 

Numerous products used in the treatment ot, or for the develop¬ 
ment of immunity against, communicable disease are supplied by 
many State and city health departments from their own laboratories 
or by purchase from commercial sources, such as those used in diph¬ 
theria, smallpox, tetanus, rabies, meningococcus meningitis, syphilis, 
pneumonia of certain types, etc. Procedures of tliis type have not 
m general been listed in the present draft, since wo interpret our 
topic as primarily the control of the spread of coinmunicablo diseases. 

IMPORTANT MEASURES IN BOLD-FACED TYPE 

Certain measures in the control of some diseases are of particular 
importance, on account either of their efficiency in preventing the 
disease or of the danger of its spread if they are neglected, and also 
on account of their proved practicability. These are emphasized 
in the text by being printed in bold-faced type. 

Diseases in List A 

Actinomycosis 

1. Recognition of the disease .— A local or general, acute or chronic suppurative 
process combined with growth of connective tissue, and characterized by 
the presence in the lesions of vegetations or colonies of the specific micro¬ 
organism, identifiable by microscopic examination of discharges from the 
lesions. 
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2. Etiological agent.—Actinomyces botfis. 

3. Source of infection. — ^The nasal and bowel discharges and the infected material 

from lesions in human and animal cases of the disease. Uncooked meat 
from infected animals may serve as a source of infection. 

4. Mode of transmission. —Principally by grains, grasses, and other cattle fodder, 

and stable bedding contaminated by discharges from lesions of the disease, 
infecting abrasions or wounds of oral cavity or body surface. It is not prob¬ 
able that the disease is transmitted from man to man. It may be trans¬ 
mitted from animal to man, but only indirectly through infection of oral 
or skin wounds by contaminated materials. 

6. Incubation period. —Undetermined and variable. 

6. Period of communicability. —As long as open lesions remain, as proved by the 

presence of the infectious agent on microscopic or cultural tests. 

7. Susceptibility and immunity. —Susceptibility in cattle and man is general. 

Acquired immunity does not follow occurrence of the disease in man, and 
artificial immunity is not practicable. 

8. Prevalence, —Rare among humans. Most likely to be found among persons 

8usi)ected of having pulmonary tuberculosis and among persons occupied 
with cattle. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, con¬ 

firmed by microscopic examination of discharges from the lesions. 

2. Isolation: None, provided the patient is under adequate medical 

supervision. 

3. Concurrent disinfection: Of discharges from lesions and articles 

soiled therewith. 

4. Terminal disinfection: By thorough cleansing. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Should be sought in diseased 

cattle. 

B. General measures: 

1. Avoidance of the practice of chewing straws, grains, or grasses, and 

observance of hygiene of oral cavity. 

2. Inspection of meat, with condemnation of carcasses or infected 

parts of carcasses of infected animals. 

3. Destruction of known animal sources of infection. 


2 . 


Ancylostomiasis (Hookworm Disease) 

Recognition of the disease. —Light degrees of infestation may produce no strik¬ 
ing clinical symptoms, although some degree of seconds ry anemia and slight 
interference with bodily and mental development may be noted. A medium 
degree of infestation shows marked anemia and, if before puberty, definite 
physical and mental retardation, and a dry dirt3^-yellow skin. Severe 
infestations may show petechiae and atrophy of the skin, edema, general 
or of dependent parts, extreme anemia, anxious, stupid exi)ression, prominent 
abdomen. The diagnosis is definitely established by finding ancylostoma 
ova in the stools, by smear or flotation methods. 

Etiological agent. In the United ^ates, Necator americanus. rarely Ancu- 
losioma duodenale. ^ 

3. Source of infestation. —Feces of infested persons. Infestation generally takes 

place through the skim occasionally by the mouth. 

4. Mode of transmission. —The larval forms pierce the skin, usually of the foot 

and, passing through the lymphatics to the vena cava and the right heart* 
thence in the blood stream to the lungs, they pierce the capillary walls anci 
pass into the alveoli. They then pass up the bronchi and trachea to the 
throat, whence they arc swallowed and finally lodge in the small intestine 
Also by driJiking water containing lar\ae, by eating soiled food, by hand to 
mouth transmission of the eggs or larvae from objects soiled with infested 
r 1 The chief reservoir of infectious material is contaminated soil, 

o. Incubation period. ^^No incubation period occurs comparable to that observed 
in bacterial and virus infections. Onset of symptoms varies widely in time 
according to the intensity of the Infestation, from 2 to 3 weeks in massive 
infestotions (commonly 7 to 10 weeks), to many months or even years where 
infestation or reinfestation is by small numbers of worms. The free living 
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form may exist in the soil under favorable conditions for several weeks. 
Eggs are found in the stools in about 4 to 6 weeks after the larvae penetrate 
the skin. 

6. Period of communicahility. —As long as the parasite or its ova are found in the 

bowel discharges of an infested individual. Contaminated soil may remain 
infective for 5 months in the absence of freezing. An individual can com¬ 
municate the disease to others only by the indirect method of pollution of 
the soil with his feces. As long as mature female worms are in the intestine, 
eggs, if deposited in the feces in warm moist soil, become sources of infesta¬ 
tion, especially where the soil is sandy. 

7. Susceptibility and immunity. —Susceptibility to infestation is universal, 

although among adults, especially Negroes, infestations are likely to be less 
heavy than among children and in the >\hite races. Immunity does not 
develop after infestation. 

8. Prevalence. —Endemic videly throughout those climatic belts where frost does 

not last more than 6 weeks in the year, and particularly where the soil is 
sandy. In rural areas of the Southern States of the United States, particu¬ 
larly among white children of school age; less commonly and less severely 
among Negro children. Damp summer weather increases the prevalence of 
infestation. During the past t\vO decades there has been some decrease 
in prevalence and severity of the disease in continental United States. Prev¬ 
alence is high in Puerto Rico. 

9. Methods of control: 

A. The infested individual, contacts, and environment: 

1. Recognition of the disease and reporting: Microscopic examination 

of bowel discharges. 

2. Isolation: None. 

3. Concurrent disinfestation: Sanitary disposal of bowel discharges to 

prevent contamination of soil and W'atcr. 

4. Terminal disinfestation: None. 

5. Quarantine: None. 

G. Immunization: None. 

7. Investigation of source of infestation: Each case and carrier is a 

potential or actual spreader of the disease and should be brought 
under treatment and his family contacts examined. 

8. Treatment: Appropriate treatment of infested persons with carbon 

tetrachloride, oil of chenopodium, or totra-chlor-cthylene, to rid 
the intestinal canal of the parasite and its ova. 

B. General measures. 

1. Education as to dangers of soil pollution a > I methods of prevention. 

2. Prevention of soil pollution by installation of sanitary dis¬ 

posal system for human (Rscharges, especially sanitary 
privies in rural areas. 

3. Personal prophylaxis by cleanliness and the wearing of shoes. 

Anthrax 

1. Recognition of the disease. — Two forms occur — external due to direct inocula¬ 

tion through a cut or abrasion, and internal caused by ingestion or inhala¬ 
tion of the bacilli or their spores. Following the initial papule and \esicle 
at the external site of inoculation, an eschar develops and then hard edema¬ 
tous swelling of deeper and adjacent tissues. Freedom from pain is usual. 
Constitutional symptoms do not parallel the gravity of the lesions. Con¬ 
firmation by microscopic examination of the lesions and discharges for D, 
anthracis. 

2. Etiological agent.—Anihrsix bacillus, Bactllvs anthracis 

3. Source of infection. —Hair, hides, flesh, and feces of infected animals. 

4. Mode of transmission. —Inoculation as by accidental wound or scratch, in¬ 

halation of spores of the infectious agent, ingestion of insufficiently cooked 
meat, and mechanically by flies and mosquitoes. 

6. Incubation period .—Within 7 days, usually less than 4. 

6. Period of communicability.— During the febrile stage of the disease and until 
lesions have ceased discharging. Infected hair and hides of infected animals 
mav communicate the disease many months after slaughter of the animal 
and after drying of hide, fur, or hair, unless disinfected. 
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7. Susceptibility and immunity. —Man is not as susceptible as the domestic 

animals, especially the hcrbivora, but more so than the carnivora. Im¬ 
munity may develop following an attack of the disease. Artificial active 
immunity, widely used for domestic animals, is not appropriate for humans. 

8. Prevalence. —Rare and sporadic in humans and associated only with the oc¬ 

curence of the disease in cattle, or with handling hide and hair products 
from infected cattle. In epidemic form in cattle in various foreign countries 
from time to time. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical and bacteriolog¬ 

ical. 

2. Isolation of the infected individual until the lesions have healed. 

3. Concurrent disinfection of the discharges from lesions and articles 

soiled therewith: Spores can be killed only by special measures 
such as steam under pressure or burning. 

4. Terminal disinfection: Thorough cleaning, 
fi. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Search for the product of the 

infected animal, and trace to origin for discovery of disease in 
sporadic or ei)idcmic form in domestic animals, where it will be 
found in all but rare instances. 

B. General measures: 

1. Animals ill with disease presumably anthrax should be 

isolated immediately in the care of a veterinary suj^eon. 
Animals proved to have the disease should be killed and 
promptly destroyed, preferably by incineration. 

2. Immunization of exposed animals under direction of Federal or 

State Department of Agriculture. ^ 

3. Post-mortem examination should l>e made only by a veterinary 

surgeon or in the presence of one. 

4. Milk from an infected animal should not be used during the febrile 

period. 

6. Control and disinfection of effluents and trade wastes and of areas 
of land i>olluted by such ''ffluents and wastes from factories or 
premises, where spore-infected hides or other infected hide and 
hair products are known to have been worked up into manu¬ 
factured articles. 

6. Every shipment of raw hides, hair, or bristles from sources which 

are not known to be free from anthrax infection should be 
examined by an expert bacteriologist. 

7. A physician sliould be constantly employe ! by every company 

handling raw hides, or such companies shouid operate under the 
direct BUi)ervision of a medical re]>rescntative of the health 
department. 

8. Every employee handling raw hides, hair, or bristles who has an 

abrasion of the skin should immediately report to a {>hy8ician. 

9. Special instruction shouid be jpveii to all employees handling raw 

hides in regard to the necessity of personal cleanliness. 

10- Tanneries and woolen mills should lie provided with proper ven¬ 
tilating apparatus so that dust is promptly removed before 
reaching the respiratory tract of human beings. 

11. Disinfection of hair, wool, and bristles of animals originating in 

known infected centers before they are used or assorted. 

12. The sale of hides from an animal infected with anthrax should be 

prohibited. A violation of this regulation should be immedi¬ 
ately reported to the appropriate State commissioner of agri¬ 
culture by telegram, stating the time, place, and purchaser to 
whom the hide w’as sold. The report should also be sent to the 
person purchasing the hide. Carcasses should be disposed of 
under thc^ su|>crvision of the appropriate department of agri¬ 
culture. The inspection and disinfection of imported hides are 
under the supervision of the United States Bureau of Animal 
Industry. In the event that infection is introduced, the State 
agricultural authorities have Jurisdiction over infectecl animals 
and the local or State health authorities have Jurisdiction over 
infected persons. 
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1. Recognition of the disease. —Clinical picture is of an acute disease with a slight 

fever, mild constitutional symptoms, and an eruption, maculopapular for a 
few hours, often not observed, vesicular lasting 3 to 4 days leaving a granular 
scab. Vesicles tend to be as abundant on the covered as on the exposed 
parts of the body, and frequently appear in different stages on the same 
region of the body. 

2. Etiological agent. —A specific filterable virus. 

3. Source of infection. —The infectious agent is presumably present in the lesions 

of the skin and of the rnucotis membranes; the latter, appearing early and 
rupturing as soon as they appear, render the disease communicable early, 
that is, before the exanihem is in evidence. 

4. Mode of transmission. —Directly from person to person; indirectly through 

articles freshly soiled by discharges from an infected person. 

6. Inciihation period. —Two to three weeks. 

6. Period of communicability. —Probably not more than 6 days after the appear¬ 

ance of the first crop of vesicles, and certainly not more than 10 days. 
Especially communicable in the early stages of the eruption. One of the 
most readily communicable of diseavses. 

7. Susceptibility and immunity. —Susceptibility is practically universal among 

those who have not previously had the disease. An attack confers per¬ 
manent immunity, with rare exceptions. Passive temporary immunity 
may be conferrecl by the use of convalescent scrum from those recently 
recovered. 

8. Prevalence. —Universal. Probably 90 percent of persons have had the disease 

^ the time they are IJ years of age. Not uncommon in early infancy. 
Winter and spring arc seasons of greatest prevalence in North America. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: The chief public health 

importance of this disease is that cases thought to be chicken pox 
in persons over 15 years of age, or at any age during an epidemic 
of smallpox, arc to be investigated to eliminate the possibility of 
their being smallpox. 

2. Isolation: Exclusion from school, and avoidance of contact with 

nonimmuno persons should be made effective. 

3. Concurrent disinfection: Articles soiled oy discharges from lesions. 

4. Terminal disinfection: Thorough cleaning. 

6. Quarantine: None. 

6. Immunization: Passive immunization of susceptible children may 

be of value in institutions when exposure is feared, or under 
exceptional conditions in individual cases. 

7. Investigation of source of infection: Of no importance unless in 

persons over 15 years of age or when smallpox is suspected or is 
locally prevalent. 

B. General measures: None. 

Cholera 

1. Recognition of the disease. —In a few mild cases, diarrhea may be the chief or 

only symptom. In the typical case, rice-water stools, vomiting, and general 
symptoms of dehydration occur with thirst, pain, and coma. The cholera 
vibrios are found in the stools. 

2. Etiological agent. —Cliolera vilirio. Vibrio comma. 

3. Source of infection.' —Bowel discharges and vtimitus of infected persons, and 

feces of convalescent or healthy carriers. Ten percent of contacts may be 
found to be carriers. 

4 . Mode of transmission. —By food and water polluted by infectious agent; by 

contact with infected persons, carriers, or articles freshly soiled by thrir 
discharges; i)y flies. 

6. Incubation period. —One to five, usually three, days, occasionally longer if 
the healthy carrier stage, before develoi)mcnt of symptoms, is included. 
6. Period of communicability. —Usually 7 to 14 days or longer and until the 
infectious organism is absent from the bowel discliarges. A high degree of 
communicability is usual. 
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7. Svttcc'ptihility and immunity. —Susceptibility is general, although nature 

hiiiminity appears to exist to a limited degree. Acquired immunity ^ 
uncertain. Active artificial immunity for about 1 year may be obtained 
by vaccines. ^ , - x, 

8. Prevalence. —Rare in North America. Appears in epidemic form frequently 

in the Philip])ines. Docs not occuf sporadically, except as an isolated case 
is discovered in the course of maritime quarantine enforcement. 

9. Methods of control: 

A. The infecUnl individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms con¬ 

firmed hy bacteriological examination of stools. 

2. Isolation of patient in hospital or screened room during com- 

municaldc jieriod. 

3. Concurrent disinfection: Prompt and thorough disinfection of 

the stools and vomited matter. Articles used and in connec¬ 
tion with the patient must be disinfected. Food left by the 
patient should lie burned. 

4. Terminal disinfection: The room in which a sick patient was isolated 

should })e tlu/roughly cleaned. 

6. Quarantine: Contacts for 6 days from last exposure, or longer if 
stools arc found to coniain the cholera vibrio. 

6. Immuni/aiion: Prophylactic immunization of contacts is useful 

and advisable. 

7. Investigation of source of infection: Search for contaminated food 

and ^\atcr as common origin of groups of cases, and for unre- 
ported cases and for carriers. 

B. General measures: 

1. Rigid ptTBonal prophylaxis of attendants by scrupulous clcanli- 

iK'ss, disinfection of hands each time after handling patient 
or touching articles contaminated by dejecta, the avoidance 
of eating or drinking anything in the room of the patient,^nd 
the i)rohibition of those attendant on the sick from entering 
the kitchen. 

2. The bacteriological examination of the stools of all contacts to 

determine carriers. Isolation of carriers. 

3. Water should be boiled, if used for drinking or toilet pur¬ 

poses, or if used in washing dishes or food containers, 
unless the water supply is adequately protected against 
contamination or is so treated, as by chlorination, that the 
cholera vibrio cannot survive in it. 

4. Careful supervision of food and drink: Where cholera is 

prevalent, only cooked foods should be used. Food and 
drink after cooking or boiling should be protected against 
contamination, as by flies and human handling. 

C. Epidemic measures: Insj)ectioii service for early detection and isolation 

of cases; examination of persons exposed in infected centers for detec¬ 
tion of carriers, with isolation or control of carriers; cleaning of rooms 
occupied by tlie sick, and the detention, in suitable camps for 5 days, of 
those desirous of leaving for another locality. Those so detained 
should be examined for detection of carriers. 

Conjunctivitis, Acute Infectious (Not Including Trachoma) 

(This title to replace the terms Gonorrheal oi)hthalinia, Ophthalmia neonatorum, 
and Babies’ sore eyes.) 

1. Recognition of the disease. —Acute redness and swelling of the conjunctiva of 

one eye or of both eyes, with muco-purulent and purulent discharge in which 
the infecting micro-organism is identifiable by microscopic and cultural 
methods. 

2. Etiological agent. —The gonococcus or some member of a group of pyogenic 

organisms, including the hemoglobinophilic bacilli. 

3. Source of infection. —Discharges from conjunctivae, or adnexa, or genital 

mucous membranes of infected persons. 

4. Mode of transmission. —Contact with an infected person or with articles freshly 

soiled with discharges of such person. 

6. Incubation period. —Irregular, but usually 36 to 48 hours. 

6. Period of communicability. —During the course of the disease and until the 
discharges from the infected mucous membranes have ceased. Readily 
communicable. 
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7. Susceptibility and immunity. —Susceptibility is general, particularly in the new¬ 

born. Acquired immunity does not follow an attack of the disease, and arti- 
iScial immunity is not practicable. 

8. Prevalence .—Occurrence varies widely according to the observance or neglect 

of proph 3 dactic use of a solution of silver nitrate or equivalent preparation 
in the eyes of the newborn by the attendant at the delivery. An infrequent 
complication in the present-day care of the newborn. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease: Clinical symptoms, confirmed where 

possible by bacU‘riological exaniination. 

2. Isolation: None, provided the patient is under adequate medical 

supervision. 

3. Concurrent disinfection: Disinfectioji of conjunctival discharges 

and articles soiled therewith. 

4. Terminal disinfection: Thorough cleaning. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection—among persons recently in 

contact with the patient: The disease in the newborn is almost 
always due to infection from the genital tract of the mother. 

B. General measures: 

1. Use of silver nitrate or some similar solution in the eyes of 

the newborn; antepartum treatment of mother if gon¬ 
orrhea is suspected. 

2. Enforcement of regulations forbidding the use of con^on towels 

and toilet ardeles. Education as to personal cleanliness. 

3. Carrying out of the measures indicated in methods of control for 

gonorrhea. 

Dengue 


1. Recognition of the disease. —An acute febrile infection of sharp onset with two 

paroxysms, of short duration. Intense headache, joint and muscle pains, 
and irregular eruption are usual. 

2. Etiological agent. —A ^ecific filterable virus. 

8. Sourct of infection. —The blood of infected persons, during first 3 days of the 
disease. 

4. Mode of transmission. —By the bite of infected mosquitoes, A(}des aegypti, from 
11 Gays after biting a patient during the first 5 days of the disease, until the 
death of the mosquito. 

6. Incubation period.—Three to 10 days, , ^ ^ x ^ xi. ^ 

6 Period of communicability. —From the day before onset to the fifth day of the 
disease. Degree of communicability depends on prevalence of infected 
humans and abundance of Aedes aegypti mosquitoes. , a • j 

7. Susceptibility and Susceptibility apparently universal. Acquired 

immunity may last a few months to a year. After several attacks an almost 
complete immunity is developed. • i • 

8. Prevalence. —Occurs only where the Aedes aegypti mosquito exists, main ly in 

tropics and subtropics. When occurring in epidemic form in tbo United 
States, begins usually in southernmost States, moving north until the range 
of the vector mosciuito is stopped by climate or the season of the year. 
Common, and in frequent epidemics, in the Philippines. Occurs equally 
among males and females; less among indigenous than among visiting or 
transient whites where the disease commonly occurs. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting. 

2. Isolation: The patient must be kept m a screened room. 

3. Concurrent disinfection: None. 

4. Terminal disinfection: None. 

6. Quarantine: None. ^ 

6. Immunization: None. ^ , 

7, Investigation of source of infection: Search for unreported or un¬ 

diagnosed cases and for the Aides aegypti mosquito and its breed- 

B, General Measures directed toward elimination of mos¬ 

quitoes aegypti). Screening of rooms. 
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Diphtheria 

1. Recognition of the disease. —An acute febrile infection, generally of the air pj^ 

sages, especially of tonsils, throat, and nose, rnarked by a patch or patchy 
of dirty white and grayish membrane, from which cultures of the diphtheria 
bacillus may be obtained. Cases of diphtheritic infection in infants are 
often missed because of the lack of definite local symptoms. 

2. Etiological agent. —Diphtheria bacillus, Corynehacterium diphtheriae, the Klebs- 

Loefiler bacillus. 

8. Source of infection. —Discharges from diphtheritic lesions of nose, throat, con¬ 
junctiva, vagina, and wound surfaces. Secretions from the nose and throat 
of carriers of the bacillus. 

4. Mode of transmission. —Directly by personal contact, indirectly by articles 
freshly soiled with discharges, or through infected milk or milk products. 

6. Incuhation period. —Usually 2 to 5 days, occasionally longer if the carrier state 
precedes the development of clinical symptoms. 

6. Period of communicalnlity. —Variable, until virulent bacilli have disappeared 

from the secretions and the lesions. Usually 2 weeks or less, seldom over 
4 weeks. In exceptional cases virulent bacilli remain in the throat and 
discharges from 2 to 6 months. 

7. Susceptibility and immunity. —Infants born of mothers with an established 

immunity are relatively immune for the first 0 months of life. By the 
ninth month of life this passive congenital immunity has been lost in a high 
percentage of infants. Subsequently children and adults develop immunity 
apparently in approximate proportion to their contact with associates who 
carry the dijilitheria bacillus with or without exposure to persons with 
recognized attacks of the disease. It is usual to find about half of the 
children of school age and three-quarters of adults in large cities immune. 
Such accidental immunity is less frequent among rural and small-town popu¬ 
lations. Passive temporary immunity (10 days to 3 weeks) and active im¬ 
munity of commonly permanent duration can be developed artificialiji. 
Recovery from attack of the disease, especially if with the aid of therapeutic 
diphtheria antitoxin, is not necessarilv followed by active immunity. 

8. Prevalence. —Endemic and epidemic. Two-tliirds or more of the cases are in 

children under 10 years of age and two-thirds or more of the deaths occur 
in children under 5 years of age. More common in temperate zone than 
elsewhere, and in fall and winter months. Local increased prevalence may 
occur in irregular cycles of 4- to 8-year intervals. Reduction in incidence, 
death rate, and case fatality rate has been progressive and marked in the 
post 30 years. 

0. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting. By clinical symptoms 

with confirmation by bacteriological examination of discharges. 

2. Isolation: Until 2 cultures from the throat and 2 from the nose, 

taken not less than 24 hours apart, fail to show the presence of 
diphtheria bacilli. Isolation may be terminated if the micro¬ 
organism reported as morphologically ^‘positive”, although per¬ 
sistently present, proves to be an avirulent form. Where ter¬ 
mination by culture is impracticable, cases may be terminated 
with fair safety as a rule 16 days after onset of the disease. A 
virulence test should be made in any case where positive throat 
cultures are reported 3 weeks or longer after onset of the disease. 
8. Concurrent disinfection of all articles which have been in con¬ 
tact with the patient, and all articles soiled by discharges 
of the patient. 

4. Terminal disinfection: At the end of the illness, thorough airing 
and sunning of the sick room, with cleaning or renovation. 

6. Quarantine: All intimate contacts until shown by bacteriological 
examination not to be carriers. 

6. Immunization: Passive immunization with antitoxin is rarely 

necessary for exposed persons over 5 years of age, for whose pro¬ 
tection daily examination by a physician or nurse suffices. 
Infants and young children exposed to diphtheria in the family 
should receive a prophylactic dose of antitoxin without prior 
Schick testing, unless they are already known to the physician 
to be iinmune. 

7. Investigation of source of infection: In unreported cases, in car¬ 

riers, and milk. 
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B. General measures: 

1. Active immunization of all children^ without prior Schick 

testing, at the age of 6 months, with a diphtheria toxoid. 
This same procedure should be applied to all children at 
or below 6 years of age if immunization has been neglected 
in infancy.^ 

2. Older children, and adults especially exposed, including teachers, 

nurses, and physicians found to be Schick-positive should bo 
actively immunized. In order to minimize local and constitu¬ 
tional reactions in members of these groups, it is desirable to 
carry out a preliminary ‘Hoxoid reaction test^’, nonreaelors to 
receive toxoid, and reactors toxin-antitoxin (goat) in 2 or 3 
inoculations or suitably diluted toxoid. 

3. Pasteurization of milk supply. 

4. Educational measures to inform the public, and particularly the 

parents of little children, of the advantages of toxoid immuniza¬ 
tion in infancy. 

Dysentery, Amebic (Amebiasis) 

1. Recognition of the disease. —Insidious and undetermined onset characterizes 

mild acute cases, with digestive disturbance, anorexia, diarrhea or consti¬ 
pation, and usually little abdominal discomfort. Severe acute cases fol¬ 
lowing massive infection may simulate acute appendicitis, or other acute 
surgical abdominal condition with high temperature and severe prostration. 
The subacute and chronic forms of the disease vary widely in the extent of 
local and constitutional symptoms. There may or may not be diarrhea or 
constipation; or these may alternate in the same patient. 

2. Etiological agent.—Endamoeha histolytica. 

8. Source of infection. —The bowel discharges of infected persons and of carriers. 
4 . Mode of transmission. —By drinking contaminated water and by eating infected 
foods, especially those that are commonly served cold and moist, and hand- 
to-mouth transfer of infected material; from moist objects soiled with dis¬ 
charges of an infected individual; by flies. 

6. Incubation period. —From 2 davs in severe infections to several months in 
subacute and chronic cases; commonly 3 to 4 weeks. 

6. Perio: of communicability. —During course of infection and until repeated 

microscopic examination of stools shows absence of the Endamoeha his¬ 
tolytica (either irophozoitcs or cysts). Direct transmission unusual. 

7. Susceptibility and immunity. —Susceptibility to infesta+ion is general; immunity 

uncertain; no artificial immunity. 

8. Prevalence. —Not a common disease clinically in continental North America. 

Epidemic outbreaks are rare. It is estimated tliat almost 5 percent of the 
population are carriers of cysts. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Clinical symptoms 

confirmed by microscopic examination of stools. 

2. Isolation: None. 

3. Concurrent disinfection: Sanitary disposal of the bowel discharges. 

Hand washing after use of toilet. 

4. Terminal disinfection: Cleaning. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Microscopic examination of 

stools of inmates of the household, or of work associates of the 
infected person, and of other suspected contacts, should be 
supplemented by search for direct contamination of water and 
foods by human feces. 

B. General measures: 

1. Sanitary disposal of humax^ feces. 

2. Protection of potable water supplies against fecal contamina¬ 

tion, and boiling drinking water where necessary. Chlori¬ 
nation of water supplies as generally used has been found 
inadequate for the destruction of cysts. 

s Active immuniKatlon by any method should not bo presumed to be successful without routine Schick 
testins or testing a representative sample of those inoculated 3 months after such procedure. 
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3. Supervision of the general cleanliness, of the personal health and 

sanitary practices of persons preparing and serving food in public 
eating places, especially moist foods eaten raw. 

4. Education in personal cleanliness, particularly washing hands with 

soap and water after evacuation of the bowels. 

5. Control of fly breeding and protection of foods against fly con¬ 

tamination by screening. 

6. It is of importance that all cross connections between potable 

and polluted water supplies be forbidden. Systematic 
inspection should be made to discover them, and the 
supply should be disconnected until such cross connections 
have been eliminated. 

7. Instruction of convalescent and chronic carriers in personal 

hygiene, particularly as to sanitary disposal of fecal waste, and 
hand washing after use of toilet. 

C. Epidemic measures: In case of epKlemics due to relatively massive doses 
of infectious material, active measures should be employed to discover 
the source of infection, and to warn the public and the medical pro¬ 
fession of the early and characteristic symptoms, and of the serious 
immediate and remote results of such infection. 

Dysentery, Bacillary 

1. Recognition of the disease. —The typical case exhibits an acute onset, fever, 

tenesmus, with frequent stools containing blood and mucus. One or more 
of a large number of possible types of the dysentery bacillus can usually be 
found in the stools in the first 2 days of the disease. 

2. Etiological agent. —Dysentery bacillus. Shigella dysenteriae, Shigella para- 

dysenteriae. 

3. Source of infection. —The bowel discharges of infected persons. * 

4. Mode of transmission. —By eating infected foods, and by hand-to-mour8 

transfer of infected material; by flies; from objects soiled with discharges 
of an infected individual or of a carrier; by drinking contaminated water. 
Polluted milk and water are less common vehicles of this disease than is the 
case with typhoid fever. 

5. Incubation period. —2 to 7 d^s. 

6. Period of communicability. —During the febrile period of the disease and until 

the micro-organism is absent from the bowel discharges, sometimes as long 
as 4 weeks. 

7. Susceptibility and immunity. —Susceptibility is general among children, but 

less so, and the disease less severe, in adults. A relative and not permanent 
immunity follows recovery from the disease. 

8. Prevalence. —Endemic, epidemic, and sporadic, but shares with other enteric 

infections in striking and progressive reduction whercvei water supplies are 
rendered safe, sewage is disposed of in a sanitary manner, milk is pasteurized, 
and infant hygiene is of a good order. Most common in the summer months 
and in subtropical and tropical areas. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting:^ Clinical symptoms 

confirmed by serological and bacteriological tests. 

2. Isolation: Infected individuals during the communicable period of 

the disease, particularly rigid personal precautions by attendants. 

3. Concurrent disinfection: Bowel discharges. 

4. Terminal disinfection: Cleaning. 

5. Quarantine: None. 

6. Immunization: Vaccines may give some immunity. Owing to 

severe reactions their use is not recommended, nor should vac¬ 
cination be made compulsory except under extreme emergency. 

7. Investigation of source of infection: Search for a common source 

in contaminated food and water, and for carriers particularly 
among food handlers, should be undertaken as in the case of 
typhoid fever. 

«Groups of oa^ of acute diarrheal disorder should always be reported to the health officer at once, even 
in the absence of exact determination of the nature and origin of the dlsew. 
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B. General measures: 

1. Protection and purification of public water supplies, together 

with prevention of subsequent contamination. 

2. Pasteurization of public ni^k supplies; use of boiled milk 

for infant feeding. 

3. Supervision of preparation and handling of other foods, particularly 

those which are moist and eaten raw. 

4. Hand washing, by food handlers in particular, following use of 

toilet. 

6. Prevention of fly-breeding; screening. 

6. Sanitary disposal of human excreta. 

7. Persons known to be infected, and their attendants, should be 

excluded from handling food for public consumption, and from 
handling the family food supply if possible. 

8. The exercise of rigid precautions in knowm cases of bacillary dysen¬ 

tery is recpiisite but is inadequate as a safeguard against the ever- 

E resent risk of infection from concealed sources. Reduction of 
igh infant mortality rates is dependent upon prevention of 
diarrhea and enteritis. Infant hygiene, including breast feeding, 
scrupulous cleanliness at all times in the preparation and han¬ 
dling of food for children, and continuous attention to diet in 
order to avoid minor digestive disturbances that may lower 
resistance to the infection will do much toward accomplishing 
this aim. As a precautionary measure, all cases of infantile 
diarrhea should be regarded as bacillary dysentery. Prevention 
of epidemics of bacillary dysentery by guarding against massive 
dissemination of infection should be a major concern, particularly 
in prisons, camps, and institutions. 

Encephalitis, Infectious, Lethargic and Nonlethargic 

1. Recognition of the disease. —I^argely clinical. At least 2 forms occur: type A 
and type B. Type A is the more chronic and variable in course, often with 
a mild febrile onset, later with symptoms of brain or nerve involvement, 
suv'h as slight meningeal irritation, somnolence, diplopia, or evident paralysis 
of ’’e muscles, insomnia, restlessness, twitching, myoclonia, catatonia, 
witii or without fever; and still later at times, slow, semirigid movements, 
coarse tremor, mask-like expression or other disturbances of motility, 
psychic or behavior disturbances, often with exacerbations and remissions 
over several years. Though an individual case (J type B may be indis¬ 
tinguishable from type A, in type B the onset is usually more abrupt as to 
fever and headache, with drowsiness rather than deep sleep, disorientation, 
motor disturbances, but ver^ infrequent paralysis of the eye muscles, 
meningeal irritation with an increase of cells in the spiral fluid more uni¬ 
formly than in type A, and usually complete and fairly prompt recovery 
in the nonfatal cases. All ages are attacked in both types, children and 
young adults more frequently in type A, the older ^es in type B. This 
disease is to be distinguished from post- or para-infectious encephalitis 
which follows or accompanies such infections as measles, vaccinia, and 
chicken pox, by the history of the prior infection. 

2. Etiological agent. —Probably a virus for type A; a specific filterable virus for 
type B. 

3. Source of infection. —Probably discharges from the nose and throat of carriers 
or of infected persons, or articles freshly soiled therewith. 

4. Mode of transmission. —Probably by direct contact with a carrier or an infected 
person, or by contact with articles freshly soiled with the discharges of the 
nose and throat of such persons. 

6. Incubation period. —Four to twenty-one days. 

6. Period of communicability. —Unknown: cases rarely traceable tp any previous 
case. Presumably at a maximum during acute febrile stage of the disease. 

7. Susceptibility and immunity. —Effective susceptibility limited to a small 
fraction of the population at any age. Natural immunity or immunity 
resulting from an attack arc assumed to occur, but have not been proved 
except by the ability of the blood scrum to neutralize type B virus. 

8. Prevalence. —Type A was first distinctly recognized in 1917, but had occurred 
before, and has since been prevalent in many parts of the world, especially 
from 1920 to 1926, infrequently now. Type B has been especially prevalent 
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in the west central provinces of Japan, intense epidemics having 
there in 1924 and 1929. At least some of the Japanese cases were dirtinot 
immunologically from the clinically similar type B cases m the ot. i^uis 
area in 19113, where there was an incidence of 100 per 100,000 population. 
Type A occurs at all seasons of the year but more frequently in mte winter 
and spring. Type B occurs notably in late summer and fall epidemics. 

0. Methods of control: 

A. The infected individual, contacts, and environment: , . 

1. Recognition of the disease and reporting. Clinical syinptoms. 

assisted, especially in type B, by microscopical and chemicm 
examination of the spinal fluid if lumbar puncture is performed. 

2. Isolation: For 1 week after onset. 

3. Concurrent disinfection: Discharges of the nose and throat and 

articles soiled therewith. 

4. Terminal disinfection: None. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Search for prior cases in the 

community and for unreported cases among the associates of the 
patient may develop useful epidemiological information, but so 
far is of no practical value in control of the disease. 

B. General measures: None. 


Favus 

1. Recognition of the disease. —A parasitic fungus disease of the skin, usually on 

the scalp, marked by cup-shaped yellowish crusts covering the hair follicles. 

2. Etiological agent.—Achorion schoenleinii. 

3. Source of infection. —Lesions of skin, particularly on scalp, rarely on nails. 

4. Mode of transmission. —Direct contact with patient, and indirectly tl^ugh 

toilet articles. ^ 

5. Incubation period. —Unknown. 

6. Period of communicability. —Until skin and scalp lesions are all healed as shown 

by absence of scaling and erythema, to be confirmed by microscopic exami¬ 
nation, culture, and absence of fluorescence under a suitable ultra-violet 
light. 

7. Susceptibility and immunity. —Infection by this fungus is frequent with the 

presence of another patient in the family, and with neglect of personal 
cleanliness. 

8. Prevalence. —Rare in children in North America, and when occurring can 

usually be traced to immigrants from southern and eastern Europe. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Clinical symptoms con¬ 

firmed by microscopic examination of crusts, and cultures on 
Sabouraud^s medium. 

2. Isolation: Exclusion of patient from school and other public places 

until lesions arc healed. Patient should wear a light, tight- 
fitting cotton skull cap constantly. This must be changed 
frequently and boiled. 

3. Concurrent disinfection: Toilet articles of patient. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Search for unreported and 

unsuspected cases among immediate home or play or work 
associates of the patient. 

B. General measures: 

1. Elimination of common utensils, such as hair brushes and combs. 

2. Provision for adequate and intensive treatment and cure of cases 

of favus at hospitals and dispensaries, to abbreviate the period 
of infectivity of the patient. 

German Measles (Rubella) 

1. Recognition of the disease .—A febrile infection in epidemics, characterized by 
a polymorphous rash, sometimes resembling that of measles, sometimes 
that of scarlet fever, and sometimes of both at the same time; few or no 
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constitutional symptoms but almost always enlargement of post-auricular, 
sub-occipital and cervical, and occasionally of other, lymph nodes. Usu^y 
absence of leukocytosis. 

2. Etiological agent. —Unknown. 

3. Source of in/cdion.—Secretions of the mouth and possibly of the nose. 

4. Mode of transmission. —By direct contact with the patient or with articles 

freshly soiled with the discharges from the nose or throat of the patient. 

6. Incubation period.—From 14 to 21 days; usually about 16 days. 

6. Period of communicability. —From onset of catarrhal symptoms for at least 4 

days, but not more than 7; the exact jieriod is unactermined. Highly 
communicable. 

7. Susceptibility and immunity. —Susceptibility is general among young children. 

An attack usually confers permanent immunity. 

8. Prevalence. —Epidemic in expression, occurring mostly in childhood, but more 

in adults than is the case with measles. Commoner in urban than in rural 
communities, and oftener in winter and B})ring than at other seasons. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. 

2. Isolation: Separation of the patient from nonimmune children, 

and exclusion of the patient from school and public places for the 
period of presumed infectivity. Isolation rarely practicable. 

3. Concurrent disinfection: Discharges from the nose and throat of 

the patient and articles soiled by discharges. 

4. Terminal disinfection: Airing and cleaning. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Of no importance except to 

clarify doubts created by clinical difficulty in distinguishing this 
disease from scarlet fever in its early stages. 

B. General measures: None. 

Note.—T he reason for attempting to c?ontrol this disease Ls that it may be confused with scarlet fever 
during its early stages; etieh person having symptoms of the disease should therefore be placed under the 
care of a physician and the case should be reiiorted to the local department of health. 

Glanders 

1. Recogni on of the disease. —Occurs in 2 forms, 1 external affecting the skin and 

known as ‘‘farcy ”, and an internal form known as “ glanders.'^ It may appear 
as an acute or chronic disease, with widely variable symptoms, the diagnosis 
being established by one or other of the following b’ »)ogical reactions: The 
comfdement fixation test, the mallein test, the agglutination test, or by 
nonspecific reactions, such as the Straus reaction, if confirmed by culture, 
or by identification of the Pfeiffcrella mallet^ tir by autojjsy of the doubtful 
cases. 

2. Etiological agent. —Glanders bacillus, Pfeifferella mallei. 

3. Source of infection. —Discharges from open lesions of mucous membranes, or 

of the skin of human or equine cases of the disease (i.e., pus and mucus from 
the nose, throat, and bowel discharges from infected man and horse). 

4. Mode of transmission. —Contact with a case or wdth articles freshly soiled by 

discharges from a human or equine case. 

6. Incubation period. —Undetermined; usually 1 to 6 days. 

6. Period of communicability. —Until bacilli disappear from discharges or until 

lesions have healed. 

7. Suceptibility and immunity. —Susceptibility appears to be common. Immu¬ 

nity is believed to follow recovery from the infection. 

8. Prevalence. —Rare and sporadic and almost exclusively in men occupied about 

horses. In widespread and local ei)idemics as an epizootic in horses. 

9. Methods of control’ 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting. 

2. Isolation: Human case at home or hospital; for infected horses de¬ 
struction rather than isolation is advised. Skin contact with the 
lesions in the living or dead body is to be scrupulously avoided. 

3. Concurrent disinfection: Discharges from human cases and articles 

soiled therewith. 
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4. Terminal disinfection: Stables and contents where infected horses 
are found. 

6. Quarantine of all horses in an infected stable until all have been 
tested by specific reaction, and the removal of infec^ horses 
and termini disinfection of stable have been accomplished. 

6. Immunization: None of established value or generally accepted. 

7. Investigation of source of infection: Carriers not known in humans. 

Searcli for infected horses especially in sales stables, by observa¬ 
tion and specific laboratory tests. 

B. General mcasiircs: 

1. The abolition of the common drinking trough for horses. 

2. Sanitary supervision of stables and blacksmith shops. 

3. Semiannual testing of all horses by a specific reaction where the 

disease is common. 

4. Testing of all horses offered for sale where the disease is common. 

Nottc —Tn this disease, as in all infectious or communicable diseases from which both animals and htt» 
mans suffer, cases occurring in animals should be reported to the Department of Apiculture, and human 
cases shoulcl be reported to the Department of Health, reciprocal notification thweafter to be accomplished 
through ofiicial mterdepartment channels. 

Gonorrhea 

1. Recognition of the disease. —Occurring initially as an infection of one of the 

mucous membranes, most frequently of the genital tract, urethra in the 
male, the vaginal or uterine mucosa in the female, the disease develops as an 
acute or chronic process in adjacent or remote tissues, among the latter 
esiiccially as arthritis and endocarditis. Relapsing and chronic inflamma¬ 
tory discharging conditions at the site of original attack are common. 
Demonstration of the etiological agent in the lesions or discharges is the 
best and only certain diagnostic procedure. Specific antibodies may be 
demonstrated, and specific constitutional and local reactions can be provoked. 

2. Etiological agent. —Gonococcus, Neisseria gonorrhoeae. 

3. Source of infection.- —Discharges from lesions of inflamed mucous meiBbranes 

and glands of infected persons, viz, urethral, vaginal, cervical, conjunctival 
mucous membranes, and Bartholin’s or Skene’s glands in the female, and 
Cowper’s and the prostate glands in the male. 

4. Mode of transmission. —By direct personal contact with infected persons, and 

indirectly by contact with articles freshly soiled with the discharges of such 
persons. In adults by sexual intercourse; in children by other personal and 
indirect contact with discharges. 

6. Incubation period. —One to 8 days, usually 3 to 6 da5’'s. 

6. Period of communicahiliiy. —As long as the gonococcus persists in any of the 

discharges, wlicther the infection be an old or a recent one. Readily com- 
municat/ed in sexual intercourse. 

7. Susceptibility and immunity. —Susceptibility appears to be general, particu¬ 

larly of vaginal tract in young girls, and of conjunctiva in newborn. Ac¬ 
quired immunity does not occur generally, but some degree of transient 
local immunity may appear during infection. One attack and recovery 
docs not protect against subsequent infection. 

8. Prevalence. —Wide-spread in both sexes and at all ages, but most common 

among men from 18 to 40 years of age and among women at a little earlier 
age. Endemic, sporadic, and epidemic. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, con- 

firmed by bacteriological examination or serum reaction. 

2. Isolation: When the lesions are in the genito-urinary tract, exclu¬ 

sion from sexual contact, and when the lesions are conjunctival 
exclusion from school or contact with children, as long as the 
discharges contain the gonococcus. 

3. Concurrent disinfection: Discharges from lesions and articles 

soiled therewith. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Each acute case should be 

traced to probable source of infection and appropriate control and 
treatment of this spreader of disease instituted. Males may 
continue to be carriers for a year or more; females for 2 to 8 
years. 
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B, General measures: 

1. Provision of accurate and early diagnosis, and careful treatment 

of infected persons, with due consideration for privacy of record, 
consistent with effective control of the patient, search for source 
of infection, and provision for following cases until cured. 

2. Education in matters of sexual hygiene, jiarticularly as to the 

fact that continence in both sexes at all ages is compatible with 
health and normal development. 

3. Repression of commercialized prostitution, and associated use of 

alcoholic beverages, by police or other competent authority. 

4. Restriction of advertising of services or medicines for the self 

treatment of sex diseases, etc. 

5. Elimination of common towels and toilet articles from public 

places. 

6. Use of prophylactic silver solution in the eyes of the new¬ 

born. 

7. Personal prophylaxis should be advised to those who expose them¬ 

selves to opportunity for infection, and made available for use 
immediately after sexual intercourse. 

8. Exclusion of persons in the communicable stage of the disease from 

occupations involving contact with children. 

Influenza 

1. Recognition of the disease. —Whether occurring in a pandemic, in endemic- 

epidemic incidence, or as sporadic cases this disease is characterized in its 
typical form by sudden onset, fever of 1 to 7 days’ duration, accompanied 
by excessive prostration, aches and pains in back and limbs, coryza and 
bronchitis, and not uncommonl}" by pneumonia as a complication. During 
epidemics when such cases occur in large numbers and over a wide area, 
other cases of less distinctive type are found to be epidcmiologically related 
to typical cases, and in these the diagnosis w'ould not be made without such 
obvious association. The clinical criteria of influenza are quite indefinite, 
particularly in absence of widcsprearl prevalence of the disease. Micro¬ 
scopic or other laboratory procedures are of no practical value in determin¬ 
ing or excluding the diagnosis of influenza. 

2. Etioloy‘''al agent. —A filterable virus; a8S4)ciatcd often with various types of 

bad' ia as secondary invaders. 

8. Source of infection. —Probably discharges from the mouth and nose of infected 
pcrs(ms and articles freshly soiled by such discharges. 

4. Mode oj trarisniission. —Believed to be by direct conta«"^, by c’roplet infection, 

or by articles freshly soiled with discharges of the nosc, and throat of ii'fccted 
persons. 

5. Incubation period. —Short, usually 21 to 72 hcuirs 

6. P(riod of communicability. —Undetermined; possibly in prodromal as well as in 

the febrile stage and convalescent stages. 

7. Susceptibility and immunity. —Susceptibility is not general, for natural resist¬ 

ance or relative immunity appears to protect from one-quarter to three- 
(juarters of persons intimately exposed to the disease even during widespread 
epidemics. Acquired immunity if it is actually developed by an attack of 
and recovery from the disease is of short duration (a few months) and of low 
grade, or perhaps only effective against a certain strain or strains of the virus. 

8. Prevalence. —Uncertain in pandemic, local epidemic, and sporadic occurrence, 

by reason of indefinite clinical symptoms. In epidemics may affect up to 
60 percent of the population, especially at iige groups between infancy and 
maturity. Commonly betw'ocn December and May in North America. 
Occurs pandemically in cycles with intervals of several decades. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: By clinica" symptoms 

only. Uncertain in interepidemic periods. 

2. Isolation; During acute stage o^ the disease, especially in severe 

cases and those complicated by pneumonia. 

3. Concurrent disinfection: Discharges from the nose and throat of 

the patient. 

4. Terminal disinfection: None. 

6. Quarantine: None, but visiting should be discouraged. 

6. Immunization: None. 

7. Investigation of source of infection: Of no practical value. 
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B. General measures: 

1. During epidemics efforts should be made to reduce opportunities 
for mrect contact infection, as in crowded halls, stores, and street 
cars. Bussing, the use of common towels, glasses, eating utensils, 
or toilet articles should be avoided. In isolated towns and insti¬ 
tutions infection has been delayed and sometimes avoided by 
strict exclusion of visitors from already infected communities. 
The closing of the public, parochial, and private schools has not 
been effective in checking the spread of infection. The judicious 
use of masks by nurses and other attendants may prove of value 
in preventing infection in hospitals. Scrupulous cleanliness of 
dishes and utensils used in preparing and serving food in public 
eating places should be required, including the subjection of such 
articles to disinfection in hot soap suds. In groups which can be 
brought under daily professional inspection, the isolation of early 
and suspicious cases of respiratory tract inflammation, particu¬ 
larly when accompanied by a rise in temperature, may delay the 
spread of the disease. To minimize the severity of the disease, 
and to protect the patient from secondary infections and thus 
reduce mortality, patients should go to bed at the beginning of 
an attack and not return to work without the approval of their 
physician. 

2. Crowding of beds in hospitals and institutions to accommodate 
increased numbers of patients and other inmates is to be espe¬ 
cially avoided. Increased spacing between beds in wards and 
dormitories should be carried out to reduce the risk of attack, 
and of the occurrence of pneumonia. 

Leprosy 

1. Recognition of the disease. —The disease is to be identified by lesions of tit|p skin 

and mucous membranes and by neurological manifestations. Confirmation 
by microscopic examination is usually possible in cutaneous and mix^ types 
of the disease but may be difficult or impossible in maculo-anesthetic and 
neural cases. 

2. Etiological agent. —Leprosy bacillus. Mycobacterium leprae. 

3. Source of infection. —Discharges from lesions. 

4. Mode of transmission. —Intimate and prolonged contact with infected indi¬ 

viduals and some other as yet undetermined factor are apparently necessary. 

6. Incubation peno<i.---Prolonge^ undetermined, from 1 to several years. 

6. Period of communicability. —Commences when lesion becomes open, i. c., 

discharges leprosy bacilli; continues until healing. Patients with demon¬ 
strable acid-fast bacilli in smears from skin or mucous membranes are 
potentially “open’^ cases even if demonstrable ulceration be not present. 
Communicable only in certain geographic areas; in continental United States 
notably in States bordering on the Gulf of Mexico. 

7. Susceptibility and immunity. —Susceptibility uncertain; no racial immunity. 

8. Prevalence.—EnaemiQ in some Gulf coast areas, Hawaii, Philippines, and 

Puerto Rico. Sporadic in North America and rare. Oftener among 
adolescent and young adult males. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting. Clinical symptoms con¬ 

firmed by microscopic examination where possible. 

2. Isolation: Isolation of bacteriologically positive cases occurring 

in endemic form in national leprosarium until a condition of 
apparent arrest has been present for at least 6 months, as deter¬ 
mined by clinical observation and by absence of acid-fast bacilli 
on repeated examinations. Paroled and other negative lepers 
sliould be reexamined periodically, the suggested interval being 
6 months. 

3. Concurrent disinfection: Discharges and articles soiled with dis¬ 

charges. 

4. Terminal disinfection: Thorough cleaning of living premises of 

patient. . 

5. Quarantine: None. 

6. Immunization: None. 
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7. Investigation of source of infection: This should be undertaken 

especially in cases of apparently recent origin. The long and 
uncertain period of incubation, and the length of intimate con¬ 
tact believed to be necessary, make the discovery of the source 
of infection a matter of great difficulty. 

B. General measures: 

1. In endemic areas leprosy is usually contracted in childhood but it 

may be acquired in adult life. Infants should be separated from 
leprous mothers at birth, and in educational efforts stress should 
be placed upon the greater risk of exposure in early life. 

2. Lack of information as to the determining factors in the spread and 

communication of the disease makes any but general advice in 
matters of personal hygiene of no value. 

8. As a temporary expedient, lepers may be properly cared for in local 

hospitals, or if conditions of the patient and his environment 
warrant, he may be allowed to remain on his own premises under 
suitable regulations. 

4. In those parts of the United States in the temperate zone farther 
north where the disease shows iio tendency to spread, suitable 
medical and nursing care of infected persons is sufficient. 

Malaria 

1. Recognition of the disease, —A group of specific infectious fevers due to invasion 

of the red blood cells by 1 of at least 3 ty])es of SpoTozoa of tli^ genus Plas^ 
modium. These fevers occur eiidemically or epidemically and are associated 
with a symptom complex fairly characteristic of each variety, marked i)ar- 
ticularly by ijeriodicity oi fever and symptoms due to the growth and devel¬ 
opment of the organism. Kiilargemeiit of the .si)leen, secondary anemia, 
and the characteristic recurrence of chills and fever as clinical findings are 
confirmed by observing presence of the malaria parasites in blood film on 
microscopic examination. Mosquitoes of anophelinc family are the only 
known vectors. 

2. Etiological agent. —Th.e several species of micro-organisms: Plasmodium vivax 

(tertian), Plasmodium malariae (quartan), Plasmodium falciparum (acstivo- 
autumnal). 

8. Source 'f infection. —The blood of an infected individual. 

4. Mode transmission.- —By bite of the infected Anopheles mosquitoes. The 

mosejaito is infected by biting an individual suffering from acute or chronic 
mala ia. The parasite develops in the body of the mosquito for from 10 to 
14 days (21 days for (juartan), after A\hich time the . orozoites appear in its 
salivary glands. 

6. Incubation period. —Varies with the type of species of infecting miert'-organism 
and the amount of infection, usually 14 days in the tertian variety. 

6. Period of communicabiliiy. —As long as the sexual form of the malaria micro¬ 

organism exists in the circulating blood in sufficient (luantities to infect 
mosquitoes. In untreated cases this may last for months. 

7. Susceptibility and immunity. Hu ceptibility is universal, although Negroes 

apjiear to suffer less severely from the disease. Home relative immunity 
appears to follow rei)eated attacks of the disease. A state of good nutrition 
is believed to be a factor in maintaining resistance to the disease and in 
spontaneous recovery. 

8. Prevalence. —Endemic and sporadic, more frequently among children than 

adults, among Negroes more than among whites. Particularly prevalent in 
the southeast coastal plain, Mississipj)! Valley, south of Ht. Louis, in eastern 
Texas, New Mexico, Louisiana, Arkansas, southern Missouri, and slightly 
in ('alifornia and Oregon. Herious in I^uerto Bico and the Philippines. 
Seasonal occurrence of tertian type in eai’ly summer, estivo-autumnal in 
early fall. 

0. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, always 

to be confirmed by microscopical examination of the blood. Re¬ 
peated examination of blood films may be necessary. 

2. Isolation: The individual with malarial parasites in his blood 

should be protected from the bites of mosquitoes. With the ex¬ 
ception of this simple precaution, isolation and quarantine are of 
no avail. 
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3. Concurrent disinfection: None. Destruction of Anopkele$ mo8« 

quitoes in the sick room. -x i xt. 

4. Terminal disinfection: Destruction of AnopheUs mosquitoes in the 

sick room. 

5. Quarantine: None. . , , xi j 

6. Immunization: None. The administration of prophylactic dos^ 

of quinine should be insisted on for those constantly exposed to 
infection and unable to protect themselves against Anopneies mos¬ 
quitoes. This is not in an exact sense prophylaxis but early 
therspeusis. ... xj 

7. Specific therapy: Quinine bisulphate is preferred for routine 

treatment and ‘^atebrin” is found by some to be equally 
reliable. Plasmocbin seems to be specific for destruction 
of the adult sexual form of the parasite in estivo-autum- 
nal malaria and in conjunction with quinine for tertian 
and quartan infections. 

8. Investigation of source of infection: Breeding places and house 

infestation by Anopheles mosquitoes should be sought for and 
larvae and mosquitoes destroyed when and where possible. Car¬ 
riers of tlie malarial micro-organism, untreated, or inadequately 
treateti, should he sought and brought under systematic therapv 
until the micro-organism can no longer be found in their blood. 
B. General measures: 

1. Employment of known measures for destroying larvae of 
is anophelines and the eradication of breeding places of 

such mosquitoes. 

2. Blood examination of jjersons living in infected centers to determine 

the incidence of infection. 

3. Screening sleeping and living quarters; use of mosquito nets. 

4. Killing mosquitoes in living quarters. 

6. Education of the public as to the mode of spread and metlMids of 
prevention of malaria. 

Measles 

1. Recognition of the disease. —Clinical characteristics are fever, catarrhal symp¬ 

toms in e>es and nose and throat in the prodromal stage, as well as at the 
height of the disease, an early eruption in the mouth, Koplik spots, later an 
exanthem and enanthem, and a branny desquamation during convalescence. 
When the disease is prevalent, or a susceptible child has been exposed to a 
case of measles, the diagnosis should be suspected on appearance of the 
fever and catarrhal symptoms, without waiting for confirmatory eruptions, 
and isolation precautions should be instituted at once. 

2. Etiological agent. —A specific filterable virus. 

3. Source of infection. —Buccal and nasal secretions of an infected individual. 

4. Mode of transmission. —Directly from person to person; indirectly through 

articles freshly soiled with the buccal and nasal discharges of an infected 
individual. The most easily transmitted of the communicable diseases. 

5. Incubation period. —About 8 to 10 days from date of exposure to onset of fever; 

12 to 14 days to appearance of rash; rarely as long as 18 days. When con¬ 
valescent serum lias been used, but too late to prevent infection, the incu¬ 
bation period may be as long as 21 days. 

6. Period of communicability. —During the period of catarrhal symptoms and 

until the cessation of abnormal mucous membrane secretions—minimum 
period of 9 days; from 4 days before to 5 days after the appearance of the 
rash. 

7. Susceptibility and immunity. —All persons must be considered susceptible until 

they have had the disease, except that most babies bom of mothers who 
have had the disease are immune for the first 6 months of life. Natural 
immunity may last into adult life in rare instances. Acquired immunity 
is usual after recovery from an attack. Passive immunity may be estab¬ 
lished for a few weeks, but not more than 4, by the use of 4 to 10 cc of 
convalescent measles serum or 20 to 50 cc of wliole blood of immunes, or if 
cltratcd blood is used, 25 to 60 cc. 

8. Prevalence.--^Universal. Probal)ly 80 to 90 percent of all persons surviving to 

the twentieth year of life have had an attack, and rarely does a person go 
throagh life without having had measles. Occurs most commonly in chil- 
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dren between 5 to 14 years of age, but many oases are in children under 5. 
Endemic in large population units. In remote or insular groups epidemics 
occur on contact with a case in a visitor. Highest incidence from March 
to June in North America. Frequency of epidemics depends on size of 
community, or proximity to a large center, amount of communication 
between large and small population groups, accretion of population by 
births and other less exactly determined factors. Much more likely to 
result in death from complicating pneumonia in children under 2 than at 
higher ages. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. Special 

attention to rise of temperature, Koplik spots and catarrhal symp¬ 
toms in exposed individuals. 

2. Isolation: During period of communicahilily for the sake of the 

patient as well as ollurs. 

3. Concurrent disinfection: All articles soiled with the secretions of the 

nose and 11n oat. 

4. Terminal disinfection: Thorough cleaning. 

6. Quarantine: Wh(‘n the disease is very prevalent and in large com¬ 
munities, quarantine of exposed susceptible children may be im¬ 
practicable and of no value. Exclusion of txposed susceptible 
school children and teachers from school until 14 days from last 
ex])Ofcure iiiay be justifiable under otlier conditions. This applies 
to exposure In t he household. Exclusion of exposed susceptible 
children ^rom all pul lie gatherings for the Fame period. If the 
date of only exposure is n'asonably certain, an exposed susceptible 
child of school age may be allowed to attend school for the first 7 
days of the incubation period. Quarantining of institutions of 
young children and of wards or dtrmitorits where exposure is 
suspected is of some value. Strict quarantine of wards of infants 
if a case occurs in an institution is im])OTtant. 

6. Immunization: By the use of the serum or wlmle blood of convales¬ 

cent patients, or of any healthy adults who have had measles, given 
within 5 days after e\])osure to a known case of measles, the attack 
in the exposed person may be averted in a high percentage of 
instances; if not averted, the disease is mociified. Given later, but 
at a time prior to the clinical onset of tlu* disease, convalescent 
scrum usually modifies the severilv of the attack and the j)atient 
jirouably acquires the usual las-ting immunity to the disease. 

7. Investigation of source of infection. Fcarcl 'or exposed susceptible 

childnui und(*r 3 years of age is profitable. C^arriers are not known 
to occur. Every effort should be made to have all cas('s rc])orted 
early in the dis(‘ase by the physician, or, if there is none in attend¬ 
ance, by parent or guardian. The chief object of discovering cases 
is to assure suitable care for little children and immunization if 
I)racticable of those exposed under 6 yt'ars of age. 

B. General measures- 

1. Daily examination of exposed children and of other possibly exposed 

persons. This examination should include record of the body 
temperature. A nonimmunc exposed individual exhibiting a lise 
of tempiTature of 0.5° C. or more should be promptly isolated 
pending diagnosis. 

2. Schools should not be closed or classes discontinued where daily 

observation of the children by physician and nurse is provided for. 

3. Education as to sj)ecial danger of exposing young children to those 

exhibiting fever and acute catarrhal syniTJtoms of any kind, particu¬ 
larly during years and seasons of epidemic prevalence of measles. 

4. In institutional outbreaks, immunization with convalescent serum 

of all minor inmates who have not had measles is of value in checking 
the spread of infection and in reducing mortality. No new admis¬ 
sions and no visitors under 16 years of age should be permitted in 
an institution for children, during a measles outbreak in the com¬ 
munity or in the institution. 

6. The immunization of infants and children under 3 years of age with 
convalescent serum or whole adult blood in families where cases of 
measles occur in older children or adults should be encouraged by 
the department of health and by private physicians. 
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Meningocoeens Meningltlfl 

1. Recognition of the disease,—kn acute infectious dise^ ylth sud^ onset, 

fever, headache, nausea, riddity of neck, and in epidemics not Infrequently 
petechial spots on the skin. The specific micro-organism in one of its 
several types may in some cases be found in the early stipes by blood 
culture, and usually during the course of the disease in the spinal fluid, and 
in the discharges of the retronasal surfaces. The disease occurs in epidemic 
and sporadic manner. 

2. Etiological agent. —Meningococcus; Neisseria intracellvlans. 

3. Source of infection. —'Discharges from the nose and mouth of infected arsons. 

Clinically recovered cases, and healthy persons not known to have had the 
disease but recently in contact with cases^ or other carriers may act as 
carriers and are commonly found, especially during epidemics. Such 
healthy carriers are found indepenoent of epidemic prevalence of the disease, 
even up to 5 to 10 percent of a general population. 

4. Mode of transmission. —By direct contact with infected persons and carriers 

and indirectly by contact with articles freshly soiled with the nasal and 
mouth discharges of such persons. 

5. IncubcUion 'period. —^Two to ten days, commonly seven; tends to be short in 

epidemics; in rare instances the period may be longer when a carrier develops 
the disease. 

6. Period of communicability. —During the clinical course of the disease and until 

the specific micro-organism is no longer present in the nasal and mouth 
discharges of the patient, about 2 weeks. The same applies to healthy 
carriers s<j far as affects persistance of infectious discharges. Readily com¬ 
municable in crowded living conditions among persons of lowered resistance. 

7. Susceptibility and immunity.-^ueccptibility is limited. Acquired immunity 

froin having had the disease, apart from Immediate clinical relapses, may bo 
of long duration but is uncertain. There is no artificial immunity. Resist¬ 
ance to infection appears to be low when those exposed to crowded conditions 
of living are also fatigued and ill fed. 

8. Prevalence. —Usually low incidence of (^oradic cases. Within a community 

in epidemics at long but irregular intervals. The cases arc mostly in 
children under 10 years of age and in young adults, but occur at all ages. 
Local epidemics commonly related to chronic or emergency overcrowding 
of living quarters, as in ships, barracks, and lodging houses or slums, and 
usually in the winter or spring. No limitations in geographical distribution. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms con¬ 

firmed by the microscopic and bacteriological examination of the 
spinal fluid, and by bacteriological examination of nasal and 
pharyngeal secretions. 

2. Isolation of infected persons until 14 days after onset of the disease 

or until negative swabs are obtained from the naso-pharynx. 

8. Concurrent disinfection: Of discharges from the nose and mouth 
or articles soiled therewith. 

4. Terminal disinfection: Cleaning. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Impracticable. 

B. General measures: 

1. Education as to personal cleanliness and necessity of avoiding con¬ 

tact and droplet infection. 

2. Prevention of overcrowding such as is common in living quarters, 

transportation conveyances, working places, and especially in 
barracks, camps, and ships. 

C. Epidemic measures: 

1. Increase the separation of individuals and the ventilation in 
living and sleeping quarters for such groups of people as 
are especially exposed to infection because of their occu¬ 
pation or some necessity of living conditions. Chilling, 
bodily fatigue, and strain should be minimized for those 
especially exposed to infection. 
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Mumps 

1, Be ognition of (hs disease .—Acute specific infection characterized by fever, 

bwelling, and tenderness of the salivary glands, usually of the parotid, some¬ 
times of the sublingual or submaxillary glands. Metastases occur some¬ 
times in the ovaries and testicles. Epidemic occurrence is usual, especially 
in schools, colleges, and barracks, of new recruits. Infiammation of Sten- 
son's duct may assist in early diagnosis. There are no laboratory aids of 
value. 

2. Etiological agent .—A specific filterable virus. 

8. Source of infection. —Secretions of the mouth and possibly of the nose. 

4. Mode of transmission. —By direct contract with an infected person or with 

articles freshly soiled with the discharges from the nose and throat of such 
infected persons. 

5. Incubation period .—From 12 to 26 days. The most common period 18 days, 

accepted as usual. A period of 21 days is not uncommon. 

6. Period of communicahilily. —Unknown, but assumed to persist until the parotid 

gland has returned to its normal size. 

7. Susceptibility and immunity. —Suscepti’lility believed to be general. Im¬ 

munity follows an attack but second attacks of the disease are not rare. 
Brief passive immunity may follow inoculation wjith convalescent serum or 
whole olood. 

8. Prevalence .—This disease is decidedly less prevalent than the other common 

communicable diseases of childhood such as measles, whooping cough, and 
chicken pox. Winter and spring arc the seasons of greatest prevalence. 
Its occurrence is sporadic and epidemic except in large cities, where It is 
endemic. 

0. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: The diagnosis is usually 

made on swelling of the parotid gland. 

2. Isolation: Separation of the patient from nonimmunc children and 

young children and young jieople and exclusion of the patient 
from school and j>ublic places for the period of jiresumed infeo- 
tivity, particularly when the disease appears in children’s insti¬ 
tutions or among young recruits. 

O' Concurrent disinfection: All articles soiled with the discharges of 
nose and throat of the patient. 

4. Terminal disinfection: None. 

r. Quarantine: None. Exposed susceptible persons should be regu¬ 
larly inspected for the onset, the presenc of initial symptoms 
of the disease, such as fever, or swelling or pain of the parotid, 
or submaxillary glands, for 3 weeks from the date of last exposure. 
Exposed children medically certified as having had the disease 
should not be excluded from school as susceptibles. 

6. Immunization: None. Passive temporary immunity by conva¬ 

lescent scrum or blood still in experimental stage. 

7. Investigation of source of infection: Search for unreported or recent 

cases among associates of the patient in school or family or other 
group of young people. Carriers are not known to occur. 

B. General measures: None. 


Paratyphoid Fever 

1. Recognition of the disease. —A general infection with the paratyphoid bacillus 

characterized especially by continued fever and in /olveinent of the lymph¬ 
oid tissues of the intestines, enlargement of the spleen, and a variety of 
constitutional symptoms, sometimes rose spots on the trunk, usually diar¬ 
rheal disturbance. The infecting micro-organism may be found in the feces, 
blood, and urine.® 

2. Etiological agent. —Paratyphoid bacillus A, B, qr C; SalmoneUa paratyphi; 

Salmonella schoUmuUert. ■% 

3. Source of infection. —Bowel discharges and urine of infected persons, and w^ater 

or foods contaminated with such discharges of infected p>crsons or of healthy 
carriers. Healthy carriers may be numerous in an outbreak. 


« The bumaQ disease paratsrpboid fever should uot be oonf used wltb oases of food poisoning or with Infec¬ 
tion '^ue to enteritidis bacilli of animal origin. 
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4. Mode of transmission. —Directly by personal contact: indirectly by contact 
with articles freshly soiled with the discharges of infected persons or through 
milk, water, or food contaminated by such discharges, probably by flies 

6. Incubation period. —Four to ten days; average, seven days. 

6. Period of communicability. —From the appearance of prodromal symptoms, 

throughout the illness and relapses, during convalescence, and until re¬ 
peated liacteriological examination of discharges shows absence of the 
infecting organism. 

7. Susceptibility and immunity. —Susceptibility is general. Natural immunity 

probably exists in some adults. Acquired immunity is usually permanent 
after recovery from the disease. Artificial active immunity of probably 2 
years' duration can be developed by the use of vaccines. 

8. Prevalence. —Frequency has fallen with that of typhoid fever until in most 

parts of North America it is relatively rare, occurring sporadically or in small 
local carrier or contact epidemics. Probably nowhere endemic in North 
America. 

9. Methods of control: 

A. The infected individual, contacts, and environment; 

1. Recognition of the disease and reporting; Clinical symptoms 

confirined by specific agglutination test, or by bacteriological 
examination of blood, bow'el discharges, or urine. 

2. Isolation: In fly-proof room, preferably under hospital conditions, 

of such cases as cannot commajid adequate sanitary environ¬ 
ment and nursing care in their homes. 

3. Concurrent disinfection: Disinfection of all bowel and uri¬ 

nary discharges and articles soiled with them. 

4. Terminal disinfection: Cleaning. 

5. Quarantine: None. 

6. Immunization: Of exposed susceptibles. 

7. Investigation of source of infection: Search for common source in 

polluted water, milk, shellfish or other food, and individual 
sources as unreported cases and carriers. 

B. General measures: 

1. Protection and purification of public water supplies. 

2. Pasteurization of public milk supplies. 

3. Limitation of collection and marketing of shellfish to those from 

approved sources. 

4. Supervision of other food supplies, and of food handlers.® 

5. Pre\(‘ntion of fly breeding. 

6. Sanitary disposal of*human excreta. 

7. Extension of immunization by vaccination to persons especially 

subject to exposun by reason of occupation and travel, to 
those living in areas of high endemic incidence < f typhoid 
fever, and to tlutse for w'hom the proc ‘dure can be systematicahy 
and economically a])phed, as military forces and institutional 
p)pulations, depending on prevalence of tlie disease. 

8. Discovery and supervision of paratyplioid carriers and their ex¬ 

clusion from the handling of foods. 

9. Exclusion of suspected milk Rupi)lies on epidemiological evidence 

pending discovery and elimination of the jiersonal or other 
caust* of contamination of the milk. 

10. Exclusion of suspected water supplies until adequate protection 
or purification is provided unless all water used for toilet, 
cooking, and drinking purposes is boiled before use. 

Plague, Bubonic, Septicemic, Pneumonic 

1. Recognition of the disease. —An acute infection running a rapid, severe course, 
often terminating fatally, and characterized by extreme weakness, high 
fever, buboes, severe general symptoms, and often accompanied by subcu¬ 
taneous hemorrhage and pustules. The infecting micro-organism is regu¬ 
larly found in the buboes and skin lesions, and in the pneumonic type of 
the disease in the sputum. Pneumonic plague gives the picture of a virulent 
septic pneumonia. 

«It is not assumed that an entirely effective supervision of all food handlers can be achieved or would be 
administratively justified by results In view of the cost. Food handlers to whom epidemiological evidence 
points as carriers should be brought under control of the health department. 
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2. BMogioai bafOilltu; PasieureUa pesita. 

8. Source of infection, —Blood of infected rodents and, in the pneumonic form, 
the aputum of human ease^. The primary or indigenous source of tike 
disease is the so-called 'VUd-plague**, the animal reservoir among such 
rodents as the tarbigan of Manchuria, and the ground squirrel of California. 
Infection may reach man from these sources, or more often through the 
medium of the rat. 

4. Mode of tranemieiion. — Direct, in the pneumonic form. In other forms the 
disease is generally transmitted by the bites of fleas (Xenopaylla dieopie and 
CeratophyUua faedatua), by which the disease is carried from rats to man, 
also by fleas from other rodents. Accidental, by inoculation. 

6. Incubation period. —Commonly from 3 to 7 days, although occasionally pro¬ 
longed to 8 or even 14 days. 

6. Perioa of communicability. —Pneumonic tyi^e intensely communicable during 

acute symptoms. Bubonic type not communicable from person to person. 

7. Suaceptihiliiy and immunity. —Susceptibility is general, particularly to the 

pneumonic form. Natural immunity may exist but is rare. Lasting im¬ 
munity almost always results from recovery from an attack of the disease. 
Artificial passive immunity of about 3 to 4 weeku’ duration by antiplague 
serum, and active immunity of abo it 6 months’ duration by vaccines may 
be relied upon. 

8. Prevalence. —Very rare in North America and insular possessions, and only 

sporadic cases, from exposure to infection to ground squirrels in California. 
Endemic in ground squirrels in large areas on Pacific Coast. Occasionally 
found in rats trapped at seaports. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, 

confirmed by bacteriological examination of blood, pus from 
glandular lesions, or sputum. Animal inoculation of material 
from suspected cases. 

2. Isolation: Patient in hospital if practicable; if not, in a screened 

room which is free from vermin.’^ 

3. Concurrent disinfection: Sputum and articles soiled therewith, in 

pneumonic type of the disease. 

4. Terminal disinfection: Thorough cleaning followed by fumigation 

to destroy rats and fleas. 

6. Quarantine: Contacts of pneumonic cases for 7 days. 

6. Immunization: Ordinarily not practicable. 

7. Investigation of source of infection: Search for human (in pneu¬ 

monic) and rodent (in bubonic) source^ to which patient is 
known to have been exposed, among wild rodents, and particu¬ 
larly the rat. 

B. General measures: 

1. Extermination of rats and vermin by use of known methods 

for their destruction; destruction of rats on ships arriving 
from infected ports *, examination of rats, ground squirrels, 
etc., in areas where the infection persists, for evidence of 
endemic or epidemic prevalence of ^e disease among them. 

2. Bat-proofing of buildings and elimination of breeding places 

and opportunities for the harboring and feeding of rats 
as a fundamental sanitary measure. 

3. Investigation of all deaths during epidemics with autopsy and 

* laboratory examination when indicated. 

4. Handling of corpse under antiseptic precautions. 

Pneumonia, Acute Lobar 

1. Recognition of the disease. —An acute infection characterized by sudden onset 
with chill followed by fever, often pain in the chest, usually cough and 
dyspnoea. In many cases in children, vomiting and convulsions occur at 
the onset. Determination of the infecting micro-organism by microscopic 
and cultural examination of the sputum is useful as an aid in therapy and 

’ In plague pneumonia, personal prophylaxis to avoid droplet infection must be carrie«l out by persons 
who oome in contact with the sick. Maskai of closely woven doth with mica windows should be worn over 
the head and to the shoulders. A lung gown and rubber gbvi)s drawnovar tha sleeves of the gown 
should be provided. These articles should not be removed from the sick room until disinitoted. 
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for epidemiological studies. The X-ray may disclose pulmonary lesions 
before the stethoscoi>e, 

2. Etiological agent. — Various pathogenic bacteria commonly found in the nose, 

throat and mouth, such as the pneumococcus in about 95 percent of the 
cases, and of these, 50 percent types I and II; the bacillus of Fricdlfinder; 
in occasional cases, the hemolytic streptococcus; the influenza bacillus, etc. 

3. Source of infection. —Probably discharges from the mouth and nose of infected 

person or carrier and articles freshly soiled with such discharges. Fxcept 
when already attacked by some respiratory infection, exposed individuals 
rarely develop piieuinonia as a result of transmission of infection by direct 
or indirect m('ans from the patient. 

4. Mode of transmission. — By direct contact with infected person or carrier, or 

witli articles freshly soiled with the discharges of the nose and throat of such 
persons, and possibly from infected dust of rooms occupied by infected 
persons. 

5. Incubation period. —Believed to be short, usually 1 to 3 days—not well deter¬ 

mined. 

6. Period of communicability. —Unknown; presumably until the discharges of the 

mouth and nose no longer carry the infectious agent in an abundant amount 
or in a \ irulent form. 

7. Susceptibility and immunity. —Susceptibility is general, accentuated by wet 

and cold and exposure, and apparently under certain conditions by bodily 
and mental fatigue*, and by alcoholism. Natural immunity may occur, 
follow an attack of pneumonia; such immunity is of short duration. Artifi- 
but is doubtful. Acquired immunity to the particular micro-organism may 
cial active or jiassive immunity cannot be relied upon. 

8. Prevalence. —Common, and affecting at one time or other, between adolescence 

and old age, a large pro])ortion of the ixipulation. No race or color or 
either sex is exempt from likelihood of having this disease. Occurs in all 
climates and seasons, but most often in winter and spring and in regions 
where cold, windy, changeable, and inclement weather prevails. H 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. liecognition of the disease and reporting: Clinical symptoms. 

Specific infecting organisms may be determined by serological 
and bacteriological tests early in the course of the disease, 
which may give basis for epidemiological studies and for specific 
serum therapy. 

2. Isolation: Medical aseptic technique preferably at home. 

3. Concurrent disinfection: Discharges from the nose and throat of 

the patient. 

4. Terminal disinfection: Thorough cleaning and airing. 

5. Quarantine: None. 

G. Iminunization: None. 

B. General measures: 

1. Whenever practicable and particularly in institutions, barracks, 
and on shipboard, crow'ding in living and sleeping places should 
be avoided. The general resistance should be conserved by 
good food, fresh air, sufficient sleep, temperance in the use of 
alcoholic beverages, and other hygienic measures. 

Poliomyelitis 

1. Recognition of the disease. —An acute infection with moderate initial fever, 

usually headache and gastro-intestinal symptoms such as vomiting and con¬ 
stipation, drowsiness alternating with irritability, hyperesthesia, stiffness of 
neck and spine, usually accompanied by an increase in pressure and in the 
number of cells in the spinal fluid, tremor, and exaggeration of the muscular 
reflexes. Later, local diminution of reflexes and local motor weakness (para¬ 
lytic). Any of these symptoms may be absent, but the diagnosis of the 
cases which arc not at some time paralytic is so frequently uncertain that 
only paralytic cases should bo counted officially as poliomyelitis, due pre¬ 
cautions being taken in the others. Paralysis may be sudden and cause 
death within a few hours of onset b 3 ’^ cessation of respiration without clear- 
cut symptoms. There is a marked tendency for the paralysis to improve 
^ter it has reached its height. 

2. Etiological agent. —A specific filterable virus. 
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8. Source of infection .—Nose and throat discharges of infected persons and car¬ 
riers, or articles recently soiled therewith. Unpasteurized milk is a rare 
source of infection. 

4« Mode of tranemieeion .—The virus enters the brain by way of the olfactory 
nerves and bulb when introduced into the nose or nasopharynx of a suscep¬ 
tible person, presumably from a carrier in most instances. 

6. Ineubatton Commonly 7 to 14 days. 

6. Period of communicability. —Not definitely known, but apparently covered by 

the latter part of the incubation period and the first week or two of the dis¬ 
ease—^possibly much longer in a very few cases, but cases are not as a rule 
directly traceable to any previous case. 

7. Susceptibility and immunity. —Infants born of immune mothers are believed to 

retain their immunity for about 1 year. Children are more frequently sus¬ 
ceptible tlian adults except in extremely isolated communities not previously 
reached by the infection. Immunity is usually high among adults who have 
lived in large cities, less among those in rural sections. An attack of the 
disease gives permanent immunity as a rule, although second attacks have 
been observed. 

8. Prevalence .—Infection occurs practically throughout the world, but cases are 

most freauent in the cooler part of the temperate zone, occurring both 
sporadic.atly and in epidemics at irregular intervals, with the highest inci¬ 
dence in late summer and fall. Ten cases per 100,000 population per year 
is an ordinary incidence. 

9. Methods of control: 

A. Infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. 

assisted by microscopical and chemical examination of the spinal 
fluid if lumbar puncture is performed. 

2. Isolation: For 2 weeks from onset. Almost invariably the period 

of restriction of visitors and care in bed desirable for the patient 
extends beyond the period of presumed communicability of the 
disease. 

8. Concurrent disinfection: Nose and throat discharges and articles 
soiled therewith. 

4. Terminal disinfection: None. 

5. Quarantine: Exposed children of the household of school age arc to 

be kept from school, and adults of the household whose vocations 
bring them into contact with children or with food to be eaten 
uncooked are to be kept from such vocation for 14 days from last 
exposure to recognizecl case. 

6. Immunization: None. 

7. Investigation of source of infection: Search for and expert diagnosis 

of sick children to locate unrecognized and unreported cases of 
the disease. 

B. General measures during epidemics: 

1. General warning to physicians and the laity of the prevalence or 

increase of incidence of the disease, description of usual charac¬ 
teristics of onset, and neccssit}' for diagnosis and medical care, 
particularly for bed rest of patients and protection of their 
muscles. 

2. All children with fever should be isolated pending diagnosis. 

3. Education in such technique of bedside nursing as will prevent dis¬ 

tribution of infected discharges to others from cases Isolated at 
home. I* 

4. Protection of children so far as practicable against unnecessary con¬ 

tact with other persons, especially those outside their o\/n homes, 
during epidemic prevalence of the disease. 

5. Avoidance of unnecessary physical strain in children during an 

epidemic or in case of known exposure. 

Psittacosis 

1. Recognition of the disease. —The clinical criteria are an onset with chilly sensa¬ 
tions, fever, headache; early pneumonic involvement; cough absent or 
usually nonproductive at first, later usually present and productive; sputum 
light yellow and characterized by extreme viscosity: tongue, white coat; 
anorexia extreme; constipation the rule; pulse usually slow in relation to 
temperature; great prostration; delirium common; albuminuria almost 
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constant; relapses not uncommon. The white blood count is normal or 
slightly increased early, with leucopenia later. The disease may be trans* 
mitted to healthy susceptible birds or mice by inoculating blood drawn 
during first week of illness; the diagnostic criteria are the characteristic 
pathological changes in mice with the presence of elementary bodies 
(Lcventhal-Coles-Lillie) in impression smears from the spleens of mice; 
the sputum, if obtainable, is more uniformly infectious than the blood; 
repeated trials are necessary. 

2. Etiological agent, —A specific filterable virus. 

3. Source of infection. —Newly acquired parrots, parrakeets, love birds, or 

canaries. Birds which arc apparently well occasionally transmit the 
infection. 

4. Mode of transmission. —Contact with infected birds or theii recent surround¬ 

ings. Occasionally tliroiigh a human case. 

5. Incubation period. —In human cases, 6 to 1.5 days. 

6. Period of communicability. —Ill birds and their surroundings highly infectious 

for man; patients less dangerous. The period of communicability of human 
cases is during their acute illness, especially when coughing. 

7. Susceptibility and immunity. —All ages susceptible, but the disease is more 

severe in the higher age groups. One attack confers immunity. 

8. Prevalence.—VmnWy in sudden house outbreaks among persons exposed to ill 

tropical birds. Deaths mainly confined to persons over 30 years of age. 
Females more frequently attacked than males because of more frequent 
exposure. Case fatality 20 to 50 percent. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting. 

2 Isolation: Important during the febrile and acute clinical stage of 
the disease. When actually handling patients with a cough, 
nurses should wear gauze masks, 8 layers of 40 to 48 threads 
per inch, or 16 layers 20 to 24 threads per inch. 

3. Concurrent disinfection: Of all discharges. 

4. Terminal disinfection: Incriminated birds should be killed and 

their bodies immersed in 2-percent crcsol. The s])leens then 
should be ascptically removed, placed in equal parts of sterile 
glycerin and standard phosphate buffer solution of pH 7.5, or 
in suitable fixative, and sent to the nearest available laboratory 
for examination. Carcasses should he burned before feathers dry. 

5. Quarantine: Buildings which housed birds should be quarantined 

until thoroughly el(*aned and disinfected. 

0. Immunization: No dcmonstT*ated method yet fully accepte<l. 

7. Investigation of source of infection: Important, in order to trace 
inf(‘eted lots of birds. Though ajqianmtly healthy birds occa- 
sionally convey the disease, healthy liumao carriers are unknown. 

B. General measures— 

1. Strict regulation of traffic in birds of parrot family based on 

(luarantine and laboratory examination. 

2. Quarantine of homes and pet shops known to have harbored 

^ infected birds until thoroughly clcaiad. 

3. Fdueation of community in the danger of making house pets of 

birds of the parrot family, j)articularly when the birds have been 
recently imported or are of (h)ubtful history as to contact with 
other and especially with sick birds of tropical origin. 


Puerperal Infection (Puerperal Septicemia) 

1. Recognition of the disease .—Rise of temperature and local and general symptoms 

of bacterial invasion of the genital tract of the postpartum patient. Bac¬ 
teriological examination of discharges and surfaces of the vagino-uterine 
tract may identify the infecting organism. 

2. Etiological agent. Usually a hemolytic streptococcus, staphylococcus, or other 

pus-fornung micro-organism among those commonly found on the hands, in 
the nose and throat, and in infected wounds. 

3. Source of infection.—The hands and instruments used in the examinations just 

prior to or during or following confinement; the nose and throat of the 
parturient woman or her attendants just prior to, during, or just after con¬ 
finement; infectious processes and discharges of the genital tract prior to 
confinement. w 
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4. Mod 0 of (ranstnission .— Direct transfer to the tissues of the parturient canal 
by hands, instruments, dressings, by droplets disclmrgcd in speaking, 
sneezing or coughing from infected or carrier individuals brought into close 
relation to the^ patient during or after delivery. Indirectly by articles 
soiled by infectious discharges brought into contact with the genital tract 
of the patient. 

6. Incubation pmod.—One to three days; rarely longer. 

6. Period of communicability. —Not communicable among parturient or post* 

partum cases except through the intermediate transmission of infection by 
attendants. 

7. Susceptibility and immunity. —Terms not properly applicable. The chief 

factors of susceptibility are the state of the parturient canal during and after 
confinement, the state of exhaustion, or fatigue, or chilling, and loss of 
blood following delivery, and the exposure of mucous membranes to 
trauma and contact in the course of the delivery. There is no immunity 
by artificial means except such as derived from care and cleanliness in the 
antepartum, delivery, and postpartum care of the mother. 

8. Prevalence. —The most common cause of preventable sickness and death related 

to child bearing. 

9. Methods of control: 

1. Better education of physicians, nurses, and mid wives in the science and 

art of midwifery. 

2. Licensing and supervision of midwives where better attendance at child¬ 

birth cannot be provided. 

3. Official sup>ervision or licensing of all institutions offering maternity 

services. 

4. Education of women in the hazards of self-interruption of pregnancy. 

Rabies 

1. Recognition of the disease. —In the human being this acute, specific, rapidly fatal 

infection may not be recognized until a spasm of deglutition appears, unless 
the earlier and mild constitutional symptoms such as an expression of 
anxiety, paresthesias especially in or near the wound, and some paralysis 
have been looked for after the bite of a rabid animal. In the dog or other 
anima!, recognizable symptoms are any unexplained change in behavior 
foliow(‘ • by excitability or paralysis, and death within 10 days of onset of 
symptoms. Verifi(!ation of cause of death may be established by discovery 
of Negri bodies in nerve cells of brain or cord, or by animal inoculation. 

2. Etiological agent. —A specific filterable virus. 

8 . Source of infection. —Saliva of infected animals, chiefly dogt . 

4. Mode of transmission. —Inoculation of denuded tissue with saliva of infected 
animals, almost alwaj^s by bites. 

6. Incubation period. —Usually 2 to 6 weeks. May be prolonged to 6 months 
or even longer. Duration depends on virulence or saliva and on site of 
wound in relation to richness of nerve supply and directness of nerve path 
to brain. 

6. Period of communicability .—For 15 days in the dog before the onset of clinical 

symptoms and throughout the clinical course of the disease. Only slightly 
communicable in man. 

7. Susceptibility and immunity. —Susceptibility general. Natural immunity is 

not known to exist in man or among the animals subject to the disease. 
Prophylactic antirabic treatment of infected humans will prevent develop¬ 
ment of the disease, with rare exceptions, if the treatment is begun soon 
after the injury and the site of the wound is not extensive in the distribution 
of the facial nerve. 

8. Prevalence. —Rare in man; more likely to occur in males than females and most 

often in persons under 20 years of age. Worldwide distribution. Univer¬ 
sally fatal in developed human cases. More prevalent among dogs and 
sometimes in wild carnivorous animals. 

9. Methods of control: ^ 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, confirmed 
by the presence of Negri bodies in the brain of the animal which has 
caused the injurv, and by animal inoculations with material from the 
brain of such animal. 
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Isolation: None if the patient is under adequate medical supervision, 
and the immediate attendants are warned of possibility of inoculation 

by human virus. j xi. -xi. 

Concurrent disinfection of saliva of patient and articles soiled therewith. 
Terminal disinfection: Thorough cleaning. 

Quarantine: None. ^ x 

Immunization: Preventive vaccination of the patient after exposure to 
infection by inoculation. ... . 

Investigation of source of infection: Search for the rabid animal and 
for any animals bitten by it. Carriers in animals are not known to 


occur. 

B. General measures: 

1. Detention and examination of dogs suspected of having rabies. 

2. Immediate antirabic treatment of people bitten by dogs or by other 

animals suspected or known to have rabies, unless the animal is proved 
not to be rabid by subsequent observation or by microscopic examina- 
ti(m of the brain and cord. The wound caused by any bite of a rabid 
animal should be treated at once to the depths with fuming nitric acid, 
witli coni])lcte protection of the eye in the case of face bites. 

3. Education in the care of dogs, especially directed to dog owners and 

the police, including advice against shooting of rabid or suspected 
animals in the head lest the laboratory examination of the brain be 
rendcTcd ilitficult or impossible. Dog owners should be impressed with 
the serious implications of keeping dogs in densely built up cities. 

4. Control of dog population by requiring annual license, provi¬ 

sion for the impounding and the humane destruction of all unli¬ 
censed dogs, quarantine of all dogs in areas where rabid 
animals have run at large. 


Rocky Mountain Spotted (or Tick) Fever 

1. Recognition of the disease. —The characteristic rash with fever, the posSfbility 

of a tick bite, and a positive Weil-Felix test constitute the diagnostic 
criteria. 

2. Etiological agent. —A gram-negative, intracellular micro-organism which has 

not been cultivated or filtered (Dermacentroxenua rickettsi Wolbach). 

3. Source of infection. —Ticks. 

4. Mode of transmission. —Bite of tick or mashing tick on skin. 

5. Incuhntion '{period. —From 3 to about 10 days. 

6. Period of conimvnicahilitij. —Not communicable from man. 

7. Susr(ptibility and immunity. —Susceptibility general. One attack confers im- 

muniQ. Active artificial immunization by Spencer-Parker vaccine has 
given very encouraging results. 

8. Prevalence. —Probably occurs occasionally throughout tick-infested regions of 

the Western Heunisphere, but especially in the Rocky Mountain area. The 
S('ason of occurrence is predominantly in the spring and early summer, 
corresponding to the ai)pearance of adult ticks. The case fatality varies 
with tlie loc.ality—90 percent in some areas and as low as 5 percent in others. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: All cases of the disease 

should be reported to the health authorities. 

2. Isolation: None. 

3. Concurrent disinfection: All ticks on the patient should be de- 

stroj^cd. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Investigation of source of infection: Determination of areas where 
there are infected ticks should be attempted wherever practicable. 

B. General measures: 

1. Personal prophylaxis of persons entering the infected zones during 

the season of ticks by wearing tick-proof clothing, and careful 
search of the body for ticks which may have attached themselves. 

2. The destruction of ticks by clearing and burning vegetation on the 

lands in infected zones. 

3. The destruction of ticks on domestic animals by dipping. 

4. The destruction of small mammalian hosts of ticks, such as ground 

squirrels, chipmunks, and meadow mice. 
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Scarlet Fever 

1. Recognition of the disease. — Sudden onset with nausea, vomiting, fever, and 

sore throat; rash (bright red spots on subcuticular flush) on second or third 
day. Cases occur without eruption, when provisional diagnosis may bo 
made on sore throat, fever, vomiting, and history of exposure. The Schultz- 
Charlton blanching phenomenon may be used when rash has recently ap¬ 
peared: one-tenth to one-half cc convalescent serum or scarlet fever anti¬ 
toxin is injected into skin where rash exists, which causes local blanching 
In 6 to 36 hours if rash is scarlatinal; absence of blanching, however, docs 
not rule out scarlet fever. 

2. Etiological agent. —A hemolytic streptococcus. 

8. Source of infection. —Discharges from the nose, throat, ears, abscesses, or 
wound surfaces of sick or convalescent patients, and articles freshly soiled 
therenrith. The nose and throat dischargtis of carriers may also spread the 
disease. 

4. Mode of transmission. —Directly by contact with an infected person, indirectly 
by articles freshly soiled with discharges of an infected person, or through 
contaminated milk or milk products, not by skin desquamation. 

6. Incubation period. —Two to seven days, usually three to four days. 

6. Period of communicability. —Usually until 3 weeks from the onset of the disease, 

without regard to the stage or extent of desquamation, but until all ab¬ 
normal discharges have ceased and all open sores or wounds have healed. 
Adults convalescent from scarlet fever appear to be less likely to transmit 
infection than arc children. The infectious agent is more likely to be 
transmitted in colder ccasons of the year. 

7. Susceptibility and immunity. — Susceptibility is not general, particularly among 

adults. Unnoticed infections occur and produce immunity. Lasting im¬ 
munity is usual after an attack, but not invariable, as second attacks 
occur. ArtificiiU passive immunity of a few weeks may be developed by 
human convalescent serum. Artificial active immunity of uncertain dura¬ 
tion can bo developed in a considerable proportion of susceptible persons 
by the use of a suitable streptococcus antigen. 

8. Prevalence. —Found in all parts of the world but unimportant in tropics and 

of low incidence in subtropical areas of North America. Commoner in 
urban ‘*'han in rural areas. In cities about 80 percent of the cases occur in 
children under 10, and 60 percent in those under 6 years of ago. About 
6 percent of total deaths from scarlet fever occur in children under 1 year 
of age. Most common in winter and spring. 

9. Methods oj control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: By clinical symptoms. 

2. Isolation: In home or hospital, maintained in each case 

until the end of the period of communicability. If med¬ 
ical inspection is not available, isolation for 21 days fron> 
onset for uncomplicated cases. 

3. Concurrent disinfection: Of all articles which have l^een in contact 

with a patient and all articles soiled with discharges of the 
patient. 

4. Terminal disinfection: Thorough cleaning. 

6. Quarantine: Exclusion of exposed children and teachers from 
association with children, and food handlers from their work, 
until 7 days have elapsed since last exposure to a recognized case. 

6. Immunization: Exj^osed susceptibles, as detemxined by the Dick 

test, may be passively immunized by convalescent scarlet fever 
serum or scarlet fever antitoxin, under special circumstances. 

7. Investigation of source of infection: Search for individual source 

in contact cases or carrier, and in unpasteurized milk and milk 
products. It is important to discover undetected cases and 
convalescent and contact carriers. 

B. General measures: 

1. Dally examination of exposed clrtldren and of other possibly 
exposed persons for a week after last exposure. Encourage 
removal of young susceptible contacts in the family to homes of 
adult friends for duration of communicable stage in the patientj 
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2. Schools should not be closed where dally observation of the children 
liy a physician or nurse can be provided for. 

8. In school and institutional outbreaks immunization of all exposed 
children with scarlet-fever toxin may be advisable. 

4- In the presence of a sharp outbreak, modified Isolation of persons 
with sore throat or upper respiratory tract infection, at least 
through the clinically active stage, particularly if exjx)sure to 
scarlet fever patients be determined. 

6 . Education as to special danger of exposing young children to those 
exhibiting acute catarrhal symptoms of any kind. 

6 . Pasteurization of milk supply. 

Septic Sore Throat 

1. Recognition of the disease. —-Acute sore throat appearing in epidemic out¬ 

breaks, often of a highly virulent character, and accompanied by various 
general septicemic manifestations. The onset is likely to be abrupt with 
chill, high temperature, and vomiting. 

2. Etiological age^it. —Streptococcus (hemolytic type) 7 

3. Source of infection. —Tlie h\iman naso-pharynx, usually the tonsils, any case of 

acute streptococcus inflammation of these structures being a potential 
source of infection, including the period of convalescence of such cases. 
The udder of a cow infected by the milker is a common source of infection. 
In buch udders the ph^ical signs of mastitis may be absent.* 

4. Mode of transmission. —IDirect or indirect human contact; consumption of 

raw milk contiuninated by case or carrier or from an infected udder. 

6. Incubation period. — One to three days. 

6. Period of communicability. —-In man, presumably during the continuance of 

clinical symptoms; in the cow, during the continuance of discharge of the 
streptococci in the milk, the condition in the udder tending to a spontane¬ 
ous subsidence. The carrier stage may follow convalescence anal persist 
for some time. 

7. Susceptibility and immunity. —Susceptibility general, but somewhat less, in 

young children. Immunity, either natural or acquired, is rare and uncer¬ 
tain, if it occurs at all. 

8. Prevalence. —Usually in ei)idemics, in any geographic area except where milk 

supply is pasteurized. Most cases in adolescents and adult milk drinkers. 
Most often in spring and early summer, but may occur at any season. 

9. Methods of control 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. 

Bacteriological examination of the lesions or discharges from the 
tonsils and naso-pharynx may be useful. 

2. Isolation: During the clinical course of the disease and convalcb- 

’ cenco, and particularly exclusion of the patient from participa¬ 

tion in the production or handling of milk or milk products. 

3. Concurrent disinfection: Articles soiled with discharges from the 

nose and throat of the patient. 

4. Terminal disinfection. Cleaning. 

6 . Quarantine* None. 

6. Immunization: None. 

7. Investigation of source of infection: Search for cases and carriers 

among milkers and other handlers of unpasteurized milk, and 
for mastitis in milk cows. 

B. General measures: 

1. Exclusion of suspected milk supply from public sale or use until 

pasteurized. The exclusion or the milk of an infected cow or 
cows In small herds is possible when based on bacteriological 
examination of the milk of each cow, and preferably the milk 
from each quarter of the udder at frequent intervals. Exclusion 
of human cases or carriers from handling milk or milk j)roducts. 

2. Pasteurization of all milk. 

3. Education in the principles of persoral hygiene and avoidance of 

the use of common tovel, drinking and caiing ut( nsils. 

^ Bovine mastitis of Staphylococcus origin may lead to epidemio outbreaks of gastro-intestlnal disturb¬ 
ance in those who drink unpasteurized milk from a cow so infected 
B Ma&titis in the cow, due to liovlne streptococci, is not a cause of septic sore throat in human beings 
unless a secondary infection of the udder by a human type of streptoooocus takes place. 
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Smallpox 

1, Recognition of the disease.—-Onset sudden, usually with chills, a febrile stage 

of 3 or 4 days with dizziness, headache, backache, general pains, nausea, 
and vomiting. Macular eruption on third day changing in next 8 days to 
papule, vesicle, pustule, and crust, leaving a scar. Eruption general and 
symmetrical, especially on extensor surfaces; earliest on face and more on 
shoulders and chest than lower on trunk. Lesions are deep seated and have 
Infiltrated base. 

2. Etiological agent, —A specific filterable virus. 

6. Source of infection. —Lesions of the mucous membranes and skin of infected 
persons. 

4. Mode of transmission. —By contact Avith persons sick with the disease. This 
contact need not be intimate, but aerial transmission through more than a 
few feet is unlikely; by articles or persons contaminated by discharges of 
the sick, including feces and urine, but for a brief time. 

6. Incubation period. —Eight to sixteen days. (Cases with incubation period of 
21 days are reported.) 

6 . Period of communicability. —From first symptoms to disappearance of all 

scabs and crusts. 

7. Susceptibility and immunity. —Susceptibility universal. Acquired permanent 

immunity usually follows recovery from an attack of the disease. Second 
attacks arc rare. Artificial immunity by vaccination is usually complete 
for 5 to 20 years, but relative susceptibility often occurs after 5 years. 

8. Prevalence. —Distribution in sporadic or epidemic form; varies widely according 

to the immunity status of the population of an area and its exposure to 
infection from without. Ceases occur most often in young adult males. 
In communities where few persons of any age have been vaccinated, the 
disease when it occurs will be chiefly among young children. Occurrence 
is most frequent in the winter and least in summer months. There is no 
regional or climatic limitation to its prevalence except as population groups 
are more or less well protected by vaccination. 

0. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. 

The rapidly fatal or fulminating type and the very mild type may 
escape diagnosis until secondary cases appear. 

2. Isolation: Hospital isolation in screened wards, free from 

vermin, until the period of infectivity is past. 

3. Concurrent disinfection of all discharges: No article to leave the 

surroundings of the patient without boiling or equally effective 
disinfection. 

4. Terminal disinfection: Thorough cleaning and disinfection of 

I>remi8e8. 

6 . Quarantine: Isolation of all contacts until vaccinated with virus of 
full potency, and daily medical ol)eervation of these contacts 
until height of reaction is passed, if vaccination was performed 
within 24 hours of first exposure; otherwise for 16 days from last 
exposure. 

6. Immunization: Vaccination. 

7. Investigation of source of infection: The immediate prior case 

should be sought industriously, and cases of reported chicken 
pox in persons over 15 years of age carefully reviewed for error 
of diagnosis. Active cases of the disease without constitutional 
symptoms must be sought, also passive carriers recently in con¬ 
tact with cases, and exposed vaccinated persons who may have 
developed unrecognized forms of the disease, and thus be serving 
as sources of infection. 

B. General measures: 

1. General vaccination in early infancy, revacoination of 

children on entering a school, and of entire population 
when the disease appears in a Severe form. 

2. In order to avoid possible complications or secondary and sub¬ 

sequent infections at the site of vaccination, it is important that 
the vaccination insertion be as small and sup^cial as practi¬ 
cable, not over one-eighth inch in any direction, and that the 
site be kept dry and cooL The use of shields or other dressings 
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is to be condemned^ The multiple pressure method is recom¬ 
mended. Primary vaccination as soon ^ter 1 week of age a« 
possible is desirable. The time of vaccination should be adjusted 
to avoid skin lesions elsewhere on the body, and in older children 
to avoid the warmer months. Particular care should be used in 
primary vaccinations beyond the age of infancy. 

Syphilis 

1. Recognition of the disease, —A disease acquired by contact or transmission in 

utero, running a chronic course with local and constitutional manifestations, 
usually in a definite sequence although of infinite variety.^ The lesion is an 
Infectious granuloma, similar to that seen in tuberculosis and leprosy, in 
the acquired disease usually on mucous or muco-cutancous area of sexual 
contact. Confirmation of diagnosis is practicable and should l)e established 
in every instance by finding the spirocnetc in the lesions or discharges or by 
positive serologicarfindings. 

2. Etiological agent.—Treqwncma pallidum (Spirochieta pallida). 

8. Source of infection. —Di‘?charges from the lesions of tne skin and mucous mem¬ 
branes, the blood of infected persons, and articles freshly soiled with such 
discharges or blood in which the Treponema pallidum is present. 

4. Mode of transmission. —By direct personal contact with infected persons and 
indirectly by contact with discharges from lesions or with the blood of such 
persons, by sexual intercourse chicflj% by kissing, by dental and other sur¬ 
gical or technical accidents, congenitally from syphilitic mother through the 
placenta. 

6. Incubation period. —About 3 weeks, minimum 10 days, occasionally 6 weeks 

or longer. 

6 Period of communicability. —As long as the lesions are open upon the mucous 
membranes or skin, but practically limited to the first 2 years of the disease. 

7. Susceptibility and immunity. —Susceptibility is universal, especially when 

moist surfaces of infected and exposed persons are brought into direct 
contact. Natural or acquired immunity is not known to exist. One attack 
and recovery does not protect against subsequent infection. 

8. Prevalence —Widespread in all regions of the world, regardless of race, climate, 

or geography, or of sex or age. Prevalence varies from less than one-half 
of 1 percent to 30 percent and over of local population groups, averaging 
probably about 5 percent of all the people of North America. Occurs in 
sporadic, local, or group epidemic, and commonly endemic form. Most 
commonly acquired by unmarried males between 20 and 40 years of age. 
Occurs in about 10 percent of all pregnant women. Most frequent among 
Negroes. 

9. Methods of control' 

A. Tlic infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, con¬ 

firmed by microscopical examination of discharges and by serum 
reactions. Diagnosis is essentially a laboratory problem and 
treatment should never be instituted without laboratory con¬ 
firmation. 

2. Isolation- Ehsential for non cooperative patients at least until 

surface lesions have healed. No person in the communicable 
stage of syphilis should be permitted to engage in occupations of 
personal service in which he or she may infect others with syph¬ 
ilis, such as those of nurse or nursemaid, domestic servant, bar¬ 
ber, hairdresser, chiropodist, manicurist, bath attendant, masseur, 
wet nurse. Sexual intercourse should be specifically warned 
against and so far as possible prevented for persons with syphilis 
until declared to be free from infection, by the physician respon¬ 
sible for treatment of the patient. 

3. Concurrent disinfection of discharges and of articles soiled there¬ 

with. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None, 

7. Investigation of source of infection: Each case, particularly those 

cases of presumably recent origin, as the congenital form of the 
disease in infants, and first- and second-stage cases of the ao- 
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quired diseasCj should be traced to the probable source of infec¬ 
tion, appropriate control and treatment of this spreader of 
disease instituted, and further exposed contacts examined for 
unsuspected or unreported cases. 

B. General measures; 

1. Provisions for accurate and early diagnosis and careful 

treatment of infected persons, with due consideration for 
privacy of record, consistent with effective control of the 
patient, search for soiirce of infection, and provision for 
following cases until cured. 

2. Education in matters of sexual hygiene, particularly as to the fact 

that continence in both sexes and at all ages is compatible with 
health and normal development. 

3. Repression of commercial prostitution and associated use of alco¬ 

holic beverages, by means of the police or other competent 
authority. 

4. Restriction of advertising of services or medicines for self-treatment 

of sox diseases, etc. 

6. Elimination of tlie use of common towels, cups, and toilet articles 
from public j^laccs. 

6. Serological as well as clinical examination for syphilis should bo 

part of the routine prenatal supervision of the expectant mother 
and if she is found to be infected, antisyphilitic treatment should 
be begun if possible before the end of the fifth month of preg¬ 
nancy. 

7. Personal prophylaxis should be ad\d8ed and be made available for 

use immediately after sexual intercourse to those who expose 
themselves to infection. 

Tetanus 

1. Recognition of the disease. —An acute infectious disease caused by the toxin 

of the tetanus bacillus; characterized by painful muscular contractions, first 
and principally of the masseter and neck muscles, and secondly those of the 
trunk; rarely the rigidity is confined to the region of the injury. A history 
and Ucually physical evidence of a wound of entry for infection is found. 
Bacteri'‘’ogical examination and mouse inoculation may be useful in con¬ 
firmation of diagnosis. 

2. Etiological agent. —Tetanus bacillus; Clostridium tetani. 

3. Source of infection. —Animal manure, human feces, soil, a^^d street dust. 

4. Mode of transmission. —Wound Infection. 

3. Incubation period. —Commonly 4 days to 3 weeks, dependent somewhat upon 
the character, extent, and location of the wound. Longer periods of incu¬ 
bation have been noted. Subsequent operative interference or local tissue 
changes may initiate the activity of quiescent bacilli at even lengthy intervals 
after the original wound infection. 

6. Period of communicability. — Patient not infectious excejit in rare instances 

where wound discharges are infectious. 

7. Suscepiibility and immunity. —Susceiitibility general, but inoculated bacilli 

often fail to produce toxin. Artificial passive immunity for about 10 days' 
duration can be relied upon from the use of tetanus antitoxin. An active 
immunity may bo produced by the use of tetanus toxoid. 

8. Prevalence. —World-wide distribution, following wound infection. Most fre¬ 

quent in North America among young males and in summer. Prevalent 
especially following wounds contaminated with manured soil. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms may 

be confirmed bacteriologically. 

2. Isolation: None. 

3. Quarantine: None. 

4. Immunization: Ordinarily a subcutaneous injection of tetanus 

antitoxin (1,600 units) given on the day of the wound. A second 
injection within 10 days may be desirable in certain instances. 

6. Investigation of source of infection: Of ( nly academic interest, as 
the infecting organism is widely spread, especially through animal 
feces, in all inhabited places. 
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6. Concurrent disinfection: None. 

7. Terminal disinfection: None. 

B. General measures: 

1. Educational progaganda such as **safety first” campaign, and 

“safe and sane Fourth of July” campaign. 

2. Prophylactic use of tetanus antitoxin where wounds 

have been acquired in regions where tetanus is prevalent, 
and in all cases where contaminated material may be em¬ 
bedded in the wound. 

3. Removal of all foreign matter as early as possible from all 

wounds. 


Trachoma 

1. Recognition of tJie disease .—A specific destructive chronic inflammation of the 

conjunctiva, characterized by formation of granulations, either papillary or 
follicular, leading ultimately to formation of scar tissue and deformity of 
the c.volids. Microscopic examination of the coiiiuiictival discharges and 
scrapings cannot be relied upon os an aid to diagnosis, but may exclude other 
infections. 

2. Etiological agent. —Undetermined. 

3. Source of infection. —Secretions and purulent discharges from the conjunctivae 

ami adi.exed mucous membranes of the infected persons. 

4. Mode of transmission .—By direct contact with infected persons and indirectly 

by contact with articles freshly soiled with the infective discharges of such 
persons. 

5. Incubation period. —Undetermined. 

6. Period of communicability .—During the persistence of lesions of the conjunc- 

tivac and of the adnexed mucous membranes or of discharges from such 
lesions. 

7. Susctpiibility and immunity. —Susceptibility is general, greater in children 

tliaii ill adults and increased by malnutrition, chronic irritation Bji dust, 
wind, ex})osure to the sun^ and by carelessness of personal cleanliness. 
Natural or acquired immunity is not known to occur. 

8. Prevalence .—Not uncommon in immigrants from southern and eastern Europe. 

Incidence high among mountain population of southern Appalachians, and 
to an extent of 5 to 25 percent among plains and Pueblo Indians oi the 
United States. In Canada the main focus is in southern Manitoba; rare in 
white, native liorn Canadians; in Indians, cases are distributed from Ontario 
westward tlirough the prairie provinoes and into British Columbia. Cases 
most common among children but may occur and persist at any age. 

9. Method., of control: 

A. The infected individual, contaots, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms. 

2 Isolation: Exclusion of tho patient fron general school classes. 
Isolatioii of the patient is not necessary if he is properly treated 
and instructed in precautions against spread of secretions of the 
e> e to others by common use of articles. 

3. Couciiirent disinfection of discharge and articles soiled therewith. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. liucstigation of source of infection: Careful search should be made 

of persons in any way intimately related or exposed to the pa¬ 
tient, particularly members of the household, and play and 
schoolmates. Carriers are not known to occur, but apparently 
healed scars of old lesions may be the site of reactivity and 
become sources of infection. 

B. General measures: 

1. Search for cases by examination of school children, or immi¬ 

grants, and among the families and associates of recog¬ 
nized cases; in addition, search for acute secreting disease 
of conjunctivae and adnexed mucous membranes, both 
among school children and in their families, and treat¬ 
ment of such cases until cured, 

2. Elimination of common towels and toilet articles from public places. 
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8 . Education in the principles of personal cleanliness and the 
necessity of avoiding direct or indirect transference of body dis¬ 
charges. 

4. Control of public dispensaries where communicable eye diseases are 

treated, and creation of special treatment classes where the 
disease prevails. 

5. Exclusion of infected immigrants at national boundaries, or 

preferably at foreign port of embarkation. 

6. Routine examination of eyes of children admitted to institu¬ 

tions, or in industrial camps where the disease is prevalent. 

7. Under certain conditions in areas of widespread prevalence of the 

disease, the prophylactic use of solutions of zinc sulphate (1 per¬ 
cent) or copper sulphate (0.5 percent) may prove a valuable 
protective measure for children. 

Trichinosis 

1. Recognition of the disease. —In human beings confined to persons who have 

eaten raw or insufficiently cooked fresh pork products, occasionally bear 
meat, and characterized by onset o^ variable intensity according to the 
amount of infested meat eaten and the abundance of the trichinae in the 
meat. The symptoms of invasion may be mild or of severe gastro-intcstinal 
disturbance. Muscle soreness or pain, edema of face and eyelids, weakness 
and distress are accompanied by a marked eosinophilia. Microscopic 
examination of the stool« for adult worms, and of teased specimen of deltoid 
muscle for suspected embryos is hel|)fuL Occasionally examination of the 
uncooked pork will reveal “^he parasites. 

2. Etiological agent. — I'Vichinella spiralis. 

3. Source of infection. —Uncooked or insufficiently cooked pork, rarely meat of 

other animals. 

4. Mode of transmission. —Direct from meat to man through consumption of 

undercooked infected pork products. 

5. Incubation period. —Variable; usually about 1 week. 

6. Period of romynunicahility. —Disease is not transmitted by human host to man. 

7. Susceplilnlity and immunity. —Siiscc]>tibility is general. Neither natural nor 

acqiiircd immunity is known to occur. 

8. Prevalence —World-vdde, but uncommon. No selection by age, sex, race, 

region, season, or climate except as these alfect the custom of eating the 
insufficiently cooked flesh of infested hogs or other animals. 

9. Methods of control: 

A. The infested individual, contacts, and environmeitv: 

1. Recognition of the disease and reporting: Clinical symptonis, 

confirmed by microscopical examination of blood for eosinophilia, 
and about the third week for encysted larvae in muscle tissue. 

2. Isolation: None. 

3. Concurrent disinfection: Sanitary disposal of the feces of tlie 

patient. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Every effort should be made 

to trace each case to a definite or probable source of raw or under¬ 
cooked pork. Where hogs are fed on, or have access to, human 
offal, and human Ixjings eat insufficiently cooked fresh pork 
products, there is an endless sequence of infestation and reiii- 
festation of hog and human. 

B, General measures: 

1. Inspection of slaughtered hogs for the detection of trichinosis 

(rarely found unless muscles are heavily infested). 

2. Thorough cooking of all pork products at a temperature of 

160® P. or over. ^ 

8. Refrigeration of pork at 5® F. for 20 days. 

4. Extermination of rats, expecially around meat shops and slaughter 

houses and hog pens. 

5. Cooking swill and offal which is to be fed to hogs. 
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Tnbercuiolis, Polmonary 

1. RecognUion of the Evidence of present or 

of clinical sv'mptoms can be determined by a variety of specific tuberculin 
reactions, among which the Mantoux intradormal test is the m^ost reliable. 
In the presence of early constitutional symptoms with or without pulmonary 
signs, the existence or location of pulmonary or other thoracic lesions can 
best be revealed by the X-ray. When fever, cough, loss of appetite and 
weight, and physical signs on auscultation and percussion are found, the 
pulmonary lesion is already wxll developed. Discovery of tuberele bacilli 
in the sputum confirms the diagnosis not infrequently in early cases but is 
an evidence usually of a well-advanced lesion. • , , • j j 

2. Etiological Tubercle l>acillu8 (human), Mycobacienum tuberculosis 

(hominiff). Tubercle bacilli of bovine type have been isolated from pulmo¬ 
nary lesions in man; avian type randy. ^ j. i 

3 So\irci of infeclion .—The specific micro-organism present in the discharges, or 
articles freshlv soiled from the discharges, from any open tuber^losis 
lesions, the most important discharge being sputum. Of less importance 
are discharges from the intestinal and genitourinary tracts, or from lesions 
of the Ivmph nodes, bone, and skin. . x x j. 

4. Mode of transmission,—Usutilly through the discharges of the respiratory tract, 

occasionally through those of the digestive tract, by din^ct or indirect 
contact witli infected i)ersonB, by means of coughing, sneezing, or other 
droplet infection, by kissing, by the use of contaminated eating and drinking 
utensils, and possibly by contaminated flies and dust. Infection rarely 
occurs from casual contact, but usually results from the continued type of 
exposure characteristic of family relationships. 

5. Incubation period, —Variable and dependent upon the type of the disease. 

6. Period of communicability, —As long as the specific micro-organism is elimi¬ 

nated by the host. Commences when a lesion becomes an open onfvi. e., 
discharging tulxjrclo bacilli, and continues until it heals or death offeurB, 
The degree of commurdcability varies with the number and vinilcnce of 
the bacilli discliarged, the frequency of exposure, and the susceptibility of 
the persons exposed. 

7. Susceptibility and immunity. —Susceptibility is general; in children greater 

than in adults; in aboriginal races more ihan among races long exposed to 
the disease; in the undernourished, fatigued, and neglected more than in 
the well ferl and well cared for; in those exposed to dusty trades, and in 
particular to silica dust, more than in persons with outdoor occupations in 
clean air. Resistance of some degree is developed by age and by the main¬ 
tenance of good nutrition. 

8. Prevalence. —Among the most common communicable diseases of man, with 

but slight variations of occurrence of infection, although coiibiderable varia¬ 
tion in mortality rate according to race. At piosent in some modern 
occidental nations its incidence as a disease has fallen markedly, and both 
incidence and deaths continue to fall from year to year. Infection occurs 
more commonly in childhood (from infancy to adolescence) than at later 
ages. Mortality highest among males between 26 and 40 and among 
femaks about 5 y(‘arK earlier. Aboriginal races when first exposed develop 
tlic disease in a rapidly fatal form. 

® Tuberculosis in children' A distinction should be m<ide lietwecn the childl\ood type and the adult type 

S t tuberculosis because of medical and epideiniologictil diflcrenccs “The childhood tyi>e of tuberculosis 
1 the name adopted to describe the diffuse or circumscribed lesions in the lungs anil associated tracheo- 
bronoliml lympli glands tlmt result from aflist iiifeclion of tlio puhnonary tissue with the tubercle bacillus" 
(Diagnostic Standards, National Tuberculosis Asswiation) The chief difference between (lie childhood 
type and the adult t ype is that the foriiior represents the reactions caused by the tubercle bacillus in unsensl- 
tired tissue while the kttor is a reinfection of sonMtired tissue. 'J'he childhood typo is usually benign, 
but is of signifloance tiecause it is oftou tlio procuisor of the adult type of pulmonary tuberculosis. 

From the medical si an Ipolnt, tlie childhiKid type of tui>erculosls is of the greatest slgnlflcance during the 
first 3 years of life, and from the ages of 12 to 18 years. In school cliildren it can be detected by routine appli¬ 
cation of the tuberculin test and X-rays of the positive re'»clors. School children with this typo of tuborcu 
lasls do not usually need hospitali/ation if in good physical condition, living In a satisfactory homo, ".ud no 
longer exposed lo a s mrce of infection They should hav^c an annual roentgenogram of the chest for the 
remiunder of tlieir school life to detect further signs of advancing tulverculosis. If such routine examination 
of school chilihcn includes examination of family contacts of all cases of childhood typo of tuberculosis it 
becomes an effective method for the disco\ory of the cases of pulmonary tuberculosis In adults who are 
unrecognized sources ofmfeclion. 
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9. Methods of control: 

A. The infected individual, contacts, and environment: 

1, Recognition of the disease and reporting: By thorough physical 

examination supplemented by use of the X-ray and tuberculin 
testing when necessary and confirmed by bacteriological exami¬ 
nation of sputum and other materials. Early discovery in con¬ 
tacts, particularly in family groups exposed to an opeii case of 
tuberculosis (“positivesputum), is of great importance. 

2. Isolation of such “open” cases as do not observe the precautions 

necessary to prevent the spread of the disease may prove 
advisable. A jieriod of hospital or sanatorium treatment is very 
desirable in all cases to remove the patient as a focus of infection 
in his home, and to teach him the hygienic essentials of tubercu¬ 
losis control as w(‘Il as to increase his chances of recovery.*® 

8. Concurnmt disinfection: Of sputum and articles staled with it. 
Paiticiilar attention should be j)aid to prompt disjiosal or ilisin- 
fection of sputum itself, of handkerchiefs, cloths, or paper soiled 
therewith, and of eating utensilb used by the patient. 

4. T( rminal disinfection: Cleaning and renovation. 

5. Quarantire: None. 

6. Immunization: None. 

7. Investigation of source of infection: In spite of the length and 

uncertainty of the incubation period and the numerous possible 
sources of infection, a s\stcmatic effort should be made to dis¬ 
cover the probable source in each case and to identify other cases 
of the same origin,b> thorough examination by X-ray, physical 
examination, an 1 where appropriate by tuberculin test of family 
and household contacts. 

B. General menrures: 

1. Education of the public in regard to the danger of tuberculosis, the 

mode of spread and the methods of control, with especial 
stress uixm the danger of exposure and infection in early child¬ 
hood. 

2. Provision of dispensaries and visiting-nurse service for discovery of 

early cases and super\ ision of liome cases. 

3. Provision of adequate sanatorium facilities for isolation and 

treatment of active cases. Two beds per annual tubercu¬ 
losis death in the community is an adequate ratio. 

4. Provision of open-air sclioolb and pro\entoria for infected children 

not yet showing clinical sigiib of the disea*’*. 

6. Iinpro\omcnt of houbing conditions and nutution of the poor. 

6. Elimination of silica dust in certain industrial establishments. 

7. Improvement of habits of personal hygiene and betterment of 

living conditions among the underprivileged. 

8. Separation of habits from tuberculous mothers at birth. 

9. Pasteurization of all milk supplies. 

10. Eradication of tuberculosis in cattle. 

11. Where the disease is endemic and the incidence high particularly 

among little children, the routine use of B. C. G. vaccine in 
infancy for active iimnunizatiori h£is been suggested. 

Tuberculosis, Other than Pulmonary 

1. Recognition of the disease. —By local manifestations, by constitutional reactions, 

by spt^cific reactions, and by microscopic identification of the tubercle bacil¬ 
lus in the lesions or tlieir discharges. 

2. Etiological agent. —Tubercle bacillus (human and bovine), Mycobacterium 

tuberculosis {honunis el bovis). 

8. Source of infection. — Discharges from mouth, nose, bow’^els, and gemto-urinary 
tract of infected human beings; the discharging lesion of bones^ joints, and 
lymph glands; articles freslily soiled with sm'h discharges; milk from tubei> 
culous cattle. 

4. Mode of transmission. —By direct contact with infected persons, by contami¬ 
nated food, and possibly by contact with articles freshly soiled with the 
discharges of infected persons. 

10' dollaj^ therapy” Is often of value in appropriate cases of the disease in shortening the period of 
eommtmic^lUty, as well as In reducing the case fatality. 
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6. Incubation period .—Unknown. 

6. Period of communicability. —Until discharging lesions are healed. 

7. Susceptibility and immunity. —(See statement under this heading in Pulmonary 

tuberculosis.) 

8. Prevalence. —Much less common than the pulmonary form and more rapidly 

falling in incidence, representing about 10 percent of total cases and deaths 
from the disease. Especially common in infants and young children where 
intimately exposed to parent infection and to bovine infection through unpas- 
teurized milk from tuberculous cattle. 

9. Methods of control: 

A. The infected individual, contacts and environment. 

1. Recognition of the disease and reporting: Clinical signs and symp¬ 
toms coiihrmed by bacteriological and serological examinations. 
2 Isolation: None. 

3. Concurrent disinfection: Discharges and articles freshly soiled 

with them. 

4. Terminal disinfection: Cleaning. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Search should be made for 

posbible original source in family, household, or other intimate 
contacts, and to discover previously unrecognized cases of similar 
origin, such a search to be aimed at discovery of infected but 
latent or arn^sted cases as well as those showing an active pro¬ 
cess. Si)ecial inquiry and investigation should bo made to dis¬ 
cover possible source of bovine tubercle infection where unpas¬ 
teurized milk has been used in the family or particularly used 
uncooked, by the patient. 

B. General measures: 

1. Pasteurization of milk cmd milk products and inapecti^ of 

meats. ^ 

2 . Eradication of tuberculosis in dairy cattle. 

3. Patients with open lesions shoxild be prohibited from handling foods. 

4. Adequate hospited, sanatorium, preventorium, and out¬ 

patient facilities for discovery, control, and clinical man¬ 
agement. 

Tularaemia 


1. Recognition of the disease. —Whether the disease is acquired by the bite of the 

blood-sucking horse fly or the wood tick or from an infected abrasion or 
skin trauma or infected conjunctiva, or by ingestion of insufficiently cooked 
meat of infected rabbits, the onset is sudden, with pains and fever, and the 
patient is usually prostrated and confined to bed. 11 the disease follows a 
bite or a conjunctival infection or an in^'ection through the skin, the lymph 
glands draining the area become swollen and tender and suppurate in about 
half the cases. The fever is of 3 to 4 weeks' duration, and the convalescence 
slow. The clinical diagnosis may be confirmed by animal inoculation, 
isolation of cultures, and agglutination reactions. 

2. EtiologicAil agent.—Bacterium tularense (PasteureUa tularensis). 

3. Source of infection. —Wild rabbits and hares, horse fly (Chrysops discalis)^ wood 

tick (Dermacentor andersoni and Dermacentor variahilis)^ woodchuck, coyote, 
muskrat, opossum, tree squirrel, quail, skunk, water rat of Europe {Arvicola 
amphibus), cat, deer, dog, fox, hog, sage hen, and bull snake. 

Mode of transmission. —By bites of infected flies and ticks and by inoculation 
tlirough handling infected animals, as in skinning, dressing, or performing 
necropsies on infected animals, or by fluids from infected flies, ticks, rabbits, 
and woodchucks. Ingestion of insufficiently cooked rabbit meat. Rare 
cases occur from bites of coyotes, skunks, hogs, cats, and dogs, where the 
mouth of the animal was presumably contaminated from eating infected 
rabbits. 

Period of incubation. —From 24 hours to 10 days, average slightly more than 
3 days. 

6. Period of communicability. —There is no authentic record of transfer of the 
disease from man to man. The infection has been found in the blood of 
man during the first 2 weeks of the disease; in conjunctival scrapings up to 
17 days; in the primary lesion on the finger up to 21 days; in the sputum on 
the twelfth day; in lymph glands up to 6 months; in ascitic fluid (taken 


4. 


B. 
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during life) 3 months after onset; in pleural fluid 4 months after onset; 
in spinal fluid 16 days after onset; in the spleen taken at autopsy up to 30 
days. Flies are infective for 14 days; ticks throughout their lifetime. Re¬ 
frigerated rabbits kept constantly frozen at —15° C. may remain infective 
for 3 years. 

7. Suseepiibility and immunity, —All ages are susceptible. Permanent immunity 

follows recovery from an attack. An immune person may acquire through 
an abrasion on his hand and by contact with virulent material, a local tularae- 
mic papule which harbors virulent organisms but does not cause notable 
constitutional reaction. 

8. Prevalence. —The disease has born found in every State of the United States 

except Vermont and Connecticut, also in Canada, Japan, Russia, Norway, 
and Sweden. It occurs every month of the year, but especially during the 
hunting season. The case fatality is about 5 percent. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Human cases should be 

rei>orted to the health department. 

2. Isolation: None. 

3. Concurrent disinfection* Disinfection of discharges from the ulcer, 
lymph glands, or conjuncthal sac. 

4. Terminal disinfection: None. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection should be undertaken in each 

case. 

B. General measures: 

1. Avoidance of the bites of, or liandling of, flies and ticks when working 
in the infected zones during the seasonal incidence of blood-suck¬ 
ing flies and ticks. 

2. The use of rubber gloves by persons engaged in dressing wild 

rabbits wherever taken, or when performing necropsies on 
infected laboratory animals. Employment of immune persons 
for dressing wild rabbits or conducting laboratory experiments. 
Thorough cooking of meat of wild rabbits. 

Typhoid Fever 

1. Recognition of the disease. —A general infection with the typhoid bacillus, 

chara.'tcrized by a continued fever, and by involvement of the lymphoid 
tissues especially with enlargement and often ulcera^-'m of Peyer’s patches, 
enlargement of the spleen, usually rose spots on the trunk, diarrheal dis¬ 
turbance, and a variety of severe oonstitui ional disturbances accompanying 
parenchymatous involvement of various viscera. The infecting micro¬ 
organism can be found in the blood, the feces, and tlie urine. 

2. Etiological agent. —Typhoid bacillus, Eberthella typhi. 

3. Source of infection. —Bowel dischargos and urine of infected individuals. 

Healthy carriers arc common. 

4. Mode of transmission. —Conveyance of the specific micro-organism by direct 

or indirect contact with a source of infection. Among indirect means of 
transmission are contaminated vrater, milk, and shellfish, and probably 
flics. 

6. Incubation period. —Prom 3 to 38 days, usually 7 to 14 days. 

6. Period of communicabiUiy. —From the aj)pcarance of prodromal svmptom^ 

throughout the illness and relapses during convalescence, and until repeated 
bacteriological examinations of the discharges show continuous absence of 
the infecting organism. 

7. Susceptibility and immunity —Susceptibility is general. Natural immunity 

exists to some extent in adults. Acquired immunity of permanent duration 
usuallv follows recovery from the disease. Artificial active immunity of 
probably 2 years* duration can be developed by the use of typhoid vaccine. 

8. Prevalence. —Widespread throughout the w’erld regardless of race, age, sex, 

climate, or geography. Formerly in most large cities of North America 
and in many extensive rural areas in endemic and epidemic form, and still 
endemic in some rural areas of the southern United States but commonly 
now occurring in sporadic cases and as small contact and carrier epidemics. 
Steadily failing in incidence, particularly in all urban areas supplied 
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with water of a sanitary quality and pasteurized milk, and where human 
fecal waste is disposed of without polluting water supplies, food, or surface 
of the soil. 

9. Methods of control: 

A. The infected invididual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms con¬ 

firmed by specific agglutination test and bacteriolo^cal exam¬ 
ination of blood, bowel discharges, or urine. 

2. Isolation: In fly-proof room, preferably under h^pital conditions, 

of such cases as cannot command adequate sanitary environment 
and nursing care in their homes. Release from isolation should 
be determined by two successive negative cultures of stool and 
urine specimens collected not less than 24 hours apart. 

3. Concurrent disinfection: Disinfection of all bowel and 

urinary discharges and articles soiled with them. 

4. Terminal disinfection: Cleaning. 

5. Quarantine: None. 

6. Immunization: Of susceptibles in the family or household of the 

patient who have been exposed or may be exposed during the 
course of tlie disease. 

7. Investigation of source of infection: The actual or probable source 

of infection of every case should be determined by searching for 
common and individual sources (1) polluted water, milk, shell¬ 
fish, and other food supiflies, (2) unreported cases and carriers. 

B, General measures: 

1. Protection and purification of public water supplies. 

2. Pasteurization of public milk supplies. 

3. Limitation of collection and marketing of shellfish to those from 

approved sources. 

4. Sanitary disposal of human excreta. 

6. Supervision of other food supplies, and of food handlers. 

6. Prevention of fly breefling. 

7. Extension of immunization by vaccination to persons subject to 

unusual exposure by reason of occupation or travel, to those 
living in areas of high endemic incidence of typhoid fever and to 
those for whom the procedure can be systematically and eco¬ 
nomically applied, as in the military forces and Institutional 
populations. 

8. Discovery and supervision of such typhoid carriers, and their 

exclusion from the handling of foods, as epidemiological and 
bacteriological evidence indicate arc of importance. 

9. Exclusion of suspected milk supplies on epidemiological evidence 

pending discovery and elimination of the cause of contamination 
of the milk. 

10. Exclusion of suspected water supply, until adequate protection or 

purification is provided unless all water used for toilet, cooking, 
and drinking purposes is boiled before use. 

11. Education of the general public and particularly of food handlers, 

concerning the sources of infection, and modes of transmission of 
the disease. 

12. Instruction of convalescents and chronic carriers in personal hy¬ 

giene, particularly as to sanitary disposal of fecal waste, and 
handwashing after use of toilet, and restraint from acting as 
food handlers. 


Typhus Fever 

1. Recognition of the disease. —Whether in the classical and severe epidemic form 

of the louse-transmitted disease or in the mild flea-bome and sporadic type, 
the onset is variable, often being sudden and marked by headache, chills, 
fever, and general pains, and a macular eruption on the fifth or sixth day, 
toxemia, and a quite definite course terminating in rapid lysis after 12 to 
21 days. A positive Weil-Felix reaction is valuable as confirmation of the 
diagnosis. 

2. Etiological agent.—Rickettsia prowazekt is believed to be the causative agent. 

8. Source of infection, —The only known source is the blood of infected persons or 
Infected rats. 
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4. Mode of trat^unon.—Tbe Infectious agent Is transmitted from man to 

man by lice (Pediculus corporis) and from rat to rat or man by fleas 
(Xenopsylla cheopis). 

5. Incubation period,--’From 5 to 20 days, most often 12 days. 

0. Period of communicability, — In the presence of lice, highly communicable 
until 36 hours have elapsed after the temperature reaches normal. 

7. Susceptibility and immunity. —Susceptibility is general. One attack con¬ 

fers immunity, which is not always permanent. 

8. Prevalence. —Widespread. Flea-borne typhus predominantly in late sum¬ 

mer and fall; louse-born predominantly in winter and spring. Tlie case 
fatality of flea-borne typhus is 2 percent, and of louse-borne typhus 20 
to 40 percent. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Cases should be promptly 

reported to the health authorities. 

2. Isolation: In a vermin-free room. 

3. Concurrent disinfection: Destroy all lice and louse eggs on the 

clothing or in the hair of the patient. 

4. Terminal disinfection: None. 

6. Quarantine: In the presence of lice, exposed susceptibles should be 
quarantined for 14 days after last exposure. 

6. Immunization: Methods not yet available for general application. 

7. Investigation of source of infection: Particular attention should 

be paid to patient's contact with rats, and with louse-infected 
persons or clothing. 

B. General measures: The elimination of rats. 

C. Epidemic measures: Delousing of persons, clothing, and premises. 

Undulant Fever (Brucellosis) 

1. Recognition of the disease. —A general infection with gradual or insidious onset 

and characterized by irrt^gular fever of uncertain but often j^rolonged dura¬ 
tion, profuse sweating, chills Cor chilliness), pain in joints and muscles. 
Agglutination test and identification of the infecting micro-organism in the 
blood tissues, or discharges of the patient are valuable aids in di^nosis. 

2. Etiologic'^l agent.—Brucella melitensts (Alkaligcnes mcliiensisy Micrococcus 

melitensis); Brucella abortus (Alkaligcnes abortus); Brucella suis. 

8. Source of infechon.—The tissues, blood, milk, and urine of infected animals, 
especially goats, cattle, and swine. 

4. Mode of transmission. —By ingestion of milk from inf* ^ ted animals and by 
direct contact with infected animals or animal products. 

6. Incubation period. —Six to 30 days or more. 

6. Period of communicability. —Practically not communicable from person to 

person. From tlie onset of the disease until the micro-organism is no longer 
found in the urine, usually 90 days, with a range of 20 to 300 days. 

7. Susceptibility and immunity. —Rusceptibility is not general, as most persons 

have some degree of natural immunity, especially to the abortus varieties 
of the infecting agent, or they have acquired such partial immunity by 
ingestion of small doses of these. Immunity uncertain. 

8. Prevalence. —Occurs more often in males than in females, and particularly in 

persons whose occupation brings them into relation with milk cows or goats, 
and in persons using unpa&tcurizcd milk of cows or goats. Found in every 
one of the United States and in Canada and affecting persons of any race. 
Occurs most often in the months of May to October. Many cases of a 
mild type doubtless occur without record. . 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: The clinical picture and 

E articularlv the undulant character of the fever, supplemented 
y exact determination through the use of agglutination tests 
and bacteriological examinatiorf of the blood and urine for the 
infecting micro-organism. 

2. Isolation: None. 
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8. Concurrent disinfection: Unnecessary in presence of ordinary sani¬ 
tary precautions. 

4. Terminal disinfection: None. 

5. Quarantine: None. 

6. Investigation of source of infection: Human cases should be traced 

to the common or individual source of infection, almost univer¬ 
sally infected domestic goats, or cows, or the unpasteurized mUk 
products from these. 

B. General measures: 

1. Pasteurization of milk whether from cows or goats. 

2. Search for infection among livestock by agglutination reac¬ 

tion and elimination of infected animals from the herd by 
segregation or slaughter. 

8. Education of the public and particularly workers in slaughter 
houses, packing houses, and butcher shops, as to the nature of the 
disease, tlie mode of transmission, and the danger of handling 
carcasses or jjroducts of infected animals. 

Whooping Cough (Pertussis) 

1. Recognition of the disease. —An acute infection involving trachea and bronchi 

and characterized by an initial catarrhal stage with slight fever, and a 
parox>smal stage in which the paroxysmal cough ends m a sonorous or 
whooping insjuration often accompanied by vomiting. Identification of 
the Bordet-Gengou bacillus in the tenacious tracheo-bronchial mucus can 
be made in a liigh percentage of cases during the early and paroxysmal 
stages of the disease before the 'whoop develops, and less readily from the 
fourth to the sixth week after the onset of the disease by the use of B])ecial 
cough culture i)lates held before the mouth during a spontaneous or induced 
paroxysm of coughing. A definite lymphocytosis in the pre-paroxysmal 
stage may assist the clinical diagnosis. 

2. Etiological agent. —Pertussis bacillus of Bordet and Gengou, Hemophilus 

pertussis. 

3. Source of infection. —Discharges from the laryngeal and bronchial mucous 

membranes of infected persons. 

4. Mode of transmission. —Contact with an infected person, or with articles 

freshly soiled with the discharges of such person. 

6. Incubation period. —Commonly 7 days, almost uniformly within 10 days, 
and not exceeding 16 days. 

6. Period of communicahility. —Particularly communicable in the early catarrhal 

stage before the characteristic whoop makes a clinical diagnosis possible. 
The catarrhal stage occupies from 7 to 14 days. After the characteristic 
whoop has appeared, the communjoable period continues certainly for 3 
weeks. Even if the spasmodic cough with whoop nersists longer than this 
it is most unlikely that the infecting organism can be isolated from the dis¬ 
charges. The communicable stage must be considered to extend from 7 
days after exposure to an infected individual to 3 weeks after the develop¬ 
ment of the characteristic whoop. 

7. Susceptibility and immunity. —Susceptibility is general. There is no natural 

immunity. The greatest susceptibility is in children between 6 months 
and 5 years of age, after which there is some decrease. One attack confers 
a definite and prolonged immunity, although second attacks do occur. A 
brief passive immunity may be conveyed to young children by convalescent 
serum or adult whole blood. Artificial immunity is still of doubtful value 
and as yet of no definite reliance. Susceptibility is apparently higher in 
females at all ages than in males. 

8. Prevalence. —Very prevalent, and a common disease among children every¬ 

where regardless of race, climate, or geographical location. About half the 
reported cases in cities are in children under 5 years of age, and 90 percent 
in children under 10. Incidence and fatality rates arc higher among females. 
Somewhat less prevalent in tropical than in temperate climates. Seasonal 
Incidence variable, but mortality higher usually in spring months in 
North America. Cyclical occurrence irregular. 

9. Methods of control: 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting: Clinical symptoms, 
supported by a differential leucocyi^e count, and confirmedTwhere 
possible by bacteriological examination oi bronchial secretions. 
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A positive diagnosis may be made by bacteriological examination 
of laryngeal discharges as early as 1 week before the development 
of the characteristic cough. 

2. Isolation: Separation of the patient from susceptible children, and 
exclusion of the patient from school and public places for the 
period of i^umed infectivity. It is of particular importance to 
protect children under 3 years of age against contact with any 
other children with cough and fever, of whatever origin, and 
especially if whooping cough is susj^ected or is known to be 
prevalent. Isolation of children over 2 years of age is im¬ 
practicable, and even in those under 2 should not be insisted 
upon at the expense of fresh air in the open if weather permits. 

8. Concurrent disinfection: Discharges from the nose and throat 
of the patient and articles soiled with such discharges. 

4. Terminal disinfection: Cleaning of the premises used by tho 
patient. 

6. Quarantine: Limited to the exclusii n of nonimmune children 
from school and public gatherings for 10 days after their last 
exposure to a recognized case. Tliis precaution may be omitted 
if exposed nonimmune children are observed with care by a 
physician or nurse on their arrival at school each day for 10 
days after their last exposure to a recognized case. 

6. Immunization: Use of prophylactic vaccinatkjn is recommended 

by some observers, but is still considered to be of doubtful 
reliability. 

7. Investigation of source of infection: An effort should be made to 

discover undiagnosed and unreporteci cases, with the main 
object in view of protecting youiig children from exposure, 
and thus reducing the mortaiity. Postponement of the age of 
infection at least until school ago and great care in the manage¬ 
ment of the disease in young children offer some hope of reduc¬ 
ing deaths from whooping cough although reduction of incidence 
by any means appears unlikely. Carriers in the exact siense 
of this terra are not known to occur. 

B. General measures: Education In habits of personal cleanliness and in 
tUt dangers of association or contact with those showing catarrhal 
8} iptoms with cough. 


Yellow Fever 

1. Recognition of the disease. —Clinical diagnosis usually re^^fl upon sudden onset, 

fever, prostration, slow pulse in relation to body temperature, severe head¬ 
ache and l)ackache, congestion of mucous membranes, black vomit, bleed¬ 
ing gums, and late jaundice, with brief duration of illness. Pronounced 
albuminuria and leukopenia are characteristic. A history of possible bites 
of infected mosquitoes is corroborative but absence of such or even failure 
to find Aedes acgypii mosquit 'es in the vicinity does n<)t necessarily exclude 
the diagnosis. Almost symptoiriless and certainly unrecognizable cases of 
this infection occur among Negro races in Africa. 

2. Etiological agent. —A specific filterable virus. 

3. Source of infection. —The blood of infected persons. 

4. Mode of transmission. —By the bite of infected Aedes aegypti mosquitoes, and 

of a few allied species. (It is not yet certain that some other suctorial 
insect may not be capable of acting as the transmitter.) 

6 . Incubation period. — Three to six days, rarely longer. 

6. Period of communicability. —First 3 days of the fever, possibly 4. High 

degree of communicability where infected mosquitoes abound and there 
are many susceptible persons. 

7. SusceptibtlUy and immunity. —Recovery from an attack of the disease is 

regularly followed by immunity, apparently for life. There is no natural 
immunity. Artificial immunity may be developed by the *1186 of con¬ 
valescent serum. The duration of this is Wirief. Artificial active immunity 
may be developed by the use of modified living virus and human immune 
serum. The duration of this is uncertain but it apparently lasts for several 
years. 

8. Prevalence. —Very rare in North America and insular iKJSScssions. Not known 

in the Pacific Basin. No case in North America or Puerto Rico for many 
years. 
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4. Terminal disinfection: Not important. 

5. Quarantine: None; neither contacts nor carriers are known to be 

spreaders of the disease. 

6. Investigation of source of infection: Not indicated and unprofitable 

except as a research effort. 

B. General measures: None, other than education of persons generally in 
California that agricultural workers and laborers should have prompt 
treatment of skin wounds. Laboratory workers should exercise par¬ 
ticular care in handling cultures of the infecting micro-organism and 
dried material which may contain Its spores. 

Common Cold 

1. Recognition of the disease. —An acute catarrhal affection of the upper respiratory 

tract, usually accompanied by a slight rise of temperature on the first day 
and chilly sensations with coryza, and general indisposition or lassitude 
Insting 2 to 7 days. 

2. Etiological agent. —A filterable virus. 

3. Source of infection. —Discharges from nose and mouth of infected persons. 

4. Mode of transmission. —Usually directly by coughing, sneezing, and explosive 

manner of speech by which droplets are cast out into the air from the infected 
person to be inhaled by, or impinged on the face of, susceptible persons 
within short range of 3 feet or so; also by hand to face transfer of discharges, 
and indirectly by handkerchiefs, eating utensils, or other articles freshly 
soiled by discharges of the infect^ person. 

6. Incubation 'period. —Probably between 12 and 48 hours; possibly as long as 
72 hours. 

6. Period of communicability. —While tl^e virus remains in the discharges, an 

undetermined i)eriod, but believed to be limited to the early stages of the 
disease and probable no longer than a week from the onset. 

7. Susceptibility and immunity.- —Susceptibility universal. A period of at least 

relative immunity follows an attack of the disease and appears to be dUective 
for a month or so. 

8. Prevalence.--Most persons, except those living in small isolated communities, 

have one or more colds each year. The incidence does not vary materially 
according to age, sex, race, or occupation, but incidence appears to bo higliest 
in children under 6 years of age. 

9. Methods of corUrol: 

A. The infected individual, contacts, and environment: 

1. On recognition of the premonitory or early stage of a ''cold'' the 

infected person should avoid direct and indirect exposure of others, 
particularly little children, feeble or aged persons, or persons suf¬ 
fering from any other illness. 

2. Isolation: Such modified isolation as can be accomplished by rest in 

bed for 1 or 2 days is to be advised. 

3. Concurrent disinfection: The disposal of nasal and mouth discharges 

by the use of soft paper, by burning or putting in the toilet, or 
otherwise, to avoid contamination of hands and articles of com¬ 
mon use, is to be urged. 

4. Terminal disinfection: None, except airing and sunning room and 

bedding. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Unprofitable except as a 

research project. 

B. General measures: 

1. Education in the refinements of personal hygiene and disposal of 

nose and mouth secretions. 

2. Maintenance of good bodily resistance by regular use of fresh air 

by day and by night, outdoor exercise, sufficient rest to avoid con¬ 
scious fatigue, a balanced diet, regular bowel evacuation, and 
clothing appropriate to climate and use. 

Filartasis 

1. RecogniHon of the disease. —Infiammatory phenomena, recurrent adenitis, 
lymphangitis and fever, obstructive manifestations, elephantiasis, varicose 
Nmph gtods, superficial lymph varices, hydrocele, lymph scrotum, chyluria, 
fistula. Discovery of embryos in night blood (microfiliariae). 
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2. Etiological agent. —Animal parasite of class Nematoda. Five species are 

known to infect man; filariasis is usually understood to indicate infection 
with TTuc^ereria bancrofti. This is the only species reported in the United 
States. 

3. Source of infection. —The embryos circulating in the human blood of infected 

persons. 

4. Mode of transmission. —By various mosquitoes of which Culex quinquefasciatus 

(United States and West Indies) and A'edes varicgatus (Western Pacific 
Islands) are most notorious. Embryo filaria dcveloiis to a larva in mosquito. 
When the mosquito bites, the parasites are deposited on the skin, which 
they penetrate. 

5. Incubation period. —A few months to many years. 

6. Period of communicability. —Fourteen to twenty-one days after larvae have 

developed in the mosquito and are present in its head and proboscis. 

7. Susceptibility and immunity. —Everyone frequently exposed to bites of in¬ 

fective mosquitoes. No immunity for persons so exposed. There is no ac¬ 
quired immunity. 

8. Prevalence. —In the United States limited to Charleston, S. C., to which city 

the few cases found in the United States have l)een traced; common in 
Puerto Rico, Virgin Islands, Samoa, and Philippines, as well as tropical 
and subtropical parts of Africa, Asia, Oceania, and South America, 

0. Methods of control; 

A. The infected individual, contacts and environment: 

1. Recognition of the disease and reporting. 

2. Isolation: Not practicable. 

3. Quarantine: Not practicable. 

4. Immunization: None. 

6. Investigation of source of infection most important. Surveys of 
incidence and range in endemic foci. 

6. Antimosquito measure's against Culex mosquitoes, screening of 
houses, better ventilation and lighting, prevention of over¬ 
crowding, protection of loctU water supplies from mosquitoes. 

B, General measures: Education of public and sanitarians concerning spread 

and dangers of infection 

Icterohemorrhagic Jaundice (WeiPs Disease) 

1. Recognitiu.i. of the disease. —An acute infection characterized by malaise, 

prostration, and gastro-intest inal symptoms at the onset, followed by fever 
of varyLig degree and by jaundice of varying intensity and duration. Se¬ 
vere cases may t'xhibit bleeding from mucous surfa( and albuminuria. 
Identification of the Spirochacta icterohemorrhagiae in the urine cx^nfirms 
the diagnosis. 

2. Etiological agent. — Spirochacta icterohemorrhagiae found in the urine of human 

cases and in rats. 

3. Source of infection. —The urine of rats, and articles, particularly food stuffs, 

contaminated by rats. 

4. Mode of transmission. —By ingestion of foods which have been contaminated 

by rat urine or other rat discharges and by contact with moist soil pollut'd 
by rat discharges w'hcre temperatures are moderate. Infection is not 
transmitted from man to man. 

6. Incubation period. —Undetermined, but dependent apparently upon the 
amount of exposure and the extent of food and soil contamination by rats. 

6. Period of communicability. —As long as the urine of an infected person contains 

the infecting micro-organism which may continue for many weeks or several 
months. Tlie wild rat to the extent of 10 to 40 percent harbors the organ¬ 
ism in the kidney and is a persistent carrier. 

7. Susceptibility and immunity. —Susceptibility is general. Immunity, natural or 

artificial, is not known to exist. 

8. Prevalence. —Among rats, widespread and varying from 10 to 40 percent carrier 

incidence. In man, only where insanitary living conditions and'rat infesta¬ 
tion occur. ^ 

9. Methods of control; 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms and 
identification of the spirochaete in the urine. 
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2. Isolation: None. 

3. Concurrent disinfection: Urine and other discharges of patient. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of bource of infection: Search for rats harboring the 

spirochaete and for food stuffs giving evidence of rat contami¬ 
nation. 

B. General measures: 

1. Suppression of rats by exclusion from food stores and supplies; by 

rat-proofing; and by poisoning, trapping, etc. 

2. Sanitary disposal of human wastes in civil and military environ¬ 

ment. 

3. Cooking of food if rat contamination has not or cannot be excluded. 

4. Wearing shoes in regions where rat contamination of moist warm 

soil is common. 

5. Education in the value of cleanliness in disposal of human wastes 

and the storing and keeping of foods, and in the matter of washing 
hands before meals. 

Impetigo Contagiosa 

1. Recognition of the disease .—A pustular dermatitis occurring sporadically and 

in »niall epidemics and characterized by vesicular lesions turning to pustules 
and healing tinder crusts, commonly on the face and often on the hands, 
sometimes widely scattered over the body. Bacteriological determination of 
the infecting micro-organism is of no importance. 

2. Etiological agent .—A variety of cocci, including commonly streptococci and 

staphylococci. 

3. Source of infection. —Lesions on the skin of an infected person. 

4. Mode of transmission. —By direct contact with the face and hands of afUinfected 

person and indirectly by contact with articles recently soiled by the moist 
discharges of the skin lesions. The infection is easily inoculable from place 
to place on the patient’s body by scratching. 

6. Incubation period. —Undetermined, but usually within 6 days and often 
within 2. 

6. Period of rommi/n?ca2u7d7/.--While lesions containing pus remain unhealed. 

7. Susceptibility and immunity. —Susceptibility general, especially among chil¬ 

dren, and favored by neglected nutrition and bodily uncleanliness. Im¬ 
munity does not follow an attack of the disease. There is no artificial 
immunity. 

8. Prevalence .—<^omraon among children living in crowded quarters where per¬ 

sonal cleanlineBs is neglected, especially in warm weather. Sporadic and 
in epidemic outbreaks in children’s institutions and summer camps. 

9. Methods of control. 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Of importance only to 

prevent spread in schools and other groups of children, on 
appearance of the characteristic clinical picture. 

2. Isolation: Exclusion from school and contact with other children 

or feeble old, or sick persons until pustules are healed. 

3. Concurrent disinfection: Cleanly disposal of dressings and moist 

discharges from the patient. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Only as a matter of curiosity. 

B. General measures: 

1. Personal cleanliness, particularly the avoidance of common use of 

toilet articles among cliildren. 

2. Pronipt treatment of the first case in a group of children will abbre¬ 

viate the period of communicability and prevent extension of 
lesions to new sites. 
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Lymphogranuloma Venereum (Inguinale) and Climatic Bubo 

1. Recognition of the disease. —Adenopathy, inguinal in male, pelvic in female, 

and history of exposure to venereal infection in tropics (climatic bubo) or 
in temperate climates.^ Natural infection limited to human beings, but 
experimentally transmissible to monkeys and mice, less readily to other 
species. Characterized by small herpetiform lesion of inoculation on external 
genitalia or uterine os (rarely in mouth), often transitory, followed by 
subacute or chronic adenitis and periadenitis, usually with multiple foci of 
suppuration; associated with constitutional syiiiptoms, fever, prostration, 
loss of weight, rheumatic affections, and skin reactions. Clinical diagnosis 
may be confirmed by Frci antigen intradermal test. 

2. Etiological agent. —A specific filterable virus. 

3. Source of tn/ecimn.—Discharges from lesions. 

4. Mode of transmission. — Direct contact by skin and mucous membranes, 

almost exclusively in sexual relations with infected persons, or indirectly by 
articles soiled with discharges from the lesions of such persons. 

5. Incubation 'period. —One to four weeks. Glandular enlargement follows the 

initial lesion in 1 or 2 weeks. 

6 . Period of communicability. —As long as there are open lesions upon skin or 

mucous membranes. 

7. Susceptibility and immunity. —Susceptibility appears to be general. Immunity 

apparently does not follow an attack of the disease. There is no artificii 
immunity. 

8. Prevalence. —Has been known for many years as an occasional venereal infec¬ 

tion in the Negro quarters of cities in the United States and mon* commonly 
in tropical possessions. Is still a rare disease in northern cities and among 
whites. Widely prevalent in the tropics and common among inmates and 
clients of brothels in tropical seaports. 

2. Methods of control: 

A. The infectiMl individual, confacts, and environment: 

1. Recognition of the disease and reporting: Clinical symi)toms. 

2. Isolation: Exclusion of infecte<l ixjrson from sc aial contacts and 

from preimration and serving of food during period of com¬ 
municability. 

3. Concurrent disinfectum: Discharges and articles soiled therewith. 

« Terminal disinfection: None. 

b. Quarantine: None. 

6. Immunization: None. 

7 Investigation of source of infection: Search should be made for 
case of origin, particularly among prosfitut< . and among persons 
of Negro race, ami of former residence in troj^ical and subtropical 
areas. 

B. General nif'asures: 

1. Educalion in matters of sexual hygiene, particularly as to the fact 

that continence in both sexes and at all ages is com])atible with 
health and normal development. 

2. liepression of commercial prostitution and associated use of alco¬ 

holic beverages by use of police and other cornjietent authoriiy 
and control of living premises. 

3. Elimination of the use of common towels, cups, toilet articles, and 

eating utensils. 

4. Exclusion of persons in the communicable state of the disease from 

participation in the preparing and serving of food. 

6 . Personal prophylaxis should be advised and made available for use 
immediately after sexual intercourse to those who exjxise them¬ 
selves to opportunity to infection. 

Pediculosis (Lousiness) 

1. Recognition of the condition. —The discovery of the aflult louse on 'some one or 

more of the hairy parts of the body or in tlie clothing, or the nits attached 
to hairs or to threads of body clothing. Irritation of the skin and adjacent 
adenitis may result from the scratching which the lousiness incites. 

2. Infesting agent. — Head louse {Pediculus capitis) ^ body louse (P. vesiimerUi), 

and crab louse (P. pubis). 
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3. Source of infestation .—Usually the hairy parts of an infested person or, in the 

case of Pediculus vestimenti, the clothing of such a person. 

4. Mode of transmission. —Direct contact with an infested person and indirectly 

by contact with clothing and headgear of such persons. 

6. Incubation period. — JAce hatch In a week and reach sexual maturity in 2 weeks. 

6. Period of communicability. —While live lice remain on the infested person or in 

his clothing, and until eggs (nits) in hair and clothing have been destroyed. 

7. Susceptibility and immunity. —Neither term appropriate to such a condition 

as lousiness. All human beings become lousy under suitable conditions of 
exposure and lack of personal cleanliness. 

8. Prevalence. —Universal where there is neglect of washing of the person and the 

body clothing. 

9. Methods of control: 

A. The infested individual, contacts, and environment: 

1. Recognition of the state of lousiness by direct inspection of school 

children for lice and nits and report to school authorities. 

2. Isolation: Exclusion of the infested child from school until live lice 

arc destroyed, and supervision until nits are removed from the hair 
of the head. 

3. Concurrent disinfection: Such washing of person and treatment of 

body clothing and toilet articles as will destroy lice and nits. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Investigation of source of infestation: Search for unreported and 
undetected cases of lousiness among companions, ana especially 
among members of family and household. 

B. General measures: 

1. Direct inspection of the heads and, when necessary, of the 
body and clothing where lousiness is found in groups of 
either children or adults, particularly of children in schools, 
institutions, and camp groups. 

2. Provision of facilities, medicinal and hygienic, for freeing the 
persons and clothing of infested in^^duals and groups of 
lice and nits. 

3. Education in the value of bodily cleanliness by use of hot water and 
soap and of washing body clothing in a way to prevent the survival 
of lice. 

Rat-Bite Fever (Sodoku) 

1. Recognition of the disease. —Usually a history of rat bite within 2 weeks or more; 

primary edematous lesion; swelling of regional lymph-nodes; short febrile 
paroxysms alternating with afebrile intervals and accompanied by a rash of 
broad maculo-papulcs; presence of causative micro-organism in dark field 
preparations of blood of white mice, white rats, and guinea pigs inoculated 
from pvitient’s blood, primary lesion, lymph-nodes, or skin macules, or (less 
frequently successful) in preparations direct from patient. 

2. Etiological agent —Spirochaeta morsus-muris {Spirillum minus). 

3. Source of infection. —Usually bite of wild rat; rarely cat, weasel, ferret, dog, 

or bandicoot. 

4. Mode of transmission. —During the bite, some of the animal’s blood escapes 

from the injured or diseased buccal mucosa into the wound, or the con¬ 
junctival secretion of the rat may contaminate the wound. Blood from an 
animal in the labo^-atory may infect man. 

6. Incubation period. —Four to twenty-five days. 

6. Communicability. —Not transmitted from man to man. 

7. Susceptibility and immunity. —No data for man; fatality may reach 10 percent 

in untreated cases. 

8. Prevalence. —Distribution is world-wide. Surveys in Calcutta, Bombay, and 

Tokyo have shown 10 percent of wild rats infected. In the United States 
less than 100 human cases have been reported up to 1935. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting: Clinical symptoms are 
more uniformly definite than laboratory confirmation, but latter 
should always be attempted with thoroughness. Prompt cure 
by arspheuamines is of diagnostic value. 
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2. Isolation: None. 

3. Concurrent disinfection: None. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Not practicable except as 

suggested under General measures. 

B. General measures: Eat surveys and rat eradication. Avoidance 
of rat bites, especialy by not sleeping on or near earthen floors 
or rat-ridden communities and houses. 

Relapsing Fever 

1. Recognition of the disease. —Short febrile paroxysms lasting 2 or 3 days alternat¬ 

ing with afebrile periods of 3 or 4 days; general macular eruption; presence 
of causative micro-organism in dark field i)reparations or stained films from 
patient’s blood taken at height of a febrile paroxysm, or from blood of while 
mice, white rats, or monkeys inoculated with j)atient’s blood at that time. 

2. Etiological agent. — Spirochacta rccurrentis {Uorrelia recurrentis) (formerly 

known as Spirillum obermeicri). 

3. Source of infection. —The tick, Ornithoaorus turicata^ is the one proved source 

of human infection in the United States, but 0. ialaje is a vector in Panama, 
Central and South America, while O. moubata is the vector in tropical Africa. 
Lice (Pediculus vestimenti and P. capitis) arc the common vectors in Asia 
and Europe. 

4. Mode of transmission. — By tick bite and louse bite. 

6. Incubation period. —Up to 12 davs, the average being 7. 

6. Communicability. —On the American Continent, only endemic foci are found. 

and spread from man to man is not apparent. Epidemics in Euroi)e and 
Africa depend upon overcrowding and heavy infestation with lice and ticks. 

7. Susceptibility and immunity. —Immunity is only partial. The case fatality 

for the Pjuropean variety is about 4 percent. In India and Africa fatalities 
of 30 to 40 }>crcent have been recorded, but no deaths have been reported 
for the United States. 

8. Prevalence. —In the United States, 100 cases have been observed in Texas, 

30 in California, and isolated cases in Colorado, Arizona, and New Mexico. 

9. Methods - ^ control: 

A. The infected individual, contacts, and environment; 

1. Recogniti(»n of the disease and reporting: Clinical symptoms with 

laboratory confirmation; curative action of arsphenamines also 
confirmatory. 

2. Isolation: None. 

3. Concurrent disinfection: None. 

4. Terminal disinfection: None. 

5. Quarantine: None. ^ 

6. Immunization: None. 

7. Investigation of source of infection: Important. 

B. General measures: 

1. Tick and louse eradication. 

2. Avoidance of sleeping in the open or in camps in endemic areas, 

especially near “dry caves” in Texas. 

Ringworm 

(Of scalp, body, feet, and groin) 

1. Recognition of the disease. — Inspection of the scalp and other parts of the 

body for the characteristics of the local lesion. Identification of the fungus 
in the scrapings from the edges of the skin areas involved. 

2. Etiological agent. —Trichophyton, or epidermophyton. 

3. Source of infection. —Lesions on bodies of infected persons or articles of clothing 

carrying the fungus or its spores. 

4. Mode of transmission. —Direct skin-to-skin contact with lesions of infected 

persons and indirectly by articles of wearing apparel or by surfaces con¬ 
taminated by scurf or scalings or hair from lesions. 

6. Incubation period. —Undetermined. 
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6. Period of communicahility. —As long as the fungus or its spores be found 

at the site of the lesions. Transmission is easy in ordinary conduct of home 
or recreational pursuits, particularly those carried out indoors. 

7. Susceptibility and immunity. —Susceptibility general. There is relative 

immunity to scalp ringworm after 15 years of age. 

8. Prevalence. —Wide-spread, varying with aggregation of people under conditions 

appropriate for Bjiread, as at swimming pools. Foot ringworm more com¬ 
mon in adults, and the body, face, and head form more so among children, 
more especially in warm weather. 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of disease and reporting: All cases recognized on 

inspection of school children should be reported to school 
authorities. 

2. Isolation: Children and adults with marked cases of the disease 

should be excluded from privileges in gymnasium and at swim¬ 
ming pools. Exclusion from school may be desirable in cases of 
ringworm of the scalp. There are too many carriers of foot 
ringworm to make control of them at all practicable. 

3. Concurrent disinfection: Cleanliness of body and underclothing, 

especially socks. 

4. Terminal disinfection: None. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Among school children medical 

inspection should be used to detect unreported cases. In gym¬ 
nasia and buildings devoted to athletics, particularly swim¬ 
ming, search should be made as a routine, to exclude cases from 
common facilities. 

B. General measures: 

1. Cleanliness of body and underclothing. 

2. Prompt and persistent treatment of the lesions should be urged. 

3. Protection of feet against contamination in showers and dressing 

rooms and areas used by people ’with bare feet. 

4. The use of disinfecting solutions may prove useful in connection 

with common bathing and dressing rooms. 

Scabies (The Itch) 

1. Recognition of the disease. —Observation of the characteristic interdigital 

})urrows of the itch mite, its identification under a hand lens, or of the eggs 
scraped from the burrows. 

2. Etiological agent .— Acarus scahiei, the itch mite. 

3. Source of infesiahon.- —Persons harboring the itch mite on their skin in burrows, 

particularly between the fingers. 

4. Mode of transmissLon.— Direct contact with infested persons and indirectly by 

use of underclothing, gloves, bedding, etc., of such persons. 

6. Incubation period.- -Merely the length of time for the itch mite to burrow under 
the skin and lay eggs and start the itching and scratching, all of which may 
occur within 24 to 48 hours of original infestation. 

6. Period of communicability. —Until the itch mites and the eggs are destroyed. 

7. Susceptibility and immunity. —These terms are not appropriate to this condition. 

Anyone may become infested and immediately reinfested. 

8. Prevalence. —Wide-spread and occuring sporadically and in epidemics, especially 

where there is a low level of bodily cleanliness and neglect of personal and 
clothing hygiene. 

9. Methods of control: 

A. The infested individual, contacts, and environment: 

1. Recognition of the disease and reporting: The condition should be 

reported to the school authorities if discovered in school children. 

2. Isolation: Children should be excluded from school until disinfested. 

Persons should be denied common recreation and bathing facilities 
while infested. 

3. Concurrent disinfestation; Care of body clothing and bedding until 

free from the infestation. 

4. Terminal disinfestation: Underclothing and bed covering to be so 

treated by dry heat or washing to destroy the mite and the eggs. 
6. Quarantine: None. 
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6. Investigation of source of infestation: ^<ca^ch for unreported or 
unrecognized cases in companions or house or family mates of the 
infested individual. 

B. General measures: Cleanliness of body and underclothing and bed cover¬ 
ing especially. 

Schistosomiasis 

1. Recognition of the disease. —During early stage, remittent fever, urticaria, 

abdomin^ pains, chills, anorexia, respiratory symptoms, leucocytosis with 
eosinophilia. Later diarrhea and dysentery with tenesmus, enlargement and 
tenderness of the liver, fistula, splenomegaly aiifl ascites. Presence of schis¬ 
tosoma ova in stool. Massive larval infestation may cause acute prostration 
and high fever. 

2. Etiological agent. —Animal parasites of the class Trcmatoda, genus Schistosoma. 

Three species infest man, S. japonicum (Far East, including Philippines), 

S. hemaiohium (Egypt and vVfrica), S. mansoni (Africa, Central and South 
America, and West Indies, including Puerto Rico and the Virgin Islands). 
Not indigenous in United States at present. 

3. Source of infestation. —Waters containing the intermediary molluscan host, 

contaminated by human excrement containing the ova of the parasite. 

4. Mode of tran.smission. —Ova hatch in water and enter mollusc, genus Planor- 

his in the West Indies. In the mollusc they multiply and develop into larval 
forms called “cercariae^', which, on leaving the mollusc, penetrate the skin 
of man or certain animals. 

6. Incubation period. —Three to five weeks after exposure to infestation. May be 
within a few days following massive larval infestation. 

6. Period of commumcahility. —/s long as the ova are discharged in the stools of 

infested persons, and as long as the cercariae are to be found in the water. 

7. Susceptibility and immunity. —All who drink or come in contact with water 

containing ccrcariae. Immunity, none. 

8. Prevalence. —Widely prevalent in the Orient. Varies considerably in different 

islands in the Pacific and the West Indies. Fairly prevalent in Puerto Rico. 

9. Methods of control: 

A. The infested individual, contacts, and environment: 

1. Recognition of the disease by symptomatology, precipitin and 

complement fixation tests, and microscopical examination of the 
stools for ova. 

2. Isolation: None. 

3 Concurrent disinfestation: Sanitary disposal of feces. 

4. Tenninal disinfestation: Chemical and other ■•reatment of infested 
waters to destroy snails. 

6. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infestation: In indigenous areas surveys of 

population to determine range and degree of infestation. Exam¬ 
ination of local waters for infested snails. 

B. General measures: 

1. Begulation of disposal of sewage. 

2. Conservation of night soil long enough to sterilize ova 

through fermentation of medium. 

3. Cleansing of banks of infested water supplies to remove snail 

shelters. 

4. Application of lime or copper sulphate to kill infested shelters. 

6. Filtration of drinking w^ater from infested sources. 

6. Treatment of the infested person by tartar emetic or its deiivatives. 

7. Education of the people regarding spread and prevention of infesta¬ 

tion. 

Vincent's Infection (Angina, Stomatitis) 

1. Recognition of the disease. —When lesions arc on the tonsils or pharynx, there 
is ulcero-membranous inflammation, the exudate being easily removable, 
leaving raw. bleeding surface, slight fever, pain on sw’all owing, enlarged, 
tender cervical lymph nodes. A peculiar redness of the throat is usual. 
When there is a diffuse gingivitis or stomatitis, the ulceration is less severe, 
the membrane usually lacking, and the pain and fever less marked. The 
causative micro-organism can be demonstrated under the microscope. 
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2. Etiological agent — Bacillus fusiformis (Vincent’s organism.) 

3. Source of infection. —Discharges from the lesions of infected persons, and from 

carriers. 

4. Mode of transmission. —Direct contact with infected persons or carriers and 

probably by articles freshly soiled by such persons. 

5. Incubation period .—Variable and undetermined. 

6. Period of communicability. —As long as the infecting organism is found in the 

mouth. Not readily communicable. 

7. Susceptibility and immunity. —Susceptibility not general, although the stoma¬ 

titis may bo alino^ universal under conditions of depressed vitality, neglect 
of oral hygiene, and excessive use of tobacco by men. No immunity known 
to be acquired. 

8. Prevalence .—Low incidence. Rather common among persons of low nutrition 

and noglocted diseased teeth, more common in children than in adults 
under such conditions. 

9. Mdhod of control: 

A. Infected individual, contacts and environment: 

1. Recognition of disease and reporting: On clinical manifestations 

with or without bacteriological confirmation should be reported 
to school authorities when found among school children, and under 
conditions of military service should be reported whether as 
angina or stomatitis. 

2. Isolation: Exclusion from school or common eating facilities unless 

undtT active treatment. 

3. Concurrent disinfection: All discharges from mouth and nose. 

4. Terminal disinfection: None. 

5. Quarantine: None. 

6. Immunization: None. 

7. Investigation of source of infection: Inspection of mouths and 

throats of other children or adults associated with the patient, 
at home or in school. Carriers are too common to fctei worth 
searching for by culture methods. 

B. General measures: 

1. Encouragement of oral hygiene; correction of abnormal or diseased 

conditions of teeth. 

2. Facilities for preventive oral treatment of children. 

3. Education in matters of nutrition and hygiene of childhood. 

Yaws (Frambesia) 

1. Recognition of the disease. —The initial lesion in the form of a granuloma or 

papules, is located extragenitally, usually on the legs, and is often engrafted 
upon a preexisting wound or ulcer. In from 1 to 3 months, widespread 
lesions of the skin develop. The first generalized lesion may be in the form 
of a furfuraccous desriuamation as though the skin had been dusted with 
flour, but soon characteristic raspberry-like lesions appear. Bone and joint 
pains are common, and bone lesions are frequently observed. The consti¬ 
tutional sym])toins are mild and of little diagnostic value. Among the com¬ 
monest lesions are those of the soles of the feet, giving rise to the condition 
known as “crab yaws” because of the difficulty and manner of locomotion. 
The course of the disease is chronic, and relapses are common. The blood 
Wassermann reaction and related tests become positive soon after the ap¬ 
pearance of tlie initial lesion and remain positive for many years unless 
affected by treatment. 

2. Etiological agent. — Treponema pertenue. 

3. Source of infection. —Discharges from skin lesions and mucous membranes. 

4. Mode of transmission. —Direct contact with lesions of patient and by biting 

and nonbiting flies which convey the discharges of infected persons to others. 
6. Incubation period. Three and one-half weeks (experimental) to three or more 
montiis. 

6. Period of communicability. —As long as the lesions are open and there are 

moist discharges. 

7. Susceptibility arid immunity. —Negroes more commonly susceptible than whites; 

children and young people more than adults, i^covery from an attack 
does not result in immunity to reinfection. It is neither congenital nor 
hereditary. 



1075 


Angostt^MS 


8. Prevalence .—Very common in the tropics, especially in Africa, Polynesia, the 

Philippines, and some parts of the New World. In the West Indies more 
prevalent in some villages than others. At present not known as indigenous 
in continental North America. Especially prevalent in some Caribbean 
islands (Antigua and other islands of the Leeward group). 

9. Methods of control: 

A. The infected individual, contacts, and environment: 

1. Recognition of the disease and reporting. 

2. Isolation not practicable. 

3. Concurrent disinfection: Protection of all sores and lesions in 

endemic locality, and disinfection of soiled dressings. 

4. Terminal disinfection: None. 

6. Quarantine of cases entering noninfected area of tropics. 

6. Immunization: None. 

7. Investigation of source of infection: In indigenous areas local 

surveys of incidence should be made, range of prevalence deter¬ 
mined, and cases in early stages sought for, especially in children. 

B. General measures: 

1. Free clinics, laboratory service, and arsenicals for diagnosis 

and treatment. 

2. Information service for physicians, patients, and public. 

3. Promotion of adequate personal prophylaxis. 

4. Education in schools, clinics, clubs, etc., as to methods of spread, 

prevention, and treatment. 

Supplementary List C 

Diseases of concern to health officers because of their group or epidemic occur¬ 
rence and the practicability of their prevention. 

Botulism. 

Food infections and poisonings. 

Pellagra. 


Botulism 

1. Recogntil^n of the disease. —A disease of intoxication, the symptoms of which 

devcloT suddenly with gastro-intestirial pain and evacuations, prostration, 
and a variety of central nervous system paralyses, the first of which is likely 
to be an oculo-motor paralysis, all due to the toxin of the particular sapro¬ 
phytic organism. Biological and toxicological tests with laboratory animals 
may confirm presence of toxin of B. hotulinus in the fo A. 

2. Etiological agent. —The toxin produced by the botulinus bacillus in foods 

improperly processed. 

8. Source. —Food usually taken uncooked from cans or jars not subjected to 
adequate heat of sufficient duration or under sufficient pressure during the 
processing. 

4. Mode of transmission. —Only by eating food containing the botulinus toxin. 
6 . Incubation period. — This term does not apply. Symptoms appear almost 
always within 24 hours after taking the particular food product, the interval 
being determined by the amount of the poisoned food taken and its botulinus 
toxin content. 

6. Communicability. —This term does not apply. The disease is not conveyed 

from man to man, or among animals or men, except as food containing the 
botulinus toxin is consumed by them. 

7. Susceptibility and immunity. — These terms do not apply. The symptoms 

develop according to the amount of toxin ingested in relation to body weight 
of the person. There is no immunity, acquired or artificial. 

8 . Prevalence.' —Sporadic cases and groups of cases occur in all countries and 

always in relation to some perishable food product which has been so kept or 
preserved as to permit the development, under partially anaerobic conditions, 
of B. botulinus. to the extent of forming the^toxin that causes the symptoms. 
In the United States the disease has in recent years followed most commonly 
the use, without further or adequate cooking, of home-canned vegetable and 
meat products. 
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9. Methods of control: 

1. Governmental control by regulation and inspection of commercial proc¬ 

essing of canned and preserved foods. 

2. Education of housewives and others concerned with home canning of 

foods in tiie essentials of safe processing, as to time, pressure, and 
temperature factors. 

3. Education in value of heating with a small amount of soda, canned green 

and leafy vegetables before serving, and the thorough cooking of 
sausage and other meats and fish products held for later consumption. 

Food Infections and Poisonings 

1. Recognition of the disease. —Acute onset, usually with nausea and abdominal 

pain or distress, with vomiting and diarrhea, prostration, headache, and 
sometimes fever. Examination of vornitus and feces may reveal the 
infecting micro-organism, or the poisonous substance. 

2. Etiological agent. —A variety of organisms, oftenest of the enteriditis or 

salmonella, or staphylococcus groups. A variety of organic and inorganic 
poisons. 

3. Source of infection. —Food recently ingested. 

4. Mode of transmission. —In the case of bacterial poisonings, by the transfer 

of the particular etiological agent by food handlers to the food ingested. 
Hands unwashed after use of toilet, or hands or arms with furuncles, boils, 
or other sores are usual means of conveyance of contamination to foods. 
Ingestion of foods to which some poisonous substance was accidentally or 
intentionally added, or in which a natural but poisonous substance occurs, 
is a direct cause of food poisoning. 

6. Incubation period. —In the case of bacterial infections may be from 1 to 24 

hours after ingestion of food. The symptoms may develop almost immedi¬ 
ately, or several hours after ingestion of nonbacterial poisons in the food. 

. Period of communicahihtij. —This term does not apply to these conditioiftl. 

7. Susceptibility and immunity. —The.se do not apply. 

8. Prevalence. —Sporadic, but in the main of rather common occurrence, especially 

in persons taking meals away from home, and in public eating places. 

9. Methods of control: 

1. All group outbreaks of infections and poisonings attributed to foods should 

be at once re|X)rted to the department of health. 

2. Specimens of the foods suspected should be secured and used for laboratory 

examination. 

3. The vornitus and feces of patients should be collected for bacteriological 

and chemical examination. 

4. Persons concerned with the preparation and serving of foods should be 

brought under observation for medical and bacteriological examination 
to determine the i)o&siblc origin, whether from bowel discharges or 
infections of the skin. 

5. Epidemiological inquiries should include particular study of water and milk 

used bv the persons affected. 

Isolation, quarantine, concurrent and terminal disinfection are not applicable 
in such cases. 

Pellagra 

1. Recognition of the disease. —Pellagra is a constitutional or general disease 

brought about by lack of protective or preventive substances in the diet, a 
deficiency disease, preventable by appropriate additions of pellagra preven¬ 
tive substances to the diet, characterized by symmetrical erythematous 
dermatoses on the exposed parts of the head, neck, and extremities, appear¬ 
ing commonly as the spring and summer advance, by gastro-intestinal dis¬ 
orders, and glossitis and stomatitis, and in the advanced stages, by lethargy, 
emaciation, and mental confusion and deterioration. 

2. Etiology. —The cause is believed to be the lack of one or more protective 

accessory food factors in the diet over a prolonged period of months or 
years, still not exactly determined but referred to as pellagra-preventive 
substances. 

3. <8ourcc.-^Diets deficient in pellagra-preventive substance. 

4. Transmission. —Term does not apply. Not communicable but occurring in 

man and dog from similar dietary deficiencies. 
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5. Incubation period. —Term does not apply. The symptoms rarely appear 

within 3 months after use of a controlled and artifically deficient diet in 
man or dogs. History of deficient diet in human cases is usually one of 
months or years. 

6. Period of communicability. —Term docs not apply. 

7. Susceptibility and immunity. —Susceptibility is general. No immunity. 

8. Prevalence. of the disease is rare and sporadic, outsiae of sub¬ 

tropical areas where chronic poverty, ignorance in food uses, and unavail¬ 
ability of the pellagra-preventive foods prevail. Individual cases and 
institutional groups of cases in temperate and cold climates can be traced 
to a particular restriction by choice or necessity in the pellagra-preventive 
elements of the diet. In the southern State.s where diets are often seriously 
deficient in this respect, the incidence of the disease varies with the economic 
status of individuals and communities. 

9. Methods of control- 

1. Education in suitable use of pellagra-preventive articles of diet, particu¬ 

larly the leafy green vegetables, fresh milk, and adequate anim^ protein 
intake. 

2. Provision of dried brewers^ yeast as containing specific pellagra-preventive 

substance to be distributed by th<' health or other public authority among 
persons economically unable to provide pellagra-preventive substance by 
usual table food 


DEATHS DURING WEEK ENDED JULY 20, 1935 

[From the Weekly Health Index, issi 3d by the Bureau of the Census, Department of Commeroe] 



Week ended 
July 20,1935 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths.-_ _ 

7,433 

7,332 

Dnaths par 1,000 population, . ......_ 

io.4 

10.2 

Deaths L’)der 1 year of age-____ 

480 

544 

Deaths no i«r 1 year nt p^r 1,000 estimatAd Uva births _ 

45 

61 

r>AAthft 1,000 popiilAtinn, annual hasi.s, first 20 waaks nf yatir 

12.0 

11.9 

Data from industrial insurazuie companies: 

Policies in force--__ ____ 

67,924,936 

11,092 

8.6 

10.2 

67.664,105 
11,468 
8.8 
10.4 

Number of death claims____ _ 

Death claims per 1,000 policies in force, annual rate- .-. 

Death claims per 1,000 policies, first 29 weeks of year, annual rate_ 












PREVALENCE OF DISEASE 


No health dcj>artmeniy State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures ore subject to change when later returns are receired by the 

State health officers 

Reports for weeks ended July 27, 1935, and July 28, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 27, 1935, and July 28, 1934 


Division and State 

Diiihtheria 

Influenza 

Meas es 

Menhiiococcus 

meningitis 

Week 

ended 

July 

27, 

1935 

Week 

ciKled 

July 

2H, 

1934 

Week 

ended 

July 

27, 

1935 

Week 

ended 

July 

28, 

1934 

Week 

ended 

July 

27, 

1935 

Week 

ended 

July 

28, 

1934 

Week 

ended 

July 

27, 

1935 

Week 

ended 

July 

28, 

1934 

New England States: 









Mauie _ ___ 



1 


75 

12 

1 

1 

New Hampshire.. 






7 

0 

0 

Vernionl _ _ 





32 

2 

0 

0 

Massachusetts_ 

6 

15 



105 

94 

3 

1 

Rhouu Island_ 


1 



53 


0 

0 

Connecticut_ 

9 




08 

32 

1 

0 

Middle Atlantic States. 









New York *. . 

8 

20 

>1 

»1 

090 

189 

11 

1 

New Jer.‘’ey--.. 

8 

10 

1 

5 

100 

51 

3 

0 

Pennsylvania. 

16 

38 



242 

306 

6 

7 

East North Central States: 








Ohio ... ___ 

27 

29 

6 

12 

243 

220 

6 

3 

Indiana... 

9 

12 

24 

1 

20 

29 

4 

0 

Illinois. 

25 

22 

0 

7 

161 

171 

6 

1 

Michigan__ 

8 

3 

4 

1 

318 

01 

5 

0 

Wisconsin .... 

3 

9 

24 

5 

380 

327 

1 

2 

West North Central States: 


1 







Minnesota.. ... ___ 


3 

1 

2 

33 

31 

1 

Q 

lowaC. 

4 

4 

1 


15 

29 

4 

Q 

MiH.souri .. 

If) 

If) 

13 

\ 8 

24 

30 

0 

0 

North Dakota. 


7 



40 

24 

0 


South Dakota. 





9 

3 

0 

Q 

Nebraska.... 

1 

1 



13 

4 

1 


Kansas_ 

3 

20 

2 

2 

50 

36 

3 

1 

South Atlantic States: 









Delaware... 

2 




13 

1 

0 

Q 

Maryland * 3 4... 

5 

3 


1 

10 

30 

0 

Q 

District of Columbia... 

11 

2 



5 

5 

4 

3 

Virginia».. 

10 

10 



00 

107 

g 

Q 

West Virginia. 

11 

12 

16 

8 

21 

40 

2 

0 

North Carolina J-._ _ . . 

13 

7 

3 


12 

74 

Q 

1 

South Carolina *__ 

2 

2 

46 

38 

2 

16 

0 

A 

0 

Georgia * . 

K) 

9 





Q 

Q 

Florida * . 

6 

10 


3 

1 

80 

0 

0 


See footnotes at end of table. 
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August 0,1«5 


Caaen of certain eommitnicdble diseases reported by telegraph by State health officers 
for weeks ended July S7, 1985, and July 28, Continued 


Division and State 

Diphtheria 

Infiuenza 

Measles 

Meningococcus 

moninKitis 

Week 

ended 

July 

27, 

1935 

Week 

ended 

July 

28, 

1934 

Week 

ended 

July 

27, 

1935 j 

Week 

ended 

July 

28, 

1934 i 

Week 

ended 

July 

27, 

1035 

Week 

ended 

July 

2H, 

1934 

Week 

ended 

July 

27, 

1935 

Week 

ended 

July 

28, 

1984 

East South Central States: 









Kentucky. 

3 

6 



40 

35 

1 

1 

Tennessee .... 

6 

6 

18 

6 


19 

1 

1 

Alabama *... 

26 

9 

3 

1 

12 

81 

1 2 

0 

Mississippi • .. 

11 

8 





0 

1 

West South Central States; 









Arkansas__ 

2 

2 

3 

1 

2 


0 

0 

Louisiana. 

14 

8 

13 

3 

9 

6 

1 

0 

Oklahoma ». 

2 

2 

16 


6 

2 

3 

0 

Texas *... 

36 

33 

10 

20 

14 

60 

2 

0 

Mountain States: 









Montana *_ 

4 

1 

9 


15 

11 

1 

0 

Idaho__ 





2 

2 

0 

0 

Wyoming * _ 

2 

1 



7 

12 

0 

0 

Colorado *__ 

10 

3 



12 

60 

1 

0 

Now Mexioo-__ _ _ 

2 

3 




17 

0 

0 

Arizona _ 

2 



2 

5 


0 

0 

Utah.. 


1 



5 

3 

0 

0 

Pacific States: 









Washington.... 

1 

2 

-- - - 


60 

31 

0 

1 

Oregon _ 



11 

12 

46 

15 

0 

0 

California *. 

19 

40 

20 

10 

223 

55 

7 

0 

Total.-. 

354 

396 

251 

155 

3,333 

2,445 

86 

27 

First 30 weeks of year. 

JC, ix;9 

19,273 

10:i, 251 

47,418 

6J0,871 1 

(»63,397 

3,946 

1,500 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Divisii ^ and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

on led 

ended 

ornie 1 

ended 

ended 

ended 

ended 

ended 


July 27, 

July 28, 

July 27. 

July 28, 

July 27, 

July 28, 

July 27, 

July 28, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 





0 




Maine . 

0 

1 

18 

11 

0 

0 

8 

Now Hampshire--. 

0 

1 

4 

1 

0 

0 

1 

0 

Vermont . 

0 

1 

4 

2 

0 

0 

0 

1 

Massachusetts__j 

9 

8 

27 

67 

0 

0 

3 

3 

Rhode Island_ __ 

1 

0 

2 


0 

0 

0 

0 

Connecticut_-__ 

5 

0 

15 

9 

0 

0 

2 

2 

Middle Atlaulio Slates; 


1 






10 

Now York ^ _ 

44 

9 

151 

112 

0 

0 

8 

New Jersey --- ... 

6 

2 


27 

0 

0 

2 

13 

Pennsylvania - _ . 

4 

2 

141 

106 

U 

0 

15 

21 

East North Central States- 







22 

28 

Ohio-. 

6 

7 

65 

IJO 

0 

0 

Inilana.-... 

2 

2 

30 

14 

2 

0 

15 

21 

Illinois —-... 

4 

7 

163 

HO 

0 

0 

29 

61 

Michigan ... 

8 

4 

' 65 

62 

0 

0 

' 15 

12 

Wisconsin.. 

1 

1 

75 

42 

1 

22 

1 

7 

West North Central States: 




19 



*54 


Minnesota-..—_ 

0 

1 

36 

1 

8 

1 

lowa^..... 

1 

1 

28 

17 

5 

1 

2 

2 

Missouri.- 

0 

1 

18 

27 

0 

1 

26 

66 

North Dakota.. 

0 

0 

7 

0 

0 

1 

4 

1 

South Dakota... 

0 

3 

6 

1 

2 

1 

0 

2 

Nebraska .. 

0 

2 

10 

4 

5 

0 

0 

2 

Kansas. 

2 

2 

18 

16 

2 

1 

26 

20 

South Atlantic States: 









Dfllawarn _ 

0 

0 

1 

% 

0 

0 

0 

0 

Maryland . 

2 

1 

14 

12 

0 

0 

12 

15 

District of Columbia_ 

6 

0 

6 

2 

0 

0 

6 

8 

Virginia * ..— 

87 

0 

18 

19 

0 

0 

36 

39 

West Virginia... 

0 

3 

17 

19 

0 

0 

22 

23 

North Carolina *_. 

52 

1 

17 

15 

1 

0 

46 

33 

See footnotes at end of table. 






























































August«, IQU 


1080 


Cases of certain communicable diseases reported by telegraph by State heMh officers 
for weeks ended July 27, 1935, and July 28, Continued 



j Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 27, 
1935 

Week 
ended 
July 28, 
1934 

Week 
ended 
July 27, 
1935 

Week 
ended 
July 28, 
1934 

Week 
ended 
July 27, 
1936 

Week 
ended 
July 28, 
1934 

Week 
ended 
July 27, 
1936 

Week 
ended 
July 28, 
1934 

South Atlantic Stato>>—Continind. 







26 

81 

South Carolina < .. 

6 

1 

3 

4 

0 

0 

Georgia < . 

2 

1 

6 

3 

0 

0 

33 

69 

Florida < 

East South Ontrul States. 

1 

0 

4 

18 

0 

0 

6 

2 

Kentucky .. 

10 

10 

IT 

0 

0 

37 

30 

Tcnne.ssee.. 

9 

1 

10 

7 

0 

0 

44 

74 

Alabama < . .. 

4 

2 

8 

7 

0 

0 

31 

47 

MlSSlinSippl 3 . . 

2 

0 

8 

5 

0 

0 

16 

26 

West South Central States. 





2 


20 

37 

Arkansas.. 

0 

0 

2 


0 

Louisiana .. 

1 

0 

5 

4 

0 

0 

27 

34 

Oklahoma » . 

0 

0 

11 

10 

0 

0 

41 

33 

Texas < . 

1 

5 

14 

20 

3 

0 

31 

86 

Mountain States. 







3 


Montana * ... 

0 

2 

.. 

1 

3 

1 

0 

Idaho .. 

0 

13 


4 

1 

0 

0 

0 

W voiiiinc *. 

0 

1 

19 

3 

9 

0 

0 

0 

Colorado - ... 

0 

1 

20 

18 

0 

0 

1 

0 

New Mexico .. 

1 

3 

4 

5 

0 

0 

14 

6 

Arizona _ 

0 

1 

1 


0 

0 

0 

1 

Utah 3 .. 

1 

1 1 

14 

9 

0 

0 

0 

2 

Pacific StaU s. 








11 

Washington. 

0 

34 

10 

17 

14 

8 

3 

Oregon.— 

0 

1 

17 

16 

3 


i 3 

6 

California *. 

21 

i 120 

93 

76 

1 

0 

1 1% 

11 

Total. .. 

29S 

257 

1,211 

1,02J 

65 

44 

660 

931 

First 30 weeks of year. 

1,897 

3,180 

177,648 

145,411 

6,221 

3,686 

6,066 

8.266 


1 New York C'lty only 

3 Rocky MouiiUiu spotted fever, week ended July 27, 1935, 24 cases, as follows Now York, 1; Pennsyl¬ 
vania, 1, Iowa, J, Maryland, 1, Virginia, 5, North Carolina, 3, Montana, 3, Wyoming, 6, Colorado, 1; 
CoJiforiin, 1 

* Week ended earlier than Saturday. 

< ^J'^phus fe\er, week ended July 27, 1935, 29 cases, as follows Maryland, 1; South Carolina, 1; Georgia, 
12, Florula, 2, Aiaba.n i, 9, Texas, 4 
® Exclusive of Oklauoma ("ity and Tulsa. 


SUMM\RY OF MONTHLY REPORTS FROM STATES 

The follow lug sumni iry of c.^sivs nportt d iiionthly by Statis s published weekly and covers only those 
Btatas from which rtports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

memn- 
gil s 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty- 

plioid 

fever 

June 1935 











Alabama. 

6 

38 

98 

897 

336 

148 

10 

30 

2 

94 

Arizona_-_ 

2 

8 

16 

1 

60 


1 

78 

0 

16 

Montana__ 

1 

11 

36 


6:^5 


2 

47 

13 

8 

New If ork._ 

0() 

139 


8 

11,258 


23 

2,709 

0 

30 

Oklahoma' ___ 

9 

22 

138 

106 

165 

61 

1 

31 

4 

38 

South l)<ikrite 


9 

1 


93 


1 

33 

70 

0 

Washington... 

9 

2 

24 


1,209 



141 

123 

13 













i Exclusive of Oklahoma City and Tulsa. 
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August 0,1935 


JwuiQSB 

Dakota- 

Chicken pox: 

Alabama. 


Dengue: 

Alaboma. 


Arizona (bacillary)-— 
New York (amebic)--- 
New York (l)acillary)- 
Oklahoma L-. - --- 

Washington (amebic)- 
Epidemic encephalitis: 

Alabama.—. 

Montana.. 

New York. 

German measles; 


Hookworm disease: 

Arizona.. 

Impetigo contagiosa: 

Montana- 

South Dakota. __ 


ises 

1 

June fPS^—Continued 

Mumps; Cases 

Alabama_ 85 

Arizona . _ 90 

44 

Montana_ 

120 

07 

Oklahoma *.. 

39 

84 

South Dakota_ 

47 

381 

Washington.. 

241 

12 

Ophthalmia neonatorum: 


21 

Alabama_ _ 

1 

387 

New York- 

8 

8 

Paratyphoid fever: 

Now York_ 

3 

0 

Puerperal septicemia: 

Montana _ 

1 

7 

Rallies in animals: 


2 

Alabama-- 

59 

11 

New York». 

1 

34 

1 

Washington—.. 

4 

Rabies in man: 

1 

5 

1 

Rocky Mountain siKitted 


13 

fover; 

38 

Montana . 

22 

South Dakota—.- 

4 

108 

Washington.. 

1 

, 440 

Scabias: 


508 

Montana. .. 

3 

1 

Septic sore throat- 

Montana ..— 

13 


Nevt^ York-- 

67 

4 

Oklahoma»- 

25 

1 

Washington.- 

1 


June Continued 


Totanu.s: 

AlfthHmn 

Cases 
—. 6 

New York_ 

3 

Oklahoma»_. 

1 

Tick paralysis: 

Washington.. 

1 

Trachoma: 

Alabama... 

8 

Arizona.. 

30 

Montana. .. 

11 

Oklahoma i. 

3 

Trichinosis. 

New York- 

24 

Twlaraemla. 

Montana-..— 

3 

Typhus fever- 


34 

Undiiiant fever: 

Alabama—. 

5 

Arizona. 

1 

Montana . 

1 

New York.. 

_ 33 

South Dakota.. 

_ 1 

Washington. 

_ 3 

Vincent’s iiifrction: 

Now York *. 

_ 63 


2 

Whooiiing cough: 

Alabama... 

_ 140 

Ariwma .. 

_ 64 

Montana .. — 

_ 192 

New York - 

.1,097 

Oklahoma 1 . 

_ 103 

*°outh Dakota. 

_ 46 

Washington- 

_ 87 


PLAGUE-INFECTED GROUND SQUIRRELS IN 
COUNTIES, OREG., AND BEAVERHEAD 


GRANT AND WALLOWA 
COUNTY, MONT. 


Of 5 ground squirrels received at the vSan FrancLsco laboratory 
July 12 and 10, 1935 (3 (Melius columbianus and 2 Citellus oregonv^), 
4 were proved positive for plague on July 22 and 23. and ^sitive 
proof in the other, OiteUus oregovus, appeared iniminent. One lot 
of 7 squirrels taken in the vicinity of Fox Creek, Grant County, 
Oreg., was proved positive on July 24, as wae also 1 ground squirrel 
received on July 19 from l)iUon, Beaverhead County, Mont. 


1 Exclusive of Oklahoma City and Tulsa. 
• Exclusive of New York City. 


1870“ 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended July 20^ 1935 

Th^ table summarizes the reports reoeived reRulwly from a selected list of 126 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph- 

Influenza 

Mea- 

Pneti- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

inf 

Deaths, 

State and city 

1 


sles 

cases 

monla 

deaths 

pox 

cases 

culosis 

deaths 

all 

causes 

timr 

cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine; 












Portland- .. 

0 


0 

e 

0 

0 

0 

0 

0 

8 

22 

New Hampshire; 











0 


0 

0 

0 

0 

0 

0 

0 

0 

10 




0 


3 



0 



10 


0 



0 

0 

0 


0 

5 

Vermont: 
























■Rorlingtnn 

0 


0 

1 

6 

0 

0 

0 

0 

0 

7 

Rutland __ 

0 


0 

1 

0 

2 

0 

1 

0 

8 

4 

Massachusetts: 











3 


0 

25 

14 

11 

0 

14 

1 

13 

105 


0 


0 

0 

4 

1 

0 

3 

0 

1 

86 


1 


0 

1 

0 

2 

0 

0 

0 

6 

26 

Worcester._ 

0 


0 

0 

4 

0 

0 

1 

0 

1 

38 

Rhode Island: 









0 



0 


0 

0 


0 

0 

10 


0 


0 

69 

5 

7 

0 

2 

0 

18 

60 

Connecticut; 








0 


0 

5 

2 

2 

0 

0 

0 

0 

27 

Hartford _ 

0 


0 

1 

2 

0 

0 

0 

0 

16 

40 

New H«ivcn 

0 


0 

0 

0 

0 

0 

0 

0 

2 

35 

New York: 








Buffalo.. 

0 


0 

7 

14 

15 

0 

6 

0 

23 

126 

New York_ 

15 


0 

3«7 

60 

45 

0 

88 

11 

116 

1,361 

67 

Rochester_ 

0 


0 

Q 

0 

2 

0 

1 

1 

8 

Byracuse_ 

0 


0 

163 

1 

6 

0 

0 

0 

23 

40 

New Jersey: 









Camden. 

0 


0 

0 

0 

0 

0 

0 

0 

2 

83 

Newark_ 

0 


0 

33 

4 

8 

0 

8 

0 

42 

02 

Trenton..._ 

0 

. 

0 

0 

2 

1 

0 

2 

0 

0 

25 

Pennsylvania: 






Philadelphia .... 
Pittsburgh. 

0 


2 

19 

17 

23 

0 

12 

4 

60 

440 

1 

1 

2 

14 

7 

12 

0 

13 

1 

32 

130 

Heading_ 

0 


0 

9 

1 

1 

0 

0 

0 

2 

20 

Beruntun. 

1 


2 

0 

0 


0 

3 

Ohio; 










t'inciniiati..._ 

0 


0 

i 1 

5 

2 

0 

4 

0 

G 

128 

Cleveland_ 

f) 

1 

fj 

' 7K 

8 

7 

u 

18 

2 

63 

176 

Columbus_ 

0 

J 

0 

2 

0 

2 

0 

0 

12 

0 

3 

lOB 

Toledo.. 


0 

14 

2 

0 

2 

0 

6 

60 

Indiana. 







Anderson . 

0 


0 

0 

0 

0 

0 

1 

0 

0 

10 

Fort Vi uyne- 

Jndiuuapolis ... 

2 


(1 

0 

3 

1 

0 

0 

0 

1 

20 

0 


0 

12 

6 

1 

0 

4 

1 

10 

82 

Muucic . 

0 


t) 

0 

3 

1 

0 

0 

0 

0 

11 

South Itend. 

0 


t) 

0 

1 

0 

0 

0 

0 

1 

16 

Terre Haute- 

Illinois: j 

0 

. 

0 

1 

0 

0 

0 

0 

0 

0 

26 

Alton_1 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago_* 

11 


06 

24 

82 

0 

49 

1 0 

137 

585 

Elgin. 

u 


0 

0 

0 

0 

0 

0 

0 

5 

4 

Moline_ 

0 


0 

0 

0 

1 

0 

0 

1 

6 

5 

Springlleld. 

0 


1 

0 

1 

1 

0 

0 

0 

6 

18 

Michigan: 




Detroit.. 

5 

4 

1 

21 

10 

15 

0 

15 

1 

143 

244 

Flint. . _ 

0 


0 1 

1 

2 

1 

0 

0 

0 

14 

21 

Cl rand Rapids... 
Wisconsin: 

0 


0 

7 

1 

6 

0 

0 

0 

22 

27 






Kenosha .. 

0 


0 

0 

0 

0 

0 

0 

0 

o 

8 

Milwaukee_ 

0 


0 

179 

3 

10 

0 

2 

0 

42 

83 

Racine_ 

0 


0 

15 

0 

7 

0 

0 

0 

20 

10 

Superior_ 

0 


0 

2 

0 

0 

0 

0 

0 

10 

5 

Minnesota: 





Duluth.. 

0 


0 

0 

1 

1 

0 

0 

0 

0 

13 

Miunoapolis_ 

3 


0 

4 

4 

12 

0 

3 

18 

4 

70 

St. Paul. 

0 


u 

5 

1 

0 

0 

2 

2 

6 

52 
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City reports for week ended July 20^ 19S5 —Continued 


August 9,1935 



Diph¬ 

theria 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tul^er- 

Ty- 

phoid 

%VN'v)p- 
ing . 
cough 
cases 

Deaths, 

State and city 


slos 

monia 

pox 

culosis 

nil 





cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

cases 

causes 

Iowa: 












Cedar Rapids.— 
Tlftvenport_ 

0 



0 


0 

0 


0 

2 


1 



0 


0 

0 


0 

0 


r)Aa MoinflR 

0 



0 


0 

0 


0 

0 

27 

Slntix City. 

0 



5 


0 

0 

1 


0 

7 





0 


1 


1 

2 


Missouri: 











4 


n 

1 

3 

2 

0 

f) 

1 

0 

78 


0 


0 

0 

8 

0 

0 

0 

0 

0 

34 

St. Louis.. 

5 


0 

3 

2 

2 

0 

10 

6 

13 

171 

North Dakota: 










0 


1 

O 

0 

3 

0 

0 

0 

0 

4 


0 



0 


0 

0 


0 

4 


Minot . _ 

0 



0 


0 

0 


0 

1 

7 

South Dakota: 










0 



0 


0 

0 


0 

1 


Nebraska: 






65 

Omaha_ 

2 


0 

] 

4 

1 

0 

7 

0 

1 

Kansas: 











0 



1 


0 

0 


0 

0 



0 


0 

0 

4 

0 

0 

0 

0 

11 

15 

Wichita. 

0 


0 

2 

2 

1 

0 

1 

4 

6 

25 

Delaware* 








0 

26 

Wilmington_ 

0 


0 

0 

0 

0 

0 

0 

0 

Maryland: 





33 

188 

Baltimore_ 

3 

2 

0 

0 

9 

9 

0 

9 

4 

Cuml)erland- 

0 

0 

1 

0 

0 

0 

1 

0 

0 

9 

Frederick. . . 

0 


0 

0 

0 

0 

0 

0 

1 

0 

3 

Dist. of Columbia: 







1 

142 

Wasliington_ 

Virginia* 

Lynchburg. 

Richmond_ 

10 

1 

0 

5 

4 

3 

0 

0 

8 

0 

1 

21 

13 

0 


0 

0 

0 

0 

4 

0 


0 

2 

3 

1 

0 

7 

0 

0 

65 

Roanoke__ 

0 


0 

1 

0 

0 

0 

1 

1 

1 

15 

West Virginia: 







1 

0 


Charleston.. _ 

1 



0 


0 

0 


1 

ITuntiiigton . i 
Whoohng-. 

North Carolina: 

Q 



0 

3 

i 

0 

0 


3 

0 


1 


’* 0 

n 

1 

0 

0 

0 

3 

14 










Gastonia. ___ 

1 



0 


0 

0 


0 

0 

3 

Raleigh.. ... . 

Wilmington . . 
Winston-Salem . 

2 


0 

0 

6 

0 

0 

6 

3 

1 

6 

0 


0 

0 

3 

0 

0 


0 

3 

14 

0 


0 

0 

0 

0 

0 


0 

0 

7 

South (’arolina: 











23 

Charleston_ 

0 


0 

0 

1 

0 

0 

2 

1 

0 

Columbia..-_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Florence_ 

0 


0 

0 

0 

0 

u 

0 

0 

1 

11 

Grecnvillft 



0 


3 



2 



18 

Georgia: 










77 

Atlanta __ 

8 

2 

0 

1 

1 

0 

0 

1 

2 

19 

Bnin&wiok _ , 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Savaiinnh 

0 

2 

0 

2 

0 

0 

0 

0 

2 

1 

27 

Florida: 











26 

Miami__j 

0 


0 

0 

1 

0 

0 

1 

1 

0 

Tampa..] 

0 


0 

0 

0 

0 

0 

1 

0 

0 

21 

Kentucky: 


1 









A.shinnd 












Covington ._ 

0 



0 


0 

0 


0 

0 1 


Lexington_J 

0 


0 

0 

2 

0 

0 

3 

0 

1 1 

21 

Louisville j 

1 


0 

1 

3 

4 

0 

3 

0 

34 

49 

Tennessee: 










23 

Knoxville. 

1 


0 

3 

0 

3 

0 

1 


0 

Memphis..; 

0 


0 

0 

1 

5 

0 

6 

3 

10 

74 

Nashville_ 

0 

---j 

^ 2 

0 

2 

1 

0 

4 

0 

5 

59 

Alabama: 











61 

Birmingham_ 

1 


0 

0 

2 

1 

0 

4 

0 

0 

Mobile _ 

0 


0 

0 

0 

1 

0 

1 

1 

0 

20 

Montgomery_ 

Arkansas: 

0 



0 


0 

0 


0 

" 0 







* 





Fort Smith 

0 



0 


1 

0 


1 

1 


Little Rock. 

0 


.5" 

0 

3 

0 

0 

2 

0 

1 

7 

Louisiana: 











148 

Now OrlAan.q_ 

0 


1 

0 

11 

0 

0 

8 

0 

0 

Shreveport 

8 


1 

0 

a 

0 

0 

1 

0 

2 

47 
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City reports for week ended July 20^ 1935 Continued 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop 

ing 

cough 

cases 

Deaths, 

aU 

State and city 



sles 

cases 

1 

monia 

deaths 


culosis 

deaths 

Cases 

Deaths 

fever 

cases 

oases 

fever 
i cases 

cause 

Texas: 

6 


0 

0 

6 

8 

2 

3 

0 

3 

66 


0 


0 

0 

0 

0 

0 

2 

3 

0 

21 


1 


0 

0 

0 

0 

0 

1 

1 

0 

20 


4 


0 

0 

6 

1 

0 

11 

0 

0 

77 


4 


1 

0 

1 

1 

0 

7 

0 

4 

67 

Montana' 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Great Falls.. 

0 


0 

0 

0 

0 

0 

0 

0 

8 

12 

0 



1 

0 i 

0 

0 

0 

0 

0 

3 


1 


0 

0 

0 1 

0 

0 

0 

0 

0 

4 

Idaho: 

Boise ..- 

1 


0 

0 

0 

2 

0 

0 

0 

0 

6 

Colorntio; 

Colorado Springs- 
Denvor 

0 

7 


0 

0 

0 

H» 

0 1 
2 

4 

8 

0 

0 

1 

6 

0 

0 

1 

0 

8 

63 

Piieldo .. - 

New Mexico. 

0 


0 1 

3 


2 

0 

0 

0 

1 

0 

8 

12 

AIhuquorf4ur ... 

0 


0 

1 

0 

0 

0 

6 

0 

Dtidi' 

Salt Lake City . 
Nevada. 

0 


0 

0 

1 

31 

2G 

0 

1 

0 

44 

81 

Reno __ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Wa.'ihirmton: 



1 


1 


0 


1 



Beatile __ 

0 


2 

42 

3 

1 

6 

0 

2 

93 

Rliokano __ 

0 


0 

6 

1 

2 

0 

1 

0 

9 

26 

Tacoma _ 

0 


0 

0 

0 

0 

1 

1 

0 

0 

29 

Oregon. 

Port land_ 

2 


1 

10 

4 

3 

0 

2 

0 


86 


0 


0 


0 

0 


0 

1 


California' 







20 




I,os Angeles .. - 

11 

8 

0 

32 

13 

12 

1 

0 

9 

816 

Sacramcnio 

San Francisco . 

2 


0 

12 

2 

6 

0 

1 

0 

0 

27 

0 


1 

48 

4 

6 

0 

5 

0 

17 

136 


_ 







_ 




Btutc and city 


M eningococcus 
iiK nincitis 


Ca'-'os 


iioaths 


Polio- 

niyo- 

litis 

cases 


New Hampsliiro: 

Concord 
Ma5»sachijs.sells. 
Poston 
Full Ui\er 
Conni cl'cut. 

Prl{lyc])ort .. 
New Vofk: 

New York--. 
Rochester... 
New Jersey: 

Cairiden- 

Now ark_ 

Pennsylvenin: 

Philadelphia 

Ohio: 

Cincinn.iti .. 
Cleveland... 
Illinois' 

Alton. 
Chicapo 
Sjinrifrfleld . 
Michigan: 

Detroit_ 

■Wisconsm: 

Racine . 

Iowa: 

Dos Moines. 
Missouri: 

Rt. Louis- 


0 0 1 

1 1 9 

0 0 2 

0 0 1 

2 2 Ifi 

1 0 0 

0 0 1 

0 0 1 

2 0 1 

1 1 0 

3 0 0 I 

1 0 0 

4 2 1 

1 0 0 

0 1 4 

0 0 1 

10 0 

0 0 1 


State and city 


Meningococcus 

nimiini^itis 


("a-seCi 


Delaware: 

■S\4linmcton. 1 

Maryland; 

Rilfiinorc .. 2 

District of (^olu ibia: 

Waijhin*jtv>n . 2 

Virtrinm. 

Lyjicliburg. 1 

Rictunond . 0 

Roanoke . 0 

West Virt,inia: 

Wliwlinc - 1 

North Carolina: 

Raleiirh . 0 

South Carolina; 

Charleston -. 0 

Tcnnc‘ -tm 

Knoxville. .. 1 

Alah.inia- 

Monigomery. 0 

Arkansas 

Little Rock^. 0 

Colorado; 

Denver. 1 

Oregon' 

Portland. 1 

California. 

Los Angeles.. 0 


Deatlis 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 


Polio- 

mye¬ 

litis 

cases 


1 

0 

1 

4 

16 

2 

0 

1 

1 

0 

1 

0 

0 

1 

11 


EiMemie encephalitis.—Ciises: Now York, 2; Pittsburgh, 2; Cleveland, 1; St. Louis, 1; Baltimore, 1; 
Colorado Sfirings, 1. 

Petlagra.—Cnses: Philadelphia, 2; Atlanta, 2; Savannah, 2; Birmingham, 1; San Francisco, 1. 

Rabies in man. —Mcnijihis, 1 death. 

Typhus fever. —Cases: Kansas City, Alo., 1; Charleston, S. C., 1; Savannah, 2; Montgomery, Ala., 6 . 






























































FOREIGN AND INSULAR 


CUBA 

Habana—Communicable diseases— J, weks ended July 6, 19S5 .— 
During tho 4 weeks ended July 6, 1935, certain communicable dis¬ 
eases were reported in Habana, Cuba, as follows: 


Disease 

Oases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria___ 

1 


Scarlet fever .. 

1 


Malaria___ 

1 20 

1 

Tuberculosis ... . 

29 

... 

Poliomyelitis. 

» 2 


Typhoid fever _ _ 

1 18 

4 


1 Includes imported cases. 

CZECHOSLOVAKIA 

Communicable diseases—May 1935. —During tho month of May 
1935, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

C’ases 

Deaths 

Disease 

Cases 

Deaths 


3 


Paratyphoid fever. 

9 



21 

6 

Poliomyeiitis _ _ 

4 


Chicken pox __ _ 

168 


Pueriieral fever... ... 

44 

26 

Diphtheria - —_ _ 

1,666 

106 

Rearlet fever.... 

1,776 

22 

Dy**ent.ery 

9 

3 

Tiaehnnia. ____ 

87 


Tnflnenrji 

806 

26 

Typhoid fever_ 

218 

22 

M Aliiri A 

209 


Typhus fc^er____ 

8 









FEDERATED MALAY STATES 


Viial statistics — 1934- —The following vitiil statistics for the Fed¬ 
erated Malay States for 1934 are taken from tho report of tho registrar 


general of births and deaths: 


Population....1, fiJil, 728 

Births..... 57, m? 

Births per 1,000 population.—— 4 

Deaths _ _ , ... 34.085 

Deaths jier 1,000 population, ..- 21.4 

Deaths under 1 year of ape . _ 9,376 

Deaths under 1 year per 1,0(X) live births. 163 

Deaths from— 

Ankylostomiasis_ — 83 

Beriberi.. 340 

Cancer . -- 185 

Cerebrospinal fever.- 2 

Diarrhea and enteritis. 1,006 

Diphtheria.. 82 


Deaths from— 

Dysenb'ry---..— 387 

Heart disease. 669 

Influenza . 40 

Leprosy ......- 11 

Malaria .-. 761 

Pneumonia. 1,793 

Hyphllis ..-. 128 

Tetanus. .-. 99 

TuburcuUksis (all foriiYfi) .. 1,394 

Typhoid fever -. 46 

Typliut fever (tropical). 17 

Violence.... 698 


ITALY 


Vital statistics — 1934. —Following are vital statistics for Italy for 
1934, as published in tho Sanitary Bulletin: 


Number of deaths. 663,342 

Deaths per 1,000 inhabitants.. 13.28 

Infant mortality iior 1,000 live births- 98.7 

Deaths per 1,000,000 inhabitants from - 

Diphtheria. 67 

Malaria.. 63 


Death:* per 1,000,Oik) iuhabiumts from— 

Measles ... 82 

Be irlet fever .-. 23 

Tuberculosis (all forms)... 924 

Tumor, malifjnaut—.—. 807 

Typhoid fever.— 116 


( 1085 ) 
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YUGOSLAVIA 


Communicable diseases—June 1985. —During the month of June 
1935, certain communicable diseases were reported in Yugoslavia 
as follo^vs: 


Di&ease ! 

1 

Coses 

Deaths 

Disease 

Cases 

■ 

Deaths 


67 

10 


13 

1 

Cerebrospinal meningitis ..._! 

12 

2 


223 

2 

Diphlheri i and croup . \ 

360 

32 

Sephls ..— 

7 

6 

llysflntftry 

33 

2 

TfttftTlllR __ _ 

62 

29 

Erysiiiehis __-_i 

133 

0 

Typhoid fever_ 

100 

13 

Innuen/a ___-_ 

7 


Typhus fever_ 

131 

11 

Measles..j 

709 

9 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notk -A tablo giving rurreiit information of the world prevalence of quarantmable diseases appeared 
In the PuBTic Hu a.i tii Keports for July 20, 1915, pp 9G7-983 A similar cumulative tp^ v ill appear In 
the Public Ill aitii Reports to bo issued Aug 30, 1035, and thereafter, at least for the time being, m the 
issue published on the last Friday of Oiich mouth ) 

Cholera 

Siam—Kanchanapuri Protnnce. —For the period April 20 to July 
9, 1935, 98 cases of cholera have been reported in the Pro^iipce of 
Kanchanapuri, Siam. 

Plague 

Brazil—Pernambuco State. —According to a report dated Aug. 5, 
1935, there have been 48 known cases of bubonic plague, with 14 
deaths, in the towns of Novo Exu and Granito, Pernambuco State, 
Brazil. 

Hawaii Territory — IslandojHawaii — HamakuaDistrict — Kalopa .— 
Three plague-infected rats, 2 on July 19, 1935, and 1 on July 20, 1935, 
have been reported at Kalopa, Hamakua District, Island of Hawaii, 
Hawaii Territory. 

United States. —A report of plague-infected ground squirrels in 
Montana and Oregon appears on page 1081 of this issue of Public 
Health Reports. 

Typhus fever 

China- -Manchuria — Harbin. — According to unofficial reports there 
were at least 400 cases of typhus fever in Harbin, Manchuria, 
China, up to June 25, 1935. 

Hawaii Territory — Honolulu. —During the week ended July 6, 
1935, 1 case of typhus fever was reported at Honolulu, Hawaii 
Territory. 


X 
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The prevcLtion of rabies is often a difficult, expensive, and unsatis¬ 
factory procedure. On the one hand, public health authorities are 
handicapped by the fact that rabies in human beings occurs infre¬ 
quently, and consequently there appears to bo no urgent need for 
waging constant warfare against the malady; on the other hand, 
there is the confident expectation and blind faith of the public that 
adequate protection will bo provided against a disease that may 
assume greater proportions if appropriate measures are lacking. 
Coupled with these handicaps is an indifTcrence on the part of a con¬ 
siderable number of dog owners for the health and safety of the people- 
generally. 

The difficulties encountered in antirabic control can best bo under¬ 
stood by a study of the various factors involved, especially in a large 
city. Therefore, the pcrpkixing phases of the subject will be presented 
by moans of statistical data, with analyses of the findings and sugges¬ 
tions for the more efficient handling of a problem that is becoming 
increasingly troublesome. 

* Published with the permission of the Commissioner of Uoalth, Now York City, who assumes no rospon- 
sibilily for the views expressed. 
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1. REGULATIONS FOR DOG OWNERS IN NEW YORK CITY PRIOR TO 1935 

During tlio period covered by the present article and until Decem¬ 
ber 11, 1934, the regulations of the Department of Health of the city 
of New York required that dogs bo muzzled when in public places. 
Unfortunately these regulations were seldom observed by dog owners 
or enforced by the responsible officials. Consequently it cannot be 
said that the restrictions were effective or that they were fairly tested. 
The prin(‘ipal requirements designed for the control of dogs were 
contained in the sanitary code and read as follows: 

Snc. 10 Shoulfi a bite any person, it shall be the duty of the owner, or 
person having the same in his possession or under Ins control, immediately to 
notify said dei)artnient [iiealth] theieof, and surrender said dog to said depart¬ 
ment for inspection and observation 

8l* .17. No unmuzzl(‘d dog shall be permitted, at any time, to be on any 
public highway or in any public park or place in the city of New York. 

After the report of a bite* by a dog or other animal is received, the 
specially devised administrative macliinery of the department of 
health is immediately set in motion. It is the aim of the employees 
engaged in tliis departmental activity to leave uncovered no loophole 
which may lead to the appearance of a case of human rabies. The 
chief objectives are, first, to prot(‘ct the bitten person against possible 
rabies, and second, to locate and observe the animal that inflicted the 
bite. How this work is handled, how much it costs, and what are 
the results will be e\])laine(l in the discussion that follows. 

How reporh of animal bites are handled In each of the five borough 
health oflices there is a clerk whose principal duty it is to receive 
reports of animal bites and keep the records pertaining thereto. 
Wliile most of the rojiorts arc received from various sources by tele¬ 
phone (this being a requirement of tlie sanitarv code), some of the 
cases are re])ort(‘d in person, it being widely understood that such 
notilication is necessary and desirable. 

Ui)on receipt of an animal-bite report one of the uniformed police 
officers, attached to and paid by the department of health, visits 
the person bitten and the alleged dog owner, if he can be located, 
for Uie purpose of securing such preliminary information as may bo 
available. How ever, experience has shown that much of the informa¬ 
tion obtained in this way is notoriously unreliable, the person bitten 
often exaggerating and the dog owner frequently understating the 
conditions under which the bite is inflicted. 

It is the prime function of the sanitary patrolman to arrange for 
the ddivory of all biting dogs to the nearest animal shelter of the 
American Society for the Prevention of Cruelty to Animals for ob¬ 
servation by a department veterinarian. If the dog is manifestly 
vicious or ill, or the behavior is abnormal, the delivery must be ac¬ 
complished immediately either by a city or private conveyance. 
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At the shelter the animal is confined in a separate cage and inspected 
daily until a decision as to its disposition can be made. Rabid 
animals are destroyed and their carcasses sent to the department 
laboratory for examination. The cases of vicious animals and those 
biting more than once are made the subjects of special hearings, as 
a result of which destruction or other disposition may be ordered. ' 

When a dog is apparently healthy and the attack was apparently 
accidental or provoked, it is usually released to its owner after inspec¬ 
tion at the shelter by a veterinarian. However, 7 days later the 
animal is again inspected by the same veterinarinn. If no abnormal¬ 
ity is noted, the dog is released, the owner being warned that the 
offense must not be repeated and that the regulations must be ob¬ 
served. For the guidance and peace of mind of the person bitten, 
a written notice is sent as soon as possible after it has been determined 
that the animal is free from rabies. However, when bites are severe, 
and especially when they involve the face, or when the bite has been 
inflicted by a stray dog that cannot be located, the necessity for the 
Pasteur prophylaxis is emphazised. When the bitten person declines 
to receive the prophylaxis, he is required to absolve the department, 
in writing, from responsibility resulting from the neglect. Of course, 
when the bite has been inflicted by a manifestly rabid animal or even 
one suspected of having rabies, the Pasteur prophylaxis is considered 
imperative. If necessary, persuasion and pressure are exerted in 
order that the injections may begin promptly and may be continued 
to completion. 

Management oj the biting dog ,—There are several excellent reasons 
why calm and cool judgment should supplant hysteria in the handling 
of a dog that has bitten a human being. When summary action is 
taken under these circumstances, a valuable though temporarily 
excited animal that is free from disease may be unnecessarily de¬ 
stroyed. Furthermore, an animal may be destroyed before symptoms 
of rabies are recognizable, thus depriving the bitten person of the 
possible protection provided by the Pasteur prophylaxis. There¬ 
fore, adequate observation of a biting animal is essential to sensible 
action. 

A rabid animal usually lives 5 or 6 days, and the saliva may be 
infective 3 or 4 days before clinical symptoms of the disease are 
manifest. The microscopic evidence of rabies, the Negri bodies, 
appears but little earlier than the clinical symptoms. When this 
evidence in the brain is lacking, a portion of the brain may bo injected 
into test animals. However, tliis test requires from 2 to 4 weeks for 
its completion. Consequently an animal should not bo killed before 
definite clinical manifestations are apparent. 

The antirabic control measures in vogue in New York City may be 
considered successful, especially in view of the large number of dog 
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bites and the presence of animal rabies. Therefore, it is^ well to 
recount the procedures that arc recommended for the first-aid treat¬ 
ment of bites and the institution of Pasteur prophylaris. 

Cauterization oj -Cauterization of animal bites should be 

done as soon as possible after the wound has been inflicted. Fuming 
nitric acid is the most effective cauterizing agent, especially when 
applied within 48 hours. The acid should be applied from the point 
of a tapered glass rod or drop by drop from a capillary pipette, so that 
the quantity may be regulated. Contact with bony, cartilaginous, 
or bloodless parts should be avoided if possible. To these parts pure 
carbolic acid may be applied, while fuming nitric acid is used on the 
adjacent tissues. 'Wliile the actual cautery is effective so far as it 
rcaeluN tlie parts of a wound, the fuming nitric acid has the advantage 
of penetrating deep crevices wliich the iron cannot reach. 

helming nitric acid is superior to pure carbolic acid, tincture of 
iodine, and silver nitrate in wounds made by rabid animals. Such 
lesions should not be sutured. 

Who should receive antirabic prophylaxis ?—The Pasteur prophylaxis 
sliould be administered to the following classes of persons and under 
the conditions stated: 

1 To persons bitten by animals proved rabid either by clinical 
symptoms or by microscopic examination of the brain. 

2. To persons who have not been bitten but whose hands or face 
have been contaminated with saliva of a rabid animal. This pre¬ 
caution is taken because of the possible existence of cracks in the skin, 
hangnails, or other small open wounds. The foliov^ing incident may 
be cited in this connection: 

A dog, 8 months old, which came from a litter in which the mother 
and the other animals had rabies, was a pot in a Civilian Conservation 
Corps camp in l^)s Angeles County, Calif. Investigation showed that 
72 persons, including G2 Civilian C^onservation Corps men, 4 United 
States forest rangers, and 6 civilians were bitten, licked, or otherwise 
exposed. The Pasteur prophylaxis was administered to all of these 
men and fortunately no human case of rabies occu»*red.* 

3. To i)orsons bitten by stray dogs which cannot bo located— a 
precautionary measure. 

4. Pending the laboratory examination of the brain of a biting 
animal, the symptoms or actions of which are suspicious, the bitten 
person may begin the prophylaxis as a precautionary measure. 

5. Because of the many nerves in the face, head, and neck and the 
proximity to the brain, bites on these parts should be regarded as 

» This Information, as well as much that follows, has been abstracted from the Directions for Oare and 
Treatment of Persons Bitten by Rabid Animals, prepared by the Bureau of Laboratories, Department of 
Health, of New York City 

• One Rabid Puppy Sends 72 Men to Hospital Weekly BuUetin of the California State Department 
of Health, Aog 5, 1938 



1091 


August 10 1036 


particularly dangerous, even though the presence of rabies is not 
definitely established. In such instances the prophylaxis should begin 
promptly and be continued with regularity. 

Pasteur antirabic prophylaxis (Semple modification).—The material 
used in Now York City is a virus vaccine prepared by the Semple 
method. It consists of a 4 percent emulsion of killed rabies fixed 
virus from the brains of rabbits. The virus is killed by incubating the 
phenolized emulsion for 24 hours at 37° C. Tests are made on sus¬ 
ceptible animals to prove the absence of virulent virus. 

The Pasteur prophylactic is not curative and is valueless after 
rabies has developed. The preventive course consists of daily 
injections for 14 days. Persons bitten on the head or neck by rabid 
animals, particularly when the wound has not been thorouglily 
cauterized with fuming nitric acid, may be given 21 or even 28 doses. 
These extra injections are suggested a"> a precautionary measure, even 
though there is no evidence that more than 14 doses are necessary. 

Each of the 14 prescribed doses of vaccine is the same, 2 cc; cliildrcn 
receive the same amount as adults. The injections are given into 
widely distant subcutaneous tissues of the anterior abdominal wall 
and the interscapular region, a cooled, sterile and germicide-free 
syringe being used. The interval between doses should bo about 
24 hours. No after-dressing is necessary. 

While a patient is receiving the prophylaxis, the bowels should be 
kept freely open and the drinking of tea, coffee, and alcoholic beverages 
should be discouraged. Some local soreness, together with erythema 
about the site of puncture, may occur. Slight malaise may also bo 
noted. Unusual symptoms, such as neuritis, call for prompt investi¬ 
gation by e.:pcrts of the department of health. ^^Tiile warm and 
tepid baths are permissible during the course of injections, exposure to 
cold and cold bathing should be avoided. 

2. STATISTICAL DATA 

In its efforts to prevent rabies, the department of health has had an 
extensive and profitable experience, the various phases of which are well 
shovm in the tabulations that follow and the discussion pertaining 
thereto. 

Mortality from rabies ~ Wliile the number of human deatlis from 
rabies is comparatively small, even in the aggregate, the fear and anxi¬ 
ety attending bites by the lower animals is so great that the disease 
assumes justifiable importance. The numbers of deaths from rabies 
in the United States registration area and in the city of New York 
during each year from 1908 to 1934 arc sho^n in table 1. It will be 
noted that with one exception, 1928, the annual number of deaths 
from rabies in the registration area has been less than 100. The 
number of deaths ascribed to rabies in New York City during the same 
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period has been correspondingly low, especially in comparison with 
the ordinary communicable diseases. No deaths from rabies occurred 
among human beings in New York City during the years 1931, 1932, 
and 1033, but 2 deaths from this disease were reported during the 
month of August 1934.^ 


Table 1. —Nximhrr of human deaths from rabies in the United States regisiraiion 
area and in Nexo York City each year from 1908 to 1934 


1 

Year 

RppLstra- 
tlou area 

Now York 
City 

Y'ear 

Registra¬ 
tion area 

NewYork 

City 

190S.. 

82 

1 

1922 . 

46 

1 

1999. 

66 

7 

1923 . 

65 

8 

iyiO . 

04 

7 

1924._.. 

69 

0 

1911 . 

83 

3 

1926. 

83 

6 

1912 . 

74 

3 

1926 . 

86 

1 

1913 . . 

06 

2 

1927.... 

95 

6 

1914 .. . 

65 

8 

1928... 

107 

4 

1015. 

62 

1 

1929. 

81 

1 

1910 . 

86 

I 

1930. 

60 

1 

1917.- 

60 

8 

1031 .. 

55 

a 

1918. 

63 

0 

1932 .. 

65 

5 

1010 .- 

58 

6 

1933. 

65 

0 

1920. 

41 

1 

1934 . 

(0 

2 

1921 . 

54 

3 




> Not availat)lo. 


Fadorft wffuencing mortality from rahie !^,—The mortality from rabies 
is influenced by a number of factors, such as species of the biting 
animal, depth and location of the wounds, extent and thoroughness of 
first-aid treatment of the wounds, injury through bare skin, the inter¬ 
val between exposure and the institution of prophylaxis, and the 
methods of prophylaxis. McKendrick,^ analyzing the reports from 
Pasteur institutes, presents findings that greatly increase our under¬ 
standing of the conditions influencing favorable or disastrous outcome 
after dog bites. 

»In order to exemplify the conditions'under which such faluliti- soccur, a brief history of one of these cases 
Is A 7-year old boy wj\s bitten by a dop on July 11. 1031, lesultlnp in lacerated wounds of the rlpht 

eyelid, cheek, and chin. 'J'ho wound of the eyelid was cleaned wit! bone acid, followed by a 20-percent 
solution of arpyrol, and then cl(>sc<l w ith interrupted dermal suture , the ot her wounds w ere cauterized with 
nitric acid, followed by aromatic spirits of ammonia. On account of tlio severity of the wounds and the 
Inclusion of tlie face, a double dose of antirablc vaccine (Semple modification) wa' administered on July 12 
A ?-cc dose of the vaccine was plvon intramuscularly on the first day, another 2-cc dose on the following day, 
and 3-ec subcutaneously on the third day Thereafter 4-cc of the vaccine w-as administered subcutaneously 
each day until 16 lujections had hcein received, the last being given on July 20. The child w'as reported to 
have been In good condition on July 29. 

He remalneil w'cll until August 6, when early in the morning ho complained of pain in the right ear. 
Later in Uio day he vomited and continued to vomit at intervals until the following morning. On August 6 
paralysis of the right side of the face developed, and there were many general convulsions. Upon admissloa 
to the hospital there was dilhculty In swallowing, tw'ltchlng of various parts of ttie body, and paralysis of 
the soft palate and vocal cords. The condition rapidly grow wor.se, cyanosis occurred, and the child died 
on the night of August 7. A laboratory examination of brain tisaue removed at autopsy revealed thepr» 
ence of Negri bodies. 

After a period of observatlou the dog responsible for the bites was destroyed. Negri bodice were found In 
the brain tissue of the animal, iiroving rabies at the time of the biting. 

< McKendrick, A. Q.: A Third Analytical Review from Pasteur Institutes on the Results of Antirablos 
Treatment. Extract from the Quarterly Bulletin of the Health Organization of the League of Nations, X:l* 
December 1939, 
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The ratio of mortality among those with deep wounds to that among 
persons receiving superficial vrounds is approximately 4.4:1. The 
greatest number of wounds occurs on the extremities, and the mor¬ 
tality ratio between head and extremity wounds is 22:1; between 
head and trunk injuries, 5:1; and between trunk and extremities 
about even. The shorter period of incubation in the case of bites 
that are near the brain and the higher mortahty in such cases among 
those receiving prophylaxis lends credence to the belief thet the virus 
is transmitted along nerve trunks. Moreover, the shorter the distance 
to be traversed by the rabies virus, the shorter will be the latent period 
and the loss time there will be for the establisliment of immunity 
through prophylactic vaccination. 

Long-haired dogs have rabies loss frequently than short-haired ones, 
infectious saliva being removed mechanically by the hair. Clothing 
acts similarly in preventing the entrance of saliva into the tissues. 
Persons of non-European races who wear little clothing have a higher 
mortality from bites of rabid animals. The death ratio between 
those bitten on the bare skin and those bitten through clothing is 
approximately 9:1. 

The handicap of d('lnyed prophylaxis is more evident in subjects 
bitten in such jDarts as the head, where a short incubation is to be ex¬ 
pected, than in those bitten on the extremities, v/hcre longer incubation 
periods are usual. There is some indication in the available figures 
that delayed prophylaxis increases the mortality. Therefore, speed 
is requisite in the treatment of those badly injured. 

It is difficult to compare the relative efficiency of the different 
prophylactic methods because of the heterogeneity of the groups in¬ 
cluded in McKendrick^s study. However, McKondrick reports that 
162 persons, or 0.23 percent, of 09,541 individuals who received pro¬ 
phylactic vaccine died of rabies. Among those who received killed 
vaccine the mortality was 0.28 percent; with live vaccine, 0.21 per¬ 
cent; and with heated vaccine, 0.084 percent. However, the differ¬ 
ences may be ascribed to the many variations in conditions between 
Europeans and non-Europeans rather than to the superiority of any 
particular prophylactic. 

In McKendrick’s series there were 19 instances of post-vaccinal 
paralysis, a percentage of 0.027, among 69,541 persons. 

McCoy ^ states: ^^With the data at hand I regret that wo have no 
grounds for recommending or discouraging the use of any form of 
treatment, nor have we any other suggestions as to how these un¬ 
fortunate cases (antirabic vaccine paralysis) may bo obviated.'^ 

Animal bites and rabies ,—The effectivenegs of rabies control can be 
gauged to some extent by the numerical relationship botwreen bites 

• McCoj, Q W Anlirabic Vaccine Paralysis, Consideral ion of Various Vaccines Pub Ue.iltb Eept.» 
46 188S. Aus 15, 1030 



August 16, 


1094 


and rabifis among tho lower animals, especially the dog. In table 2 
are recorded the number of reported instances in which individuals 
were bitten and tho number of rabid animals discovered each year 
from 1908 to 1934 in New York City. It will be noted that the 
number of persons bitten varied but little from 1908 to 1923, despite 
the steady population increase. Thereafter a constant increase in 
the number of bites was recorded until a total of 20,416 was reached 



FiGua* l.—Total number of anlmul bites in Now York City each yoar from 1916 to 1934 and number of 
dog bilos annually from 1920 to 1934. 


in 1934. Tho rolationsliip between tho total number of animal bites 
and the number of dog bites is available from 1926 to 1934. While 
the proportion varies slightly from time to time, the year 1934, when 
dog bites comprised 95.2 percent of the total, may be regarded as 
typical of the ratio. Those data are presented graphically in figure 1, 
In this connection it should bo remembered that many bites, the num¬ 
ber of wliicli is merely conjectural, are never report^ to the depart- 
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ment of health. Tho data here presented are instances definitely 
known to the authorities. 


Table 2. —Total nurnher of reported animal bites, number of dog bites alone, and 
number of rabid animals reported each year from 190S to 1934 in New York 
City 


Total 

animal 

bites 

Dog 

bifcs 

onlj” 

Rabid 

animals 

Year 

Total 

animal 

bites 

Dog 

biles 

only 

4,C22 


104 

1922. 

4,638 

4, (>99 

5. 102 

7, o;io 

8, (.1)8 
11,490 
11, 7s‘l 


6,168 


67 

,1923. 


3,792 


75 

1921. 


4,609 

4,192 


212 

1925. 



2:J9 

1920... 

8,311 

10, 971 

11, 283 
11,795 

12, 781 
13,868 
14,742 
17,662 
19,443 

4,306 


268 

1927 . 

4,640 
3.610 


332 

1928. .. 


116 

192'J 

12,270 

13, 322 

14, .316 
16,330 

3,247 


24 

,1930. 

2,873 


31 

11931 . 

2,771 


18 

1932 . 

2,778 


41 

19.n. 

18,307 
20,416 

8,049 


44 

1934 . 

8,466 


86 







Year 


1908. 

1909. 

1910. 
1011 . 

1912. 

1913. 

1914. 

1916. 

1916. 

1917. 

1918. 
1910. 
1020. 
1021 . 


Uablrt 

animals 


60 

76 

463 

4( 

21 

is: 

101 


44 


According to table 2 there were two periods, one between 1911 and 
1915 and the other from 1926 to 1930, when considerable numbers of 
rabid animals were encountered. The most noteworthy feature of 
table 2 is tho infrequency of animal rabies during the years 1931, 1932, 
and 1933, while the number of reported bites was increasing. How¬ 
ever, it will also bo noted that a larger number of human deaths from 
rabies wore reported during the years 1927 and 1928, when rabies 
among dogs was unduly frequent.” 

Montidy t^iddence of bites .—Contrary to what might bo expected, 
the greatest number of animal bites are reported in New York City 
during the nionth of June. This fact is clearly shovm in table 3, in 
which is set forth the number of bites during each month of the year, 
based on a 6-year average from 1929 to 1934. These data are dis¬ 
played graphically in figure 3. It will be apparent that during July 
and August, the so-called “dog days'', the incidence of animal bites 
is lower than during May and Juno. During tho winter months, when 
both people and dogs are less liable to be in contact in the open, tho 
reporting of dog bites is comparatively low. Those periods of the 
year when dogs spend more time in open places are marked by in¬ 
creased numbers of bites. 

* Whothor or not the apparent periodicity of animal rabies noted in New York City will be maintained 
in the future cannot, of course, be foretold. It is said that the same statistical peculiarity has been noted in 
several European countries. As to the reasons for these periods of high rabies incidence it may be suggested 
that to some extent the disease iiicreased, (1) because of the introduction of virulent straine of rabies virus; 
(2) because of certain unrecognized conditions favorable to its dissemination; and (8) because of laxity on 
the part of responsible officials in exterminating stray, vicious, and sick animals. The records'of the health 
deiiartment show that when animal rabies was particularly prevalent, extra efforts were put forth to 
impound stray and unlicensed dogs. It is conceivable that the favorable conditions that followed may 
have been due, in iiart at least, to the lessening of potential rabies carriers. 
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Table 3. —Number of bites by dogs and other animals in New York City by months 
(O-year average^ 1929-34) 


Month 

Average 
number 
of bites 


803 

733 

»)14 

1,222 

1 1,721 

1,029 
1,842 
l,r>77 
1,400 
1,083 

930 

843 



April _ 

1^1 fjy _ _ _ 

June _ 

juiv _ 

A -- - -_ 

September __ 

October _ 

November _ _ 

jUeccinber_ 



Dog and other bites .—Of the bites recorded in table 2, more than 95 
percent were inflicted by dogs. The number and percentage of per- 
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4, these periods being selected as characteristic. Cats are rcspon- 
eiUe for 2.8 and 3.5 percent of the total numbers in 1933 and 1934, 
respectively. In addition to bites by dogs and cats, the Department 
of Health has received reports of bites inflicted by horses, rats, 
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Fiouaa 3.—Average monthly number ol animal bites in New York City im 1929 to 1931. 

squirrels, monkeys, parrots, snakes, insects, and wild animals in 
captivity, such as bears, lions, and tigers. 


Table 4.* —Number and percentage of persons reported to have been bitten by dogs, 
catSy and other animals in New York City during the years 1933 and 1934 


Number of persons bitten by— 

1933 

1934 

Number 

Percent 

1 Number 

Percent 

Dogs. 

17, f)f)2 
506 
230 

06.0 

2.8 

1.3 

10,443 

718 

255 

06. a 

ii 

Cats.. 

Other animals... 

Total. 

18,307 

100 0 

20.416 

loao 



Locations of bites on human body. —Table 5, which indicates the lo¬ 
cation upon the body of bites inflicted by dogs in New York City 
during 1933 and 1934, is of especial interest. This table shows that 
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nearly one-half of all reported dog bites were upon the legs, while 
slightly more than one-quarter were inflicted upon the hands. Face 
bites romprised 8.6 and 9.5 percent of all bites reported in 1933 and 
1934, respectively; while bites on the arms accounted for 14.5 and 
15.9 percent; and those upon the trunk for 7.1 and 5.1 percent in 
those years, respectively. 


Table 5. —Number and percentage of reported bites by dogs in New York City 
during 1933 and 193according to the parts of the human body bitten 


Location of bito 

1933 

19:^1 

! 

Number 

Percent 

Number 

Percent 

Arm .^ 

2,550 

14 5 

3,094 

15.9 

Face . 

1,503 

8 6 

1,851 

9 5 

Ilaufh . 

4.682 

20 7 

6,485 

28.2 

. 

7,509 

43 1 

8,032 

41.8 

Tiunk . 

1,252 

7 1 

981 

5.1 

Total. 

17,562 

100 0 

19,443 

100.0 


Bites on bare skin and throvgh clothing ,—An animal bite through 
clothing is probably less dangerous than one on the unprotected 
skin, for some of the virus may be removed mechanically in the 
former instance. The extent to which such bites occur is shown in 
table 6. Here it is evident that 35.2 and 37.7 percent of the bites 
recorded during the years 1933 and 1934, respectively, were through 
the unprotected skin, while the remainder were through clothing. 


Table 6. —Number and percentage of reported bites by dogs in New York City in 
1033 and 1934 on exposed portions of the hun,an body and through clothing 


Location of bite 

1033 

1034 

Numbc'- 

Percent 

Number 

Percent 

Exposed part . 

6,185 
11.377 

35 2 
ft 8 

7,329 
12,114 

37 7 
62.3 

Through clot lung... 

Total. 

17, %2 

100 0 

19,443 

100 0 



Age groups of 2 >(rsons Because children are more frequently 

in proximity to animals in open spaces and have a propensity for play¬ 
ing with dogs it might bo e.xpcctod that youi\g persons are bitten more 
frequently than adults. This fact is borne out by the data in table 7, 
which shows that 59.1 and 58.8 percent of those bitten in New York 
City during 1933 and 1934, respecti\ ely, were under 16 years of ago. 
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TABX 4 B 7.—Number and peroeniage of persons over and under 16 years of age who 
were bitten by dogs in New York City during the years 1933 and 1934 


1 

Age sroup ! 

1033 

1934 

I^niaber 

Peroont 

Number 

Percent 

Ovftr ynATS nf flgft _ . _ _ 

7,1S8 
K), 874 

40 0 
50 1 

8.011 

11,432 

41.2 

08.8 

TTmlnr 1R yAATfi of fign _ _ . . 

Total._ 

17,502 

100 0 

10,443 

100.0 

1_ 



Location oj dogs while biting .—Most biles nre inflicted by dogs on 
streets or in open spaces. However, a considerable number of bites 
ai« reported as occurring within homes or within buildings, where 
many persons li\e in close proximity. The figures in table 8 show 
that approximately 34.9 and 37.4 percent of the bites (so-called 
'^inside’’ bites) occurred in 1933 and 1934, respectively, within homes 
or buildings, while the remainder wore inflicted in the streets, parks, 
or open spaces. 


Table 8.— Numh(r and 'percentage of dogs biting within homes or enclosures and 
those biting on the streds or open spaces in New York City during 1933 and 1934 


Location of dog iv bile biting 

1933 

1934 

Number 

I’erccnt 

Number 

Percent 

In house. . ____ 

6, J40 
11,422 

34 9 
05 1 

7,208 
12,175 

37 4 
62.6 

On stret't _ __ 

Total...- _ 

17,5'.2 

100 0 

19.448 

100.0 



Muzzling .—About 89 percent of the bites repor:ed in New York 
City during 1933 and 1934 were inflicted by dogs having no restraint. 
Leashed animals were responsible for 9.5 percent of the bites in 1933 
and 9.G i3erc>ent of those in 1934. Dogs alleged to have been muzzled 
were charged with 1 percent of the total number of bites, wliile still 
smaller numbers were inflicted by animals said to have been both 
leashed and muzzled. These data are set forth in table 9. 


Table 9.^ —Number and percentage of dogs reported as muzzledy Icashedy muzzled 
and leashedy and without restraint at the time of biting in New York City during 
1933 and 1934 



1033 

1034 

Status of dog while biting 





Number 

Percent 

Number 



Leuhed and muzzled___ 

« 

33 


56 

n 

Muzzled___ 

178 



Leosbed only..___ _ 

1,609 

15,082 

8.5 

1,865 

17,286 

Neither leashed nnr imizaled _ ,, _ _ _. 

80.3 

^9 



Total... _ 

17,662 


10,443 





















August 16,1936 


1100 


ExIctU oj antirabic prophylaxis, —Of the 18,307 persons bitten by 
animals in New York City during 1933, which year may be regarded 
as typical, 3,326, or 18.1 percent, were treated in the elites especially 
maintained for this purpose by the department of health in each of 
the 5 boroughs. These and other pertinent data have been assembled 
in table 10. Records of the experience in handling the remaining 
14,981 bitten persons is not available, as they were treated by private 
physicians and in hospitals. However, it is likely that approximately 
the same percentages of patients treated outside of the department of 
health clinics received the Pasteur prophylaxis. 


Table 10 .—Number of patients receiving Pasteur antirabic prophylaxis {Semple 
modification) and number of doses of vaccine administered in each of the 6 borough 
clinics of the New York City Department of Health in 19SS 



Borough clinics 

Total 

Manhat¬ 

tan 

Bronx 

Brooklyn 

Queens 

Rich¬ 

mond 

Number of patients. 

1,203 

810 

1,006 

292 

9 

3.326 

Prophylaxis advised__ 

882 

262 

606 

09 

0 

1,838 

Prophylaxis taken., 

382 

233 

605 

82 

0 

1,211 

Prophylaxis refused. 

600 

10 

01 

17 

0 

627 

Prophylaxis complete., 

216 

113 

421 

60 

5 

815 

14 injections. 

215 

111 

416 

67 

6 

804 

21 injections.... 


2 

5 

3 


10 

28 Injections.. 

1 





1 

Total injections______ 

3,038 

1, 69G 

6,929 

861 

70 

11,484 

Proi^ylaxis incomplete. 

166 

120 

84 

22 

4 

300 

Total Injections.1__ 

1,493 

854 

748 

104 

4 

3,263 


It will be noted that 1,838, or 55.2 percent, of the bitten patients 
treated in the department of health clinics were advised to avail 
themselves of the Pasteur prophylaxis (Semple modification), this 
being supplied vithout cost by the city of New York for those who 
cannot ailord to pay for the service. Prophylaxis was begun by 1,211, 
or 36.4 percent, of those bitten, but completed only by 8i5, or 24.5 
percent. Thus, it will bo seen that approximately one-half of the 
bitten persons were advised to take the Semple vaccine, but only 
one-fourth of all those bitten actually completed the prescribed 
course of 14 injections. Of the 1,211 persons who began the prophy¬ 
lactic course, 396 failed to receive the complete course. In such 
instances the bitten person is warned of possible consequences and 
recluircd to sign a statement absolving the department of health from 
responsibility in the event that untoward symptoms arise. This 
procedure serves to im])ress hesitant persons with the seriousness of 
the situation. 

Records of the department of health show that 14,747 injections of 
Semple vaccine were administered in 1933. Of these, 11,484 injec¬ 
tions wore used during complete courses of prophylaxis for 815 indi- 
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viduals. The remaining 3,263 doses were administered to 396 persons 
who discontinued the treatment before the prescribed number of 
injections had been given. 

Laboratory emminations ,—^As shown in table 11, 458 examinations 
for Negri bodies were made in the department of health laboratories 
in 1933, and 574 in 1934, of which 5.6 percent were positive in 1933 
and 7.6, in 1934, all being among dogs. 

Other information of interest in this connection is also shown in 
table 11. Thus, in 1933, 42 persons were bitten by dogs known to 
have rabies, while 37 additional persons had some contact with the 
same animals. In 1934, 77 persons were bitten by rabid dogs and 
51 others were in contact. All of the persons bitten by rabid animals 
during these 2 years received the Pasteur prophylaxis. 


Table 11. —Results of laboratory exammations of dogs and cats suspected of having 
rabies and number of persons bitten by and otherwise in contact with rabid dogs in 
the city of New York during 19SS and 1934 


Laboratory examinations 

1933 

1934 

Knnihfir nf ^1ngs_ _ __ _ _ _ _ _ _ . . 

427 

639 

IMiimbAT nf PAli_. . ___ . . . _ 

31 

86 

Dogs positive for rabies_ 


44 

Cats po^tive for rabies.__ 

0 

0 

NumS^ of persons bitten by rabid dogs...... 

42 

77 

Number of persons not bitten but otherwise in contact with rabid dogs_ 

37 

61 



8. NEW REGULATIONS FOR DOG OWNERS 

The steady increase in the number of dog bites, the obvious failure 
of the muzzling requirement, the mounting cost of enforcement, and 
the inefficiency of canine vaccination against rabies convinced the 
department of health that a radical change of procedure was neces¬ 
sary. In order to learn what has been the experience in other places a 
questionnaire was sent to the 26 largest cities in the United States. 
Of these, 19 returned rather complete statistical information and 
interesting comment. However, it was the general consensus of 
opinion that, in the absence of any considerable incidence of human 
rabies, the muzzling of dogs is a failure and leasliing is only slightly 
more enforceable. This arises, according to a number of city health 
officers, from the indifference of dog owners and law-enforcement 
officers alike. 

On December 11, 1934, the Board of Health of the Department of 
Health of New York City rescinded the previous regulations and 
promulgated a new section of the sanitary code, which reads as follows: 

Sec. 17. No dog shall be permitted, at any timet to be on any public highway 
or in any public park or place in the City of New York unless effectively muzzled 
or restrained by a chain or leash not exceeding six (6) feet in length. [Effective 
Dec. 11,1934.] 
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Under this regulation a dog owner may choose between muzzling or 
leashing, except in parks, where the latter is required. 

Prior to its adoption and in order to insure reasonable enforcement 
of the leashing regulation, a conference was held with the commissioner 
of police, the chief magistrate, and a representative of the American 
Society for the Prevention of Cruelty to Animals. The assurances of 
these officials that they will cooperate in enforcing the new require¬ 
ment have been encouraging to the department of health, and the 
results will bo watched with interest. Heretofore, dog owners have 
protested against muzzling. It now remains to be seen whether the 
alternative measure will bo observed. 

Beginning January 1, 1935, the number of sanitary patrolmen 
attached to the department of health was reduced from 53 to 11. 
This has effected a considerable saving but has necessitated a radical 
revision in the method of dog-bite control. 

Cost oj rubies control .—The cost of rabies prevention to the City of 
New York is probably in the neighborhood of $100,000 annually. 
This would appear to be relatively high wore it not for the fact that a 
large population, estimated at 7,345,357 in 1933, is receiving the 
benefit of the expenditure. Unhke many other communities in which 
there is a considerable income from dog licenses. Now York City 
makes tliis expenditure for the health and safety of its citizens without 
monetary return. 

Under a charter^ from the State of New York, the American Society 
for the Prevention of Cruelty to Animals is empowered to issue licenses 
for dogs and cats and collect the proceeds. Obviously this deprives 
the city of a considerable income. However, the society provides a 
shelter in each of the 5 boroughs in which animals that have bitten 
may bo kept under observation. The society also collects stray 
animals and destroys those which are vicious or unwanted. The 
cooperation between this private organization and the city has been 
cordial and efficient. 

The personnel required in the department of health for the preven¬ 
tion of rabies is considerable, os will be seen from the following list: 

(1) One supervising clerk in central office. 

(2) One special dog-bite clerk in each of the five borough offices. 

(3) Up to January 1, 1935, 53 sanitary patrolmen spent about one-fourth of 
their time making dog-bite investigations; there are now 11. This reduction 
has resulted in a considera])le saving, but has likewise necessitated a radical revi¬ 
sion of the method of handling this work. The patrolmen now devote practically 
full time to the investigation and follow-up of dog-bite reports. 

(4) Nino veterinarians, who spend about two-thirds of their time in dog-bito 
work. 

(5) Doctors and nurses in each of the five antirabic clinics, which are devoted 
principally to the administration of Pasteur prophylaxis. 

»Laws ol 18U4, ch. 115, os amended by laws of 1895, ch. 412, and laws of 1902, ch. 495. 
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In addition to the salaries of these workers there are numerous 
incidental expenses which greatly increase the expenditures for rabies 
control. Among those may be mentioned the following: 

(1) Overhead—quarters, light, heat, janitor service, etc. 

(2) Cost of conveying animals that have bitten to shelters for observation. 

(3) Cost of Pasteur prophylactic vaccine and supplies. 

(4) Cost of printing numerous forms used for recording data. 

(5) Cost of laboratory examinations of brain tissue of animals suspected of 
having rabies. 

(6) Telephone charges. 

(7) Postage and incidentals. 

The cost of rabies control to the city of New York docs not include 
the maintenance of the several quarantine and observation shelters, 
the expense of which is borne by the American Society for the Pre¬ 
vention of Cruelty to Animals. Neither is the cost of first-aid treat¬ 
ment of bites by private physicians, hospitals, and drug stores, or 
the damage to clotliing of those bitten included in the estimate. 

It should be pointed out at this time that the service rendered by 
the department of health in preventing rabies is necessitated by the 
owning of dogs and other animals by a relatively small portion of the 
whole population. WTiile the great r&ajority of dogs are licensed in 
accordance with the requirements, the funds accruing from this 
source are not being used, except as previously noted, for rabies 
control. In order that the city may be reimbursed for its expenditures 
in this work it would seem that sufficient funds should be diverted 
from the income derived from licenses or that a small additional tax 
should be collected and utilized for the express purpose of rabies 
control. 

Vaccination against canine rabies .—The preparati; n of a vaccine 
that will immunize dogs against rabies is a goal for which many 
laboratory workers have striven. Unfortunately evidence concerning 
the value of available vaccines is conflicting, indecisive, and unsatis¬ 
factory. Mulcahy,® for instance, believes that rabies is controlled 
by compulsory vaccination of dogs, and cites the work in the State of 
Connecticut as an example of its successful application. Plantereux,® 
in Algiers, strongly favors antirabic vaccination, though admitting 
occasional failures. 

Ilufnallbelieves that proper \'accination prevents rabies in dogs. 
However, he advocates the establishment of uniform methods of vac¬ 
cine production, adequate and uniform dosage, and Federal standardi¬ 
zation of procedure throughout the United States. Hufnall states 

• Mulcahy, John V.: Experience with Canine Antirabic Vaccine.^ In Canine-FeMne Practice, compiled 
by I. V. Lacroix and published by the North American Veterinarian, Jan. 12, 1928. 

* Plantereux, E.: Preventive Vaccination Against Rabies. Revue V0t0rlnaire et Journal de M5decine 
V6t0rlnaire et de Zooteohnle, August 1929. 

» Hufhall, W. T.; The Rabies Question. North American Veterinarian, 15: July 1934. 

tR71o«^5- 2 



Afigint 19U 


1104 


tJiat the average dog-catching system is operated mamly and diiwtly 
for the income to be derived for rabies control. Moreover^ he inti¬ 
mates that dog catchers are often more energetic in well-to-do sec¬ 
tions, where redemptions are likely. 

Barnes et al.,“ as the result of extensive experimental work, tenta¬ 
tively conclude that carbolized vaccines do not immunize dogs against 
rabies. Chloroform-treated vaccines, in their experience, were some¬ 
what more encouraging. They conclude that “There undoubtedly is 
a successful way of immunizing dogs against rabies, but neither the 
proper method nor the proper vaccine seems to have been found.'' 
The evidence, then, seems to indicate strongly that vaccination 
against rabies is in the experimental stage aiKi that, despite the 
claims of a few enthusiastic advocates, reliance should not at present 
be placed upon this measure. Instead tlierc must be increasingly 
effective application of such obviously practical methods as licensing, 
quarantining, and the destroying of stray animals. 

4 . EDUCATIONAL EFFORTS 

Education qf 'prospective dog oumers,— In their zealous efforts to 
control rabies public health officials have concentrated their attention 
upon two outstanding phases of tlie problem, namely, control of the 
biting animal and prophylaxis for the victim of the bite. At th^ 
same time on obvious duty has been entirely neglected. This 
dereliction concerns the failure to emphasize the need for discrimina¬ 
tion in the selection, training, and care of dogs. Furthermore, it 
appears reasonable to decrease the dog population by weeding out the 
unfit and by stressing the expensiveness, unfairness, and general 
undesirability of keeping dogs under unfavorable conditions. Mani¬ 
festly a dog Ls entitled to humane care.^^ 

The size of the dog that one is to acquire should be determined, to 
a large externt, by the quarters in which the animal is to be kept. 
Generally speaking, small apartments or quarters in crowded cities 
are unfavorable for any animal, for there is no opportunity for exer¬ 
cise. Largo, active young dogs require spacious facilities for exercise, 
and they thrive best in the open. A dog that is chosen as a child's 
companion should possess an invariably good disposition. Moreover, 
it should not be too entlmsiastic at play lest the child be accidentally 
injured. In order to acliiove such a desirable result, the dog should 
be competently trained from puppyliood. In general, females are 
considered much more intelligent than males, and they are also more 
gentle with children. 

Burnos, M F , Metcalfe, A. N., Martlndale, W. E., and Lems, W. 3.: Canine Rabies Expeilmental 
Vaccination loor Am. Veterinarian Assoc , 3T: 740, May 1034 

Many of the points ment’onod have received attention In a radio lecture entitled ‘*Tlie Dog's Bin o# 
Rights ” Upon request a mimoogrophed copy of this lecture win be mailed, without cost, by the Bureau 
af Health Education, Department of Health, 139 Centre Street, Now York City. 
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The purebred dog possesses no particular advantage over the dog 
of mixed breeding; and, unfortunately, because of unscientific and 
ill-advised mating, too many pure breeds have degenerated both 
mentally and physically. Some of these pedigreed animals are un¬ 
suited for companionship in the homo. If, despite appropriate advice 
to the contrary, a person insists upon acquiring a dog, it should be 
known that, first of all, a capable veterinarian should be employed 
to determine whether the animal is in good health. Furthermore, 
advice should bo regularly sought concerning diet, training, and 
current health problems. 

A surly and unfriendly animal, unable to distinguish between 
friends and foes, is certainly a menace and should be destroyed, 
likewise, a vicious animal, and there are many of them, should have 
no place in a civilized community. It is unfortunate that sentiment 
has blinded many dog owners and humane societies to the true facts 
of the rabies problem. If dogs were given reasonable consideration 
and care, as befits their peculiarities wdien living in close proximity 
to human beings, it is conceivable that bites would be fewer, that the 
need for antirabic prophylaxis would be lessened, and that expendi¬ 
tures of money and effort by public^health w^orkers would be materially 
reduced. 

Bites in relation to breeds .—From statistical compilations and ex¬ 
tended observations by the veterinarians of the department of health 
it has become apparent that some breeds of dogs are more prone to 
bite than others. However, in presenting a list of the breeds most 
frequently cb.^rged with biting it is realized that certain inaccuracies 
and misinterpretations may be present. For instance, because of the 
popularity of a given breed, many such animals may he present in a 
community. Unless the exact percentage of biting dogs of each 
breed is known in relation to the total number of such animals the 
results may not bo strictly comparable nor may definite conclusions 
be drawn. 

The training and environment of dogs undoubtedly pla3'^s a con¬ 
siderable part in the infliction of bites. Therefore, in presenting a 
tentative Hst of the frequency with which bites are ascribed to certain 
breeds of dogs, duo reservations should be made. The order in which 
biting dogs are listed, in order of greatest frequency, is as follows: 
German police, chow, poodle, Italian bull, fox terrier (crossed), chow 
(crossed), airedalo, pekinese, German police (crossed). 

This list suggests that some breeds of dogs bite more frequently 
than others. Furthermore, if bites are to be reduced in 4umber, 
some attention should be directed to the selection of animals that 
may be presumed, on the basis of statistical evidence and experience, 
to bite less frequently. The application of this information may tend 
to safeguard hiiman beings and animals against dogs known to bite. 
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5. CONCLUSION 

Heretofore reliance in the control of rabies has unwisely and almost 
exclusively been placed in regulations which were diflScult of enforce¬ 
ment. Future action, to be effective, must embrace educational 
efforts, primarily involving the dog owner but also extending to the 
general public. It is also to be hoped that success may be reached 
in preparing an effective vaccine against canine rabies. 

Inasmuch as the muzzling of dogs, as a practical measure, is at¬ 
tended by difficulties, wliile leashing as a substitute is now on trial, 
the responsibility for bites should be placed squarely upon each dog 
owner. In any event, a city should be fully compensated for its 
financial outlay in preventing human and canine rabies. An ade¬ 
quate program includes persistent, all-year effort in ridding the com¬ 
munity of stray and unlicensed animals. For tliis purpose a suffi¬ 
ciently large individual dog tax should bo imposed. 

Tlie writer believes that each person bitten should receive com¬ 
pensation, whether the bite is provoked or unprovoked. A dog bite, 
frequently involving pain, fright, tom clothing, a doctor's bill, and 
sometimes hospital treatment, is a distressing experience. Moreover, 
a course of proj)hylactic injections is an ordeal, particularly for 
children. If the owners of biting dogs were sufficiently pcnalizec^^ 
there would be a marked and rapid reduction in occurrences. 


HEIGHT AND WEIGHT OF CHILDREN OF THE 
DEPRESSION POOR' 

Health and Depression Studies No. 2 

By Carroll E. Palmer, M. D., Consultant tn Child Hygiene, United States PuhH 

Health Service^ 

During the past few years conflicting reports have appeared con 
corning the effects of the present economic depression on the growth 
of cliildren. Eliot and Biirritt (f) have collected data which seem to 
show that tliere has been a significant increase of malnutrition in 
children in New York, Pliiladolphia, Detroit, and other largo cities; 
Kiser and Stix { 2 ), on the basis of measurenients of 540 children from 
the lower east side in New York, believe that a definite deterioration 

> From tho OIIlci's of Field Investigations in Olilld Hygiene and Statistical Investigatlons, U. 8 Public 
Health Service, tho Du ision of Tlovoarrh, Milbank Memorial Fund, and the Dop'irtment of BlostatlsUcs 
(Paper No 203) of tlio School of Hjgleue and Public Health, the Johns Hopkins University. 

This is tho second of a series of paper? on sickness and medicul care In relation to income, unemployment, 
and other related economic factors among group-, of white wage-earning families. The first paper of the 
senes is Relation of Sickness to Income and Income Change in 10 SurMyed Communities, by Q St, J. 
Perrolt and Selwyn D Collins (Roe reference no 9 at tho end of this article.) 

Earlier preliminary papers givmg reiulti for parts of the 8>ur\eyed group are listed in the first paper in 
this scries 

> The writer wishes to acknowledge the assistance of S. D. OolUns, Q. St. J. Perrott, and W, M. Qafater, 
all of the U. S. Public Health Service. 
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of physical well-being has occurred in the children of the very poor, 
and Kerr (S) and Jacobs (^), summarizing conditions in Pennsylvania, 
found an increasing proportion of children to be 10 or more percent 
underweight in successive years from 1928 to 1932. 

Opposed to the views of these workers are those of Warner, Emerson, 
and others (J), who have pointed out that malnutrition is a perennial 
problem, that no adequate method has yet been devised for estimating 
malnutrition, and that great care must bo exorcised against drawing 
hasty conclusions from the scanty data now available. These opinions 
are given some support in recent papers by the writer (d, 7) where it is 
stated that no reduction was found to be clearly evident in the actual 
weights or yearly weight increments of school children of Hagerstown, 
Md., a representative small city. 

In a large measure these opposing conclusions may be presumed to 
be due to many factors. First, it is clear tliat there must be recogniz¬ 
able differences in the possible effects of changed economic conditions 
in different parts of the country; especially it may be postulated that 
the changes which have occurred in the large metropohtan centers 
may not be comparable with those in the smaller urban and rural 
localities. Second, it must be equally clear that certain strata of the 
population may have been affected seriously by the recent economic 
disturbances and that others may have been relatively unaffected. 
In view of the importance of these presumably influential factors it 
has seemed desirable to attempt a study of the problem for particular 
population groups, and for specific economic classes. It is the purpose 
of this paper, therefore, to present the results of an investigation 
limited to children living primarily in large metropolitan areas for 
whom it has been found possible to collect data concerning their 
economic status during the past 4 years. 

Material for the study comes from two sources: First, data on 
ecx)nomic status collected in a survey, made jointly by the United 
States Public Health Service and the Milbank Memorial Fund, of 
approximately 1,000 families in each of the 6 cities, Baltimore, 
Birmingham, Cleveland, Greenville, S. C., Pittsburgh, and Syracuse; 
and second, seriatim measurements, which were transcribed from 
school records, of the height and weight of cliildren from the surveyed 
families. 

Details relating to the selection of the families interviewed, the facts 
obtained, and the general results of the various analyses have been 
reported in recent papers (8, 9). It will be sufficient to state here, 
therefore, that data wore available for the classification of approxi¬ 
mately 5,000 more or less typical working-class urban families accord¬ 
ing to their economic status during the period 1929-33. For the 
purposes of the present study these families were grouped into three 
classes: (1) Those which remained relatively comfortable, that is, 
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whose income equaled $250 or more per capita per year throoghofit 
the 4-year period 1929-33; (2) those which remained relativdy poor, 
that is, whose income was less than $250 per capita per year throu^ 
the period; and (3) those which changed from a relatively comfortable 
to a poor economic status, or those families whose income dropped 
from more than $250 per capita per year to less than $250. Of the 
total of nearly 5,400 children, approximately 15 percent constituted 
the first class, 40 percent the second class, and nearly one-half made 
up the class which may be designated as the ‘^depression poor.” 

The measurements from the yearly school records included all of the 
available records of height and weight made each school year from 

1928— 29 to 1932-33. Obviously it was impossible to find complete 

6- year records of height and weight for all of the children in these 
families, but in the total of nearly 5,000 families about 10,000 weigh¬ 
ings and the same number of measurements of height had been recorded 
for approximately 5,400 cliildren. Of the 10,000 measurements 
transcribed, approximately 3,200 were made in the school year 
1932-33, 2,800 were made in 1931-32, 2,100 in 1930-31, 1,100 in 

1929- 30, and 800 in 1928-29. The measurements were nearly equally 
divided between the sexes, and the ago range included the sixth 
through the fourteenth year. 

The method of analyzing the data, which was alike for both heigHR 
and weight, is, briefly, as follows* The first step in the analysis (of 
weight) consisted in the calculation of the average weight of cliildren 
of given age and sex regardless of the year in wliich the measurement 
was made and regardless of the economic status of the families from 
wliich the children came. In this way an average, or standard, 
weight was calculated for each ago and sex class. Let this type of 
average be desigiuted A. The next step consisted in subdividing 
each age-sex class of children into subclasses according to the year in 
whwh the measurement vxis taken and according to the economic history 
of the family. Average weight then was calculated for children of each 
ago in each of these subclasses. Tliis type of average is designated B. 

Ratios of the form were then calculated. 

An example will make the foregoing clear. Consider the B average 
first. In the total series of measurements the weights of 749 seven- 
year old boys were copied from the school records. Of this total of 
749 individuals, 205 were for boys 7 years of ago in 1932-33, 160 
were for boys 7 years of age in 1931-32, 151 wore for boys of that age 
in 1930-31, 136 for 7-ycar old boys in 1929-30, wliile 97 were for 

7- yoar olds in 1928-29. Each of these 5 groups of 7-year old boys 
was separated according to the 3 classes of economic history, (1) 
those whose families remained comfortable throughout the 5-year 
period, (2) those whose families remained poor, and (3) those whose 
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families were comfortable in 1929 and who by 1933 had become poor. 
The next step consisted in the calculation of the average weight of the 
boys in each of the 15 subclasses and, as well, the average weight (A) 
of all 749 boys. For example, there were 37 boys 7 years of age in 
1932-33 who came from families wliich remained poor during the 
interval from 1928- 33. The average weight (B) of these 37 boys was 
47.78 pounds; the average weight (A) of all 749 boys equaled 48.92 
pounds. The relative weight of the 7-year old boys in 1932-33 who 
came from families poor throughout the entire period equals, therefore, 
47.78/48.92 or 97 percent. In this way 15 ratios, or relative weights, 
were determined for each of the separate age-sex subclasses, that is, 
for each age-sex group there was calculated a relative weight to 
represent each of the 3 economic classes for each of the 5 school years. 

When the weights of children in the different time-liistory sub¬ 
classes are thus expressed as ratios ur relative weights it becomes 
feasible, for practical purposes, to combine or average the ratios for 
various age-sex classes, specific for economic status and year of measure’- 
ment. The final step in the analysis consisted, therefore, in summariz¬ 
ing the data for each economic class of each school year by calculating 
the weighted average of the relative weights for the two sexes for 
broad age groups. 

Again, a specific example vdll indicate the kind of result obtained. 
Thus, 777 boys and girls from 6 tlirough 9 years of age who were 
weighed in 1932-33, and who were from families that remained poor 
throughout the period 1929-33, are represented by the single average 
relative wci:^ht, 99.1 percent; 284 boys and girls 6 tlirough 9 years 
of ago measured in 1932 33, who were from families that remained 
comfortable tliroiighout, are represented by the figp^^ 104.4 percent, 
and 780 boys and girls 6 through 9 years of ago in the same year A\ho 
were from families that were comfortable in 1929 but who became 
poor by 1932 are represented by 99.6 percent. 

In reporting the results of the analysis it may be stated at the outset 
that only those data which showed positive results will be given. 
Accordingly, table 1 and figure 1 give the results of the study of body 
weight for the two sexes combined for the age group 6 through 9 years. 
For this group of children a definite relationship between change in 
economic status and body weight was found. No relationships 
pertinent to the present discussion were found for the weights of 
children 10 years and above nor for the heights of children at any of 
the ages studied, and it is considered unnecessary at this time to 
report the results of the analysis. 
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It was shown that persons who were found to have a lead line had 
a much greater incidence of gingivitis and pyorrhea but lower D. M. F. 
rates than all workers in these industries. It is suggested that the 
generally more favorable dental experience of coal mine workers 16-34 
years of age may be partially due to the circumstance that they pre¬ 
sumably have not been exposed to lead, while certain metal mine and 
smelter workers have had lead exposures. 
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REPORT ON MARKET-MILK SUPPLIES OF STANDARD MILK 
ORDINANCE COMMUNITIES' 

Compliance of the Market-Milk Supplies of Certain Standard Milk Ordinance 
Communities With the Grade A Pasteurized and Grade A Raw Milk Require* 
ments of the Public Health Service Milk Ordinance and Code, as Shown by 
Compliance (Not Safety) Ratings of 90 Percent or More Reported by the 
State Milk-Sanitation Authorities During the Period January 1, 1940, to 
December 31, 1941 

The accompanying list gives the semiannual revision of the list 
of certain Standard Milk Ordinance communities in which the 
pasteurized market milk is both produced and pasteurized in accord¬ 
ance with the Grade A pasteurized milk requirements of the Public 
Health Service Milk Ordinance and Code and in which the raw 
market milk sold to the final consumer is produced in accordance 
with the Grade A raw milk requirements of said ordinance and code, 
as shown by ratings of 90 percent or more reported by State milk- 
sanitation authorities. 

These raungs are not a complete measure of safety, but represent 
the degree of compliance with the Grade A requirements of the Public 

> From the States Relations Division. 
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Health Service Milk Ordinance and Code. Safety estimates should 
also take into account the percentage of milk pasteurized, which is 
given in the following tables. 

The milk ordinance recommended by the Public Health Service is 
now in effect in hundreds of communities ranging in population from 
1,000 to 3,500,000 and located in 35 States. 

The primary reason for publishing the rating lists from time to 
time is to encourage these communities to attain and maintain a high 
level of excellence in the enforcement of this ordinance. No compari¬ 
son with communities operating under other milk ordinances is in¬ 
tended or implied. 

It is emphasized that the Public Health Service does not intend 
to imply that only those communities on the list arc provided with 
high-grade milk supplies. Some communities which have high-grade 
milk supplies are not included, because arrangements have not b(»cn 
made for the determination of theii* ratings by the State milk-sanita¬ 
tion authority. In other cases the ratings which have been deter¬ 
mined are now more than 2 years old and have therefore lapsed. In 
still other communities with high-grade milk supplies there seems, in 
the opinion of the community, to be no local necessity nor desire for 
rating or inclusion in the list, nor any reasonable local benefit to be 
derived therefrom. 

The rules under which a community is included in this list are as 
follows: 

(1) All ratings must have been determined by the State milk-sani¬ 
tation authority in accordance with the Public Health ^^ervice rating 
method (Pub. Health Kep., 53: 1386 (1938). Reprint No. 1970), 
based upon the Grade A pasteiuized milk and the Grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code. 

(2) No community ^\’ill be included in the list unless both its pas- 
teiuiz(‘d milk and its raw milk ratings are 90 percent or more. Com- 
munities in which only raw milk is sold will be included if the raw milk 
ratings are 90 p(*rcent or more. Communities which receive, without 
local inspection, milk from other sheds will bo included in the list only 
if the locally inspected supply, as well as the shipped-in supply, shows 
a rating of 90 percent or more. 

(3) The rating used will bo the latest rating submitted to the 
Public Health Service, but no rating will be used which is more than 
2 years old. In order to promote continuous rigid enforcement 
rather than occasional clean-up campaigns^'' it is suggested that 
when the rating of a community on the list falls below 90 percent no 
resurvey be made for at least 6 months, resulting in removal from 
the next semiannual list. 
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shown that the incidence of illness is highest in famihes of the de¬ 
pression poor. Tlie present study now indicates that the growth in 
weiglit of cliildren 6 tlirough 9 years of age from these famihes has 
been slightly but definitely reduced as compared with the growth of 
cliildren of these ages in the group as a whole. Thus, wliile some 
workers have accejited such views as certain on a 'priori grounds, 
those studies now give quantitative evidence that, so far as the 
wage-earning class in the large urban centers is concerned, it is the 
children from families whose economic status has markedly changed 
that have been influenced by the depression. 

SUMMARY 

This study deals with the relative change in height and weight, 
during 1929 to 1933, of urban cliildren from (1) families that re¬ 
mained in comfortable economic circumstances during the entire 
period, (2) families that remained poor, and (3) famihes that were 
comfortable in 1929 but who had become poor by 1933. It is shown 
that young cliildren from famihes that had become poor, failed by 
approximately 2 percent to attain the weight of children in the 
group as a whole. The conclusion is drawn, so far as growth in 
weight of this sample of children from urban wage-earning famihes 
is concerned, that it is cliildren from famihes 'whose income has fallen ' 
to a low level who have been affected by the economic depression. 
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A SURVEY OP TUBERCULOSIS IN LOUISIANA 

A report on a survey of tuberculosis in Louisiana has recently been 
published by the Public Health Service.^ The survey comprised (1) 
the collection and collation of mortality and morbidity stat'stics from 
the records of the State and of the local (city and parish) official 
health agencies, and of the Nat onal, the State, and the local tuber¬ 
culosis associations, and of the United States Census Bureau; (2) the 
detailed inspection of parishes in different parts of the State to com¬ 
pare local conditions thought likely to influence the incidence of 
tuberculosis; (3) visits to hospitals and other institutions in Louisiana 
engaged in whole or in part in the care and treatment of persons 
afflicted with tuberculosis; (4) nterviews with State and local health 
officials and their assistants, witli officers of National, State, and local 
tuberculosis and public health associations and with numerous other 
persons especially interested n the problem; and (5) a considerable 
study of available literature on the general epidemiolog cal features of 
tuberculosis in Louisiana and elsewhere. 

The report presents by text, tables, charts, and maps deta led data 
regarding the area, topography and character of land, the climate, the 
population, the resources and industries, the general health, and the 
incidence of tuberculosis in the State. The hospitals and other insti¬ 
tutions in the State which ore engaged in whole or in part in the care 
and treatment of patients with tuberculosis are dev.cril>ed, and the 
State and local agencies engaged in work for the prevention or control 
of tuberculosis are discussed. The standing of Louisiana in tuber¬ 
culosis mortality is compared w th that of the other States in the 
United States registration area. The distribution of tuberculosis 
mortality in Louisiana by age, sex, race, and geographical regions is 
presented in detail. 

Among the findings were the following; 

1. Less than 25 percent of the cases of active tuberculosis in Louisi¬ 
ana arc diagnosed and officially reported and, therefore, the mortality 
records furnish the most reUablo means now available for the deter¬ 
mination of the incidence of the disease in this State. 

2 When the death rates for whites and Negroes are considered 
separately, the tuberculosis situation in Ijouisiana compares favorably, 
both in prevalence and in decrease in rate in l^ecent years, with that of 
a majority of the other States. 

1 A survoy of tuborculasis in Louisiana. By L. L. Lumsden. Fub. Health Bull. No. 210. Oovern- 
ment Printing OUlce, Washington, 1035. 
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3. In Louisiana the tuberculosis death rate among the Negroes is 
nearly three times that among the white and, for the total population 
over 20 years of age, is much liigher among the Negro males than 
among the Negro females and among the white males than among the 
white females. 

4. In I^uisiana the tuberculosis death rate in the urban population 
is much higher than that in the rural population. 

5. There is in this State a regional distribution of tuberculosis 
mortality which is not satisfactorily explicable by our present knowl¬ 
edge of the epidemiology of the disease. 

The following are among the conclusions reached: 

1. Poverty and crowding appear to bo associated in a causal rela- 
tionship with high tuberculosis incidence in Louisiana, but these fac¬ 
tors alone do not account for the regional and the age-sex-race distri¬ 
butions of the disease. 

2. In view of some of the phases of the general tuberculosis situation 
which Louisiana was found to exemplify in a striking manner, there is 
need for much research work to bring to a practical basis our knowledge 
of the causation, of the modes of spread, of the care and treatment, 
and of the measures for the prevention of tuberculosis. 

3. The institutional pro\4sions for the care and treatment of 
patients and the agencies engaged in carrying out specific measures, 
for the prevention of tuberculosis are far from adequate—and much 
less nearly adequate than in a number of other States in which, how¬ 
ever, the decline in the tuberculosis death rate in the last 15 or 20 
years has been no greater than that in lA)uisiana. 

4. Among the measures which should bo carried out in Louisiana 
for the prevention of tuberculosis and for the care and treatment of 
persons afflicted with the disease are, in order of importance (a) the 
augmentation ol existing ’whole-time parish and city health units, or 
departments, and the establishment of additional units, all to be 
organized on a basis of thorough efficiency and to be sufficiently 
financed to enable them to carry out in every parish provided with 
their service a reasonably adequate program of general health service, 
including in due proportion specific justifiable measures for the con¬ 
trol of tuberculous infection; (6) the establishment in the State board 
of health of a tuberculosis field service for diagnostic and educational 
work; and (c) augmentation and reorganization of existing provisions 
for institutional care and treatment of patients with tuberculosis. 

It is believed that this report will prove of especial interest to ad¬ 
ministrative health officials, to antituberculosis agencies, and to 
students of epidemiology. 
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COURT DECISION ON PUBLIC HEALTH 

B^usal qf city health de'partmcnl to grard permit to sell arid distrilh 
ute milk and milk products in dty set aside. —(New Jersey Supreme 
Court; Sheffield Farms Cb., /tic., v. Seaman^ Director oj Finance^ 
et al.f 177 A. 372; decided Feb. 23, 1935.) The plaintiff company 
applied to the health authorities of the city of Perth Amboy for a 
permit to sell and distribute its milk and milk products in the said 
city. The company held a license from the State health department 
authorizing it to sell and distribute milk in the State. Notwith¬ 
standing the fact that the company had done all that it was obliged 
to do under the State and local laws and regulations, it was refused 
a permit on the following grounds: 

(1) That there is already an adequate supply of milk in the city of Perth 
Amboy for its inhabitants; (2) that the health bureau has the control and 
regulation of the milk supply well In hand and the assumption by it of any addi¬ 
tional burden would embarrass the carrying out of the present system of regula¬ 
tion and control; (3) that the health bureau has a limited budget and it has not 
suflScient moneys on hand with which to inspect additional sources of supply at 
distant points; (4) that the health inspectors of the bureau of health have as 
much work to do as is physically possible for them to undertake; that, if they are 
required to inspect any additional sources of supply, it will hamper them In 
adequately checking and keeping under control the present source of supply; 
(6) that the people would not be benefited by any additional supply of milk at a 
price fixed by the milk control board of tlie State of New Jersey; (0) that the grant¬ 
ing of a license to the applicant would bring about a surplus supply of milk, which 
may prove a menace to health and a nuisance to the public; (7) the business of 
distributing and selling milk is a privilege by reason of the nature of the product 
and not a right. 

In a proci eding to review the city health department's action, the 
company contended substantiaJly “that to sell miik is a property 
right wliich is not to bo denied it in an arbitrary manner; and that the 
denial was arbitrary, unjust, and a denial of its constitutional rights 
to engage in that business; and that the refusal to grant the permit 
is also a denial of the equal protection of the laws guaranteed it under 
the Federal Constitution." 

The supremo court said that in Ncbbia v. New York, decided by the 
United States Supreme Court, it was hold that the milk business was 
affected with a public interest and was subject to regulation. “That 
regulation, however," said the court, “still has to be reasonable; it 
must not bo arbitrary, capricious, or discriminatory. And that rea¬ 
sonableness, and hence the validity of a business, depends on the 
facts." 

As to the contention that the refusal wask based on a sound discre¬ 
tion lodged in those possessing the power to grant the permit, tlie 
court said that this was not so. “There is no such discretion in the 
granting power in the promises. Moreover, even if such an unroa- 
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Bonablo, arbitrary, and capricious discretion were delegated or vested 
in the granting power, it would bo illegal.'' 

Respecting the points that the permit was refused in order to 
conserve public health and safety and that the city was without funds 
to inspect and supervise the sources of the company’s m ilk supply, 
it was said: 

Here, afiain, the argument finds no support in the record of the stipulated 
facts, llcspondents concede that they have no knowledge respecting the quality 
of prosecutor’s milk and milk products, or the sanitary condition under which its 
milk is produced, handled, or marketed. It clearly could not, therefore, form a 
judgment of refusal to grant the permit on unknown or undetermined facts. 
Nor does the mere lack of funds to investigate the facts justify the refusal. The 
legislature has provided for such a contingency. * ♦ ♦ 

The court closed its opinion with the following language: 

It will serve no useful purpose to answer or further discuss the purported 
reason argued upon which the refusal is sought to bo justified. SuflBce it to say 
that the meager facts, relevant as to the occasion and history of the refusal, lead 
us to the conclusion that they are without substance. They are excuses rather 
than legal reasons. The city just took the position that it had enough milk 
dealers and that it had the situation ‘'well in hand."' Such a position is unreason¬ 
able; it is arbitrary, capricious, and discriminatory. It unlawfully curtails prose¬ 
cutor’s common-law right to engage in a lawful business, notwithstanding that 
it has fully complied with the requirements of the State and city. This the city 
cannot lawfully do. 

The refusal is set aside, with costs. 


DEATHS DURING WEEK ENDED JULY 27, 1935 

[From tho Weokly Ilealth Index, issued by the Bureau of the Census, Department of Commerce] 



Week 

ended 

July 27, 1936 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of tho United States: 

7,288 

10.2 

478 

8,862 

12.3 

690 


Deaths under l year of ago - __ _ — 

Deaths under 1 year of ago i)er l,(XX) estimated live births. . . . 

44 

65 

Deaths per 1.000 i>opulation. annual basis, first 30 'weeks nf year _ _, 

11.9 

11.9 

Data from industrial Insurance companies: 

Policies in force . . . . . . . 

67,492,296 

12,671 

9.7 

67,640,101 

12,398 

0.6 

10.4 

Number of death claims.-. . . .... 

Death claims per 1,000 policies in force, annual rate. .j 

Death claims per 1,000 policies, first 30 weeks of yeitf , annual rate . 

10.2 














PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowl^e of when, whercy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These r^Hnrts are preliminary, and the figures ore subject to change when later returns are received by the 

State health officers 

Reports for weeks ended Aug. 3, 1935, and Aug. 4, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 3, 193o, and Aug. 4 , 1034 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
eT)ded 
Aug. 8. 
1935 

Week 
ended 
Aug 4, 
1934 

Week 
ended 
Aug. 3, 
1935 

Week 
ended 
Aug. 4, 
1934 

Week 
ended 
Aug. 3, 
1935 

Week 
ended 
Aug. 4, 
1934 

Week 
ended 
Aug. 3. 
1935 

Week 
ended 
Aug. 4 , 
1934 

New England States: 

Maine__ 

1 




51 

8 

0 

0 

New Hampshire__ _ __ 





1 

21 

0 

0 

Vermont 1 .. . 


i 



20 

7 

0 

0 

Ma.s6achusotts__ 

10 

3 



05 

40 

8 

0 

Rhode Island_ 

2 



22 

10 

1 

1 

Connecticut__ 

2 

2 

i 


35 

32 

1 

0 

Middle Atlantic States: 

New York__ _ 

22 

24 

J 1 

1 2 

395 

174 

12 

2 

New Jersey__ 

12 

5 

1 

2 

102 

59 

4 

0 

Pennsylvania * _ _ 

IH 

33 



132 

636 

4 

5 

East North Central States: 

Ohio. . 

10 

13 

3 

1 

79 

40 

4 

1 

Indiana... 

14 

12 

17 

14 

10 

23 

8 

0 

Illinois . 

81 

20 

6 

2 

89 

138 

10 

0 

Michigan___ 

6 

2 

2 


199 

47 

1 

1 

Wisconsin___ 

2 

2 

23 

11 

440 

170 

1 

0 

West North C'entral States: 

Minnesota- .. . _ 

1 

3 

2 


18 

27 

2 

0 

Iowa _ 

2 

2 

2 


8 

10 

1 

0 

Missouri - - - __ 

11 

10 

27 

3 

30 

14 

4 

1 

North D.ilK^ta __ 

8 

12 



2 

19 

0 

1 

South Dakota _ __ 

1 



5 

13 

0 

0 

Nebraska _ 

1 

13 



21 

9 

c 

Q 

Kansas _ 

5 

4 

2 


10 

15 

3 

0 

South Atlantic States: 

DolaxvHre 

1 




8 


0 

0 

Maryland * s * _ _ 

1 

3 

1 

48 

1 10 

29 

3 

0 

T^tstrict of ColuTnbla 

8 

5 



3 

3 

5 

0 

Virginia • 4 __ 

12 

5 



21 

60 

. 2 

1 

West Virginia __ 

8 

5 

42 

* 63 

11 

31 

2 

1 

North Carolina 4 _ 

15 

14 


^ 1 

4 

47 

8 

X 

South Carolina___ 

3 

4 

45 

70 

3 

16 

1 

9 

4 

6 

8 





0 

I 

Fl^ida. 

4 

7 



. 


0 

0 


See footnotes at end of table. 
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Cases of 


certain communicahle diseases reported by telegraph ^ State heaUh officers 
for weeks ended Aug. 3y 1935y and Aug. 1934 —Continued 


Diphtheria 


MonlnKococcus 

moningltis 


Division and 8tuto Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Alls 3, Auk. 4. Aug. 3, Aug. 4, Aug. 3, Aug. 4 Aug. 3, Am. 4, 
1925 1934 1935 1934 1935 1934 1936 1934 


East 8out!i Tentral States: 

Kentucky... 

Tennessee. 

Alabama*. .. 

Ml5sis.sippl * _ 

West Sonfh Central States: 

Arkansas. 

Louisiana. 

Oklahoma». 

Texas *. 

Mountain States: 

Montana *. 

Idaho . . 

Wyoming *. 

Colorado * .. 

New Mexico. 

Arizona. 

Utah * .. 

Paclflc States’ 

W'a.shington. 

Oregon . 

Cuilfornla. 


23 

13 13 

3 1 


First 31 weeks of year. 


. 1 ... 27 18 1 0 

2 _ 11 7 47 7 2 0 

14 24 9 17 148 80 1 2 

348 357 248 278 2,220 2,001 81_^ 

17,317 19, 03O~ 103,499 47,696 093,097 605,401 4,027 1,637 


Pol loin yelltls 


Typhoid fever 


Division and State 


W’'oek Week 
ended ended 


ended ended 


Week Week 
ended ended 


Aug 3, Aug 4, Aug 3, Aug 4, Aug 3, Aug. 4, Aug. 3, Aug, 4, 


New England Stnte.s: 

Maine. 

New Hampshire. 

Vermont . 

Massachusetts .. 

lihoue I.sLind. 

Connocticut . 

Middle Atlantic States: 

Now York ... 

Now Jersey . 

Pennsylvania*.. _ 

East North C^entral States: 

Ohio... 

Indiana... 

Illinois . 

Mlchlg.an. 

Wisconsin.. 

West North ('entral States: 

Minnesota. 

Iowa.... 

Missouri. 

North Dakota.. 

South Dakota. 

Nebraska.. 

Kansas... 

South Atlantic States; 

Delaware .. 

Maryland * * *. 

District of Columbia. 

Virginia **. 

Wast Virginia. 

North Carolina *.. 

South Carolina. 

Georgia <. 

Florida. 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
• for weeks ended Aug. S, 1935, and Aug. 4, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 3, 
1935 


Week 
ended 
Aug. 3, 
1935 

Week 
ended 
Aug. 4, 
1934 


KBitfCT 

KTmIBII 

Week 
ended 
Aug. 3, 
1935 

Wtek 
ended 
Aug. 4, 
1934 

East South Central States: 

Kentucky_ 

18 


16 

16 

23 

16 

0 


65 

55 

12 

18 

42 

24 

44 

70 

2 

80 

71 

65 

20 

21 

19 

67 

95 

4 

Tennessee___ 

10 


0 


Alabama <_ 

1 


9 

10 

11 

1 

0 

0 

Mississiimi *.. 

1 

0 

5 

0 

0 

West South Oentral States: 

Arkansas_ 

1 

n 

8 

0 

0 


2 


7 

9 

0 

0 

Otljihnmji« . 

0 


8 

6 

0 

1 

Texas __ 

3 


17 

38 

0 

9 

Mountain States: 

Montana *_-_ 

0 


2 

3 

2 

0 

Idaho.._-_ 

0 


2 

1 

3 

0 

0 

1 

Wyoming •_ 

0 


5 

3 

2 

0 

1 


Colorado_-_ 

1 


22 


0 

0 

4 

1 

New Mexico._ __ 

0 


3 

3 

0 

0 

14 

4 

11 

2 

AriKonn . _ .. 

0 


2 . 


0 

0 

Utah >. 

0 



2 

0 

0 

0 

1 

Pacific States: 

Washington 

0 


10 


6 

4 

2 

5 

Oregon_-_ 

0 

1 

10 

18 

2 

0 

1 


California_ 

10 

85 

50 

06 

2 

0 


8 







Totn.1 

<J1S 


005 

947 

30 



981 




First -31 weeks of year _ _ . 

2,315 

3, 130 

178,553 

146,358 

6,257 

3,708 

7,787 

0,236 



» Now York City only. 

• Rocky Mountain spotted fever, week ended Aug. 3, 1935,19 cases, as follows: Pennsylvania, 1; Mary¬ 
land, 7; Virginia, 3; Montana, 0; Wyoming, 2. 

» Week ended earlier than Saturday. 

* Tyjdius fever, week ended Aug. 3,1935, 40 cases, as follows: Maryland, 1; Virginia, 2 ;North Carolina, 2; 
Georgia, 16; Alabama, 9; Texas, 10. 

» Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin-| 

gococ- 

PILS 

menin¬ 

gitis 

Diph¬ 

theria 

Tiiflu- 

enza 

Malaria 

Measles* 

Pel¬ 

lagra 

i 

Polio¬ 

mye¬ 

litis 

n 

Scarlet 
fcrv'cr 1 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June 1935 











California. 

22 

136 

117 

4 

4,534 

16 

90 

608 

50 

41 

Mississippi. 

3 

18 

563 

7,801 

130 

693 

3 

27 

2 

49 

North Tlat'ota 

3 

6 

11 


97 


0 

120 

2 

4 

Virginia. 

38 

32 

150 

13 

1,171 

’”3C'’ 

62 

01 

0 

69 


June 1935 


Actinomycosis: Cases 

California_ 2 

Chicken po.x: 

California_^_2,6F9 

North Dakota_ 89 

Virginia. 232 

Dysentery: 

California (amoebic).,. 15 

California (bacillary)-,. 14 

Mls.slsslppl (amoebic)— 117 

Mississippi (bacillary). 1,610 

Virginia (bijclllary and 
dlwrhea). 800 


1871®. 


June i.95J—CJontinuod 


Epidemic oficophalitls: Cases 

California_ 2 

North Dakota___ 1 

Fo<jd poisoning: 

California- 173 

German measles: 

Cahk)mia..2,410 

Granuloma, coccidioidal: 

California__ 2 

Hookworm disease: 

C\iUfornia- 6 

Mississippi--,_ 378 


June 1035 -Continued 


Leprosy: 

Cases 

2 

Mumps: 


045 

MwsJssipid.. 

65i 

North Dakota.. 

3 

Virginia.... 

301 

Ophthalmia neonatorunr: 

California.. 

1 

Paratyphoid fever: 

California.. 

4 


North Dakota ...— 2 

Virginia.. 2 
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June /9S5—Continued 
Pueriier il st pticemla CasM 

June Continued 

Tetanas Cases 

June IfiStf-Oontlnaed 
Undulant fever: Casea 

California.. u 

Rut)ic> in anlnials 

C'dlfomia _ 01 

Misslssl[ipl ..._ 7 

Reliijisin}' ft‘\or 

tdlifonui 1 

Rooky Mouiiluin spotletl 
fever 

Ouliforuia _ - 6 

North Dakota 1 

Virtjmn 5 

Septic sort throat 

Califjruii _ --- 4i 

Vlrtduia. 10 

Trachoma 

California_ 5 

Mississippi. T 

Virplnla - 6 

Trichinosis 

C difornia- 2 

Tularaemia 

C alifornia_ 3 

VirRinia . 4 

T>phus fever 

Virpinia. 1 

North Dalrota-... 1 

Virginia. 7 

Vincent's infection. 

North Dakota-.... 8 

Whooping eough. 

California . 646 

Mississippi.- 806 

North Dakota. 64 

Virginia.t- 464 


MLNINGO-ENCEPHALITIS IN WINDBER, PA. 


Acrordirif^ to a report dated Aiij^ust 5, 1935, about 100 cases of 
Tneniii^)-enceplialitis, with 1 death, chiefly in children and young 
adults, had been re])orted in a population of about 10,000 in Windber, 
Pa., since July 21. The cases were with few exceptions niild, with 
transient headache, fe\or, and increased cell count in the spinal fluid 
when lumbar puncturt^ was performed. Only 19 patients had been 
hospitnli/('d. In 13 fnmdies there v\ere 2 cases each, with onsets in 
most instances either on the same day or a day apart. There were 
no caw'B of iK)li()myelitLs in the community. The disease was said 
not to resemble tlie St. Isolds outbreak of encephalitis in age distribu¬ 
tion, cerebral symptoms, or severity Similar eases, fewer in number, 
wore reported to ha\e o‘curred in other noigliboring localities in 
soutliwest<»m Pennsylvtinia. No association with water, milk, or icA^ 
cream supply, or ^\lth insects, wa« made out. 

WEEKLY REPORTS FROM CITIES 

City n ports for uuk inded July 27y 1085 

ThS t ible «niminfiri7<* tbp reports reeehed weekU froi n selceted list of 140 citias for tlie purpose of 
bhov^iuK u truss stttiori of tlu cuncut u'-bnn iiuuluiu tf the itmniui kablt diseases listed in the table 
Weekly reports are ret ei ved from about 7(KJ cities from w hich the data we tabulated and filed tor rrfer yn ce. 


8<^at6 tiutl city 


l>iph 
tl tri 1 
castto 


Maine 

Tori land 0 

New Hampshire 

( oncord 0 

Manchobtor, . 0 

Nashiia ... 0 

\ erniont 

Uurre . . {) 

BurliiiKtou_ 0 

Kutlaud . U 

Massachusetts 

Boston ... 2 

>ull Itivor . 1 

Spnnutleld . . 0 

orcesiei 0 

Hhodt Ibluiid 

Taw tut Lot .... 1 

Pro\idenco..-. 3 

Connecticut 

HridKeport 0 

Hartford 1 

Now Hiucfu .. 0 

New lork 

BufliUo . 0 

New York. 7 

Rochester .... 0 

Syracuse. 0 


Inlluen /1 

Mt i 

1 IK U 

St ir 
lit 

Sm dl 

Tuber- 

Ty 
phoid 
fev or 
cases 

Whoop- 

Deaths, 

all 

causes 



slos 

ulses 

mold 1 
do itlis 


culosis 
(ie ithb 

mg 

cough 

cases 

Cases 

Deaths 

f ver 
( .ses 

pox 

cases 


_ 










« 

1 

0 

0 

0 

1 

0 

0 

22 

. 

0 

0 

0 

0 

0 

0 

0 

0 

10 


0 

0 

0 

1 

0 

2 

0 

0 

18 



0 


0 

0 


0 

0 



0 

10 

0 

0 

0 

4 

0 

1 

5 

- - 

0 

u 

0 

0 

0 

0 

0 

0 

11 

-- 

0 

1 

0 


0 

0 

0 

0 

6 

... 

) 

0 

22 

I*! 

8 

0 

21 

1 

16 

188 

- —- 

1 1 

2 

2 

0 

3 

0 

2 

26 


0 

5 

1 

1 

0 

1 

1 

0 

25 


0 

1 

0 

6 

0 

1 

0 

2 

31 

.. --- 

0 

0 

0 

0 

0 

0 

0 

0 

10 


0 

47 

0 

1 

0 

1 

0 

8 

46 


0 

6 

2 

4 

0 

0 

1 

2 

27 


0 

0 

0 

1 

0 

0 

0 

7 

37 


0 

0 

0 

0 

0 

2 

0 

2 

24 


0 

f) 

12 

14 

Q 

7 


24 

117 



239 


u 


3 

67 

26 

0 

91 

4 

166 

1,273 


0 

1 

i 

4 

0 

0 

1 

10 

44 

63 


0 

101 

0 

2 

0 

1 

0 

28 
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Chty reports for week ended July 27, 1935 — Continued 


August 16,1035 


Stato and city 

DIph 

therla 

cases 

Influenza 

Moa- 

Pneu 

monk 

death! 

Scar 
. let 
: fever 
cases 

Small 

pox 

cases 

Tuber 

culosij 

deatlis 

Ty 

I hold 
* fever 
cases 

"U hoop 
ing 
cough 
cisos 

Deatlis, 

all 

causes 

o 

1 

? Deaths 

- sles 
j cases 

New Jersey 












Camden 

0 


0 

1 

0 

0 

0 

0 

0 

0 

14 

Newark 

0 

1 

0 

13 

4 

8 

0 

8 

0 

41 


1 ronton 

0 


0 

0 

3 

2 

0 

1 

0 

0 


PcnnsyK mia 












Philadelidiia 

2 

2 

1 

28 

13 

8 

0 

21 

4 

60 

307 

Pittsburgh 

0 


0 

0 

10 

D 

0 

4 

1 

26 

12H 

Heading 

0 


0 

5 

U 

4 

0 

0 

0 

2 


Scranton 

0 



0 


0 

0 


0 

3 


Ohio 












Cincinnati 

1 


1 

1 

5 

4 

0 

13 

0 

3 

191 ) 

Clev clind 

2 

4 

0 

W 

5 

10 

0 

15 

2 

88 

no 

Columbus 

2 


e 

13 

1 

2 

0 

1 

0 

6 

70 

Toledo 

1 


0 

1 

3 

0 

0 

3 

4 

8 

72 

Indiana 












Anderson 

0 


0 

0 

0 

0 

0 

0 

0 

12 

7 

1? ort \\ ayne 

1 


0 

0 

0 

1 

0 

1 

0 

8 

16 

Indianapolis 

0 


0 

2 

7 

4 

0 

1 

1 

11 

100 

South Hend 

0 


0 

0 

1 

2 

0 

0 

0 

3 

17 

Terre Haute 

1 


0 

U 

0 

0 

0 

0 

0 

0 

10 

nimois 












Alton 

0 


0 

0 

1 


0 

0 

1 

0 

7 

Chicago 

11 

1 

0 

84 

28 

'■s 

0 

41 

3 

130 

(KH) 

Elgin 

0 


0 

0 

0 

2 

0 

0 

0 

7 

0 

Mohno 

0 


0 

1 

0 

0 

0 

0 

0 

2 

7 

Springflcl i 

0 

1 

0 

0 

1 

2 

0 

0 

0 

13 

22 

Michigan 












Dcktroit 

1 

2 

0 

2D 

10 

1C 

0 

10 

1 

174 

220 

Flint 

1 


0 

1 

0 

3 

0 

0 

0 

12 

20 

Or in i Hai i Is 

0 


0 

11 

0 

2 

0 

0 

0 

33 

33 

Wisconsin 










1 


Ecn sha 

0 


0 

2 

1 

1 

0 

0 

0 

0 

K 

Milwauicoo * 

1 


0 

Q4 

1 

10 

0 

5 

0 

f3 

87 

Kacino 

0 


0 

10 

0 

2 

0 

1 

0 

10 

0 

Superior 

0 


0 

0 

0 

0 

0 

0 

0 

2 

10 

Minnesota 












Duluth 

0 


0 

0 

2 

1 

0 

0 

0 

1 

23 

Minne ipi lis 

0 


0 

8 

4 

12 


2 

17 

0 

00 

St Paul 







1 ^ 





Iona 












C edar R ipids 

0 



0 


0 

0 


0 

3 


Da\(n] ort 

0 



0 


4 

0 


0 

0 


Dos Moines 

0 



1 


0 

0 


0 

0 

37 

Sioux C ity 

0 


0 

1 

0 

0 

1 

0 

0 

4 


W aterloo 

0 



1 


1 

0 


1 

2 


Missf uri 












K insas City 

2 


0 

0 

3 

1 

0 

5 

1 

7 

89 

St Tosej h 

0 


0 

0 

3 

0 

0 

4 

0 

1 

31 

8t L mis 

4 


0 

1 

1 

2 

0 

8 

3 

0 

181 

North Dak da 












Jarg 

0 


0 

0 

1 

0 

0 

0 

2 

0 

8 

Gran 1 orks 

0 



0 


0 

0 


0 

0 


Mm )t 

0 



0 


0 

0 


0 

1 

8 

South D ikota 












Abei det n 

0 



1 


0 

0 


0 

1 


Nebraska 












Omah 1 

0 


0 

0 

3 

4 

0 

7 

0 

2 

68 

Eansas 












I anren^ 

0 



0 


0 

0 


0 

0 

5 

1(r(ka 












ichita 

1 


0 

0 

1 

0 

0 

1 

0 

2 

14 

Dolan ire 












Wilmington 

2 


0 

0 

0 

1 

0 

0 

0 

0 

24 

Mar\lan 1 












Rdtim ri 

1 


1 

3 

f 

11 

0 

11 

2 

25 

1 3 

Cuinl jrl in 1 

0 


0 

0 

0 

1 

0 

0 

0 

0 

14 

Frederick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

D strict of Cohim 












bia 












ishington 

11 


1 

5 

2 

3 

0 

4 

6 


140 

Virginia 












I ynchburg 

0 


0 

0 

1 

1 

0 

0 

1 

20 

7 

Norf >Ik 

0 


0 

0 

0 

0 

0 

5 

S 

0 

26 

Rii hniond 

e. 


0 

1 

3 

1 

0 

1 

) 

1 

50 

Roanoke 

0 


0 

0 

0 

1 

0 

0 

0 

0 

13 

West \ irginia 












Charloist m 

2 


0 

0 

0 

0 

0 

2 

1 

2 

20 

Huntington 

0 


0 


0 

0 

4 

0 

0 . 


Wheeling 

0 1 i 

0 

1 

1 

0 

0 

0 

2 

1 

17 
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CUy reports for week ended July ^7, 19S5 —Continiied 



Diph 
tb< ria 

CHAOS 

Influenza 

Men 

Pneu 

Scar 

let 

Small 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

Stntoaod (ity 



monia 

deaths 



r ISOs 

! Dciths 

oasee 

fe\or 

CUAOS 

cases 

deatlis 

causes 

N rth rar< lm<» 












Oft*jtonm 

0 


0 

0 

0 

0 

0 

0 

0 


O 

li ik l^^l 
iliniriKt ri 

0 


0 

0 

1 

0 


6 

a 

0 

5 

14 

W lnst( Ti Si liin 

1 


0 

0 

2 

1 

0 

0 

1 

2 

Botith ( an liri i 








3 



14 

( harit t nt 

0 

1 

0 

0 

2 

1 

0 

0 

2 

C ( hin \ i i 

() 


0 

0 

0 

0 

0 

0 

0 

0 

1 

> loiprif 

0 


0 

0 

0 

n 

0 

0 

0 

0 

0 

(i- (ti\ lilt 

() 


0 

0 

0 

1 

0 

0 

3 

0 

6 

0(f ri-ii 

Atliint i 

») 

2 

0 

0 

3 

2 

0 

4 

0 

7 

83 

BrunsiFUc k 

1 


0 

0 

0 

0 

0 

0 

0 

0 

8 

h IV inti th 

0 

1 

0 

3 

2 

0 

0 

1 

2 

8 

26 

Fkrl la 











27 

Miami 

1 


0 

0 

1 

0 

0 

2 

1 

0 


0 


0 

0 

1 

0 

0 

1 

0 

0 

16 

Kentucky 












\shWn 1 

Cc \ mM n 

0 


0 

0 

1 

1 0 

0 

1 

0 

0 

22 

Lrxirij 1 )!» 

0 


0 

0 

0 

0 

0 

2 

1 

0 

1 (IITU 






1 






knt xvillo 

] 


0 

0 

1 

1 

0 

2 

1 

0 

28 

Momj hh 

0 


0 

0 

4 

3 

0 

6 

6 

4 

84 

N ishv iIU 

0 


1 

0 

0 

0 

0 

4 

0 

5 

51 

Ahl ima 












Biriinnt.li im 

1 


1 

0 

1 


0 

2 

2 

5 

66 

MoTille 

0 


0 

0 

1 

1 

0 

0 

0 

0 

21 

Montgoiiury 

1 



0 

0 

0 

0 


1 

0 

— 

Arkansas 













0 



0 


0 

0 


1 

1 


I ttle Hock 

0 



0 

1 

1 

0 

4 

0 

0 


Louisiana 











( 

1 ake ( harlos 

0 


0 

0 

0 

0 

0 

0 

1 

0 

11 

Now Orloans 

7 


0 


1 

3 

0 

« 

3 

2 

120 

Shrcvi port 

0 


0 

0 

'i 

0 

0 

2 

0 

0 

31 

Texas 












Dallas 

0 


0 

0 

0 

1 

0 

0 

0 

7 

60 

Fort Worth 

0 


0 


1 

! 2 

0 

3 

0 

4 

33 

Clalveston 

2 


0 

0 

1 

0 

0 

2 

1 

0 

13 

Houston 

4 


0 

1 

8 

2 

0 

15 

1 

0 

76 

San Antonio 

3 


1 

0 

2 

1 

0 

11 

0 

0 

69 

Montana 












Billinps 

4 


0 

0 

1 

0 

0 

1 

0 

0 

11 

Great 1 alls 

0 

_ 

0 

0 

0 

0 

0 

0 

0 

6 

7 

IIiU na 

0 


0 

0 

0 

0 

0 

0 

0 

2 

3 

M issoulu 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho 












Botso 

0 


0 

1 

1 

0 

0 

0 

0 

1 

6 

( olorado 












( olorado 












Springs 

1 


0 

1 

1 

I 

0 

3 

0 

3 

9 

Deu\tr 

8 


0 

7 

7 

n 

c 

2 

0 

4 

79 

Ihicblo 

0 


0 

0 

0 

0 

0 

0 

0 

2 

10 

New MoxUo 











Alhuquirquo 

Utah 

Salt I ako C Ity 

0 


0 

0 

0 

1 

0 

S 

1 

0 

8 

0 


0 

4 

1 

11 

I ® 

2 

0 

28 

26 

Nevada 










Uino 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

W ashington 












B(. attic 

0 

. 

3 

23 

3 

3 

0 

5 

1 

0 

81 

Simkaue 

0 


0 

4 

0 

0 

0 

0 

0 

1 

23 

Incoma 

0 


0 

0 

1 

1 

0 

2 

0 

1 

28 

Oregon 











Portland 

0 


0 

7 

0 

4 

1 

3 

0 

2 

78 

H \\i n\ 

0 



1 


1 

0 


0 

2 

Galifornta 











■ 

Ixw Antt lea 

0 

n 

1 

41 

8 

20 

0 

21 

0 

16 

309 

buoraniinto 

0 

1 

1 

7 

0 

4 

0 

0 

1 

0 

21 

Sun Francisoe 

0 


0 

45 

5 

6 

0 

8 

1 

14 

125 
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City reports for week ended July f ?, 19S6 —Continued 


August 16,1935 


state and city 


Massaobusetts; 

Boston.. 

Fall River... 
Springfleld.. 
Connecticut: 

Hartford.... 
New York: 

New York... 
Pennsylvania: 
Philadolixhia. 
Pittsburgh.. 
Ohio: 

Columbus... 

Toledo. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago_ 

Michigan: 

IXetroit_ 

Iowa: 

Dos Moines,, 
Delaware: 

Wilmington. 

Maryland: 

Baltimore. 



State and city 


District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

N()rfolk . 

Richmond_ 

Roanoke . 

Tenne&icc: 

Mciiipliis _ 

Njishvlllft. 

Alabama: 

Blirningbam.. 

Montgomery_ 

Arkansas: 

Little Rock.. 

Louisiana: 

New Orleans.. 

Shreveport. 

Coio'ado: 

Denver. 

California: 

Loi» Angeles.. 

Sucraiueuto. 

Ban Francisco. 



Epidemic encephalitis —Cases: Philadelphia, 1; Chicago, 1; Detroit, 1; Baltimore, 1; Washington, 1; 
Sacramento, 1. 

Pdlaqra.-^Cd^s,^^ Boston, 1; Gastonia, 2; Atlauta, 2; Savannah, 7; New Orleans, 4; Houston, 1; Los 
Angeles, 1; San Francasco, 1. „ ^ 

7if7ihii9 /irw,—('ases. Charleston, S. C., 1; Savannah, 3; Miami, 1; Montgomery, 1; Fort Worth, 1; 
Houston, 1 








































FOREIGN AND INSULAR 


PANAMA CANAL ZONE 

Communicable diseases — Aj>ril-June 1936 ,—During the months of 
April, May, and Juno 1935, certain communicable diseases, including 
imi)ortod oases, were reported in the Panama Canal Zone and terminal 
cities as follows: 


Disease 

April 

May 

June 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox ___i 

12 


7 


2 


Dipfithciift - _____ 

IG 


7 

i 

5 


Dys»ntA‘rv famooiiic)_ 

22 


24 


31 


l)yscntcry (bacill,ir>)___ 



2 

1 

2 

1 

I/dpro^y ' .'__ 

2 




1 


Malaria__ 

69 

1 

8S 

2 

185 

2 

Measles _ _-__ 

3 


4 


5 


Mumps ___ 





1 


Puratypiioid fev or__ 





1 


Pueunronla _ ___ 


15 


9 


14 

Rcark't hsver ....l. 

1 






TuIktcuIosIs ___ 


21 


24 


84 

Typhoid fovor--..... 

2 

1 

6 

1 

2 

1 

Typhus fovor _ 

1 


2 


1 


Whooping cough_ _ 

42 


30 


89 

1 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.—A table giving current information of the worlf^ prevalence of quarantlnable disea.ses appeared 
In the Public Healtii IIeporth for July 2fl, 1935, pp. 907-983 A similar cumulative table will api)car In 
the Public Health Rkpobts to bo Lssuoi Aug 30, 1935, and thereafter, at least for the time being, In the 
issue published on the last Friday of each month. 

Cholera 

Philippine Islands— Rizal Province—San Felipe Neri ,—During the 
week ended August 3, 1935, 1 case of cholera was reported at San 
Felipe Nori, Rizal Province, P. I. 

Plague 

Argentina—Juju 1 / Province—Peinco del Carmen ,—During the month 
of July 1035, 1 case of plague wdth 1 death was reported at Perico del 
Cannon, Jujuy Province, Argentina. 

Morocco - Mogador ,—During the week ended July 27, 1935, 9 
cases of idugue w ith 3 di^aths were reported in the interior region of 
Mogador, Morocco. 

Yellow Fever 

Bolivia. — D( 2 >artment of Samta Cruz — Chuchio. —During the month 
of Juno 1935, 1 case of 3 'ollow fever was reported at Chuchio, Depart- 
moiit of Santa Cruz, Bolivia. 

Dahomeij —Porto A^oro.--During tlie week ended July 20, 1935, 1 
case of yellow fever with 1 death was rofiorted in the vicinity of 
Porto Novo, Dahomey. 

X 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES 
DURING THE FIRST THREE MONTHS OF 1935 ^ 

By Dean K. Brundage, Siatisticiany Office of Industrial Hygiene and Sanitaiiony 
United States Public Health Service 

The rate of occurrence of new cases of sickness and nonindustrial 
accidents causing disability for 8 consecutive days or longer among 
157,062 male industrial employees was 8 percent higher in the first 3 
months of 1935 than in the corresponding period of 1934. For these 
2 years the experience of employees of the same group of com¬ 
panies, 33 in number, is under comparison. Although the rate was 
somewhat higher in 1935 than in the preceding year, it was 15 percent 
below the 5-year average for the first quarter. This period of the 
year is usually the worst from the standpoint of disease prevalence; 
hence the rate of 100.7 cases per 1,000 men recorded for the first 3 
months of 1935 may be regarded as definitely favorable in comparison 
with rates of 113.4 and 112.4 for ihofull years 1928 and 1929, respec¬ 
tively, or even with 97.5 for the year 1932 as a whole. 

The higher rate in the first quarter of 1935 as compared with the 
corresponding period of 1934 was principally duo to an increase in 
the frequency of influenza. The incidence rate of this disease was 
27.0 cases per 1,000 men per year, as compared with 17.7 in the first 
quarter of 1934, an increase of 52 percent. Pneumonia also was more 
frequent, the rate being 31 percent higher than in the same months 
of the preceding year. A relatively small increase, 16 percent, 
occurred in the frequency of 8-day and longer cases of tonsillitis and 
other diseases of the pharynx and tonsils. Bronchitis, pulmonary 
tuberculosis, and otherrespiratory diseases occurred at approxi¬ 
mately the same rate as in the first quarter of 1934. 

* The report for the fourth quarter and the entire year of 1934 was published in the Public IJ sixth 
Kepobts for April 20, 1935, vol. 60, no. 17, pp. 657-559. 
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Tablk 1. —Frequency of disability lasting 8 calendar days or longer tn the first 
quarter of 1085, compared with the first quarter of preceding years. {Male mor-^ 
bidity experience of imlustrial companies which reported their cases to the United 
States Puhhc Health Service) * 


Discfisfvs and disease groups which caused disability. (Numbers in paren- 
thp.sos are disease title numbers from the International List of the Causes 
of Death, fourth reva.ion, Faria, 1020) 

Annual number of disabilities 
per 1,0G0 men in the first 
quarter of— 

1936 

1934 

Five 

years, 

1930-34 


100.7 

93.0 

118.1 




10.2 

11.8 

11.2 


90.6 

81.2 

106.9 


47.0 

36.2 

66.4 


Bronchitis, at‘ute and chronic (106)_ 

A6 

A7 

5.6 


5.1 

4.4 

6.4 


27.0 

17.7 

34.1 


8.8 

2.0 

3.5 


1.0 

.0 

1.1 


5.6 

5.6 

5.7 

50.5 

Nonrosplratory diseases.____ 

43.5 

45.0 


T')l)UkfL!i0A nf fuft nannftr ftYrvipIxid 

3.6 

3.4 

.9 

AO 

0 

Diarrhea and enteritis (120) .. ___ . _ 

.9 

.^)I>endiciti.s (121)___ 

3.7 

4.1 

3.3 

1.8 

8.2 

12.5 

Uernia (122a) , ___ __ _ 

1.3 

1 4 

Other digestive di.sca.ses (116b, 116, 122b-129)_ 

3.1 

2.9 

0.8 

Rheumatic group, total___ 

9.8 


Rheumatism, acute and chronic (66, 67). __ 

4.4 

4.8 

6.4 

Diseases of the organs of locomotion (156b)... 

2.9 

2.9 

Neuralgia, neuritis, sciatica (87a) .. ___ 

2.6 

2.1 

^.6 



Neurasthenia and the like (pari ofH7b) .. .... 

.8 

4 

1.1 

1.4 

A3 

2.8 

2.7 

3.3 

2.0 

7.2 

Other diseases of tlie nervous sjTitem (78-85, pturt of 87l»). 

1.1 

1.'7 

3.9 

2.6 

2.3 

3.9 

2.0 

6.7 

Diseases of the heart and arteries, and nephritis (00-90,102,130-132).. 
Other genito-urinarv diseasas (133-1.38) .. ... 

3.0 

2.4 

Disea.ses of the skin (1 il-l.W) ..... 

Epidemic and endemic diseases except influenza (1-10, 12-18, 33, 37, 
38, part of 30 and 44)..... 

2.3 

2.7 

1.9 

6.1 

IIl-detine<l and unknown causas (200) .. 

All other diseases (10 22, 24-32, 36, part of 39 and 44, 40-43,46-55, 68-77, 
88, 80, lOU, 101, 103, 164-166a, 157, 162 ... 


Average number of males covered In the record. _ _ . 

167,662 

33 

146,728 

33 

149.605 

36 

Number of companies included.. 




» Id 1934 and 1035 the same companies are Included. Tlie rates for the first ''uarter of the years 1930 to 
1934 Include 10 of these companies, which employed an averape of 119,592 men during these months, or 80 
percent of the 140,605 men representing the sample population for the 5 years. 

• Exclusive of disability from the venereal diseases, and a tow numerically unimportant causes of disa< 


In the industrial population of the United States and Canada the 
influenza mortality rate was 66 percent higher in the January—March 
period of 1935 than in the same 3 months of 1934. The Metropoli¬ 
tan Life Insurance Co. reports: “The influenza death rate, despite 
its rise, is below the 6-year average for the winter season, and the 
increase has not been accompanied tliis year by higher pneimionia 
mortality. As will bo noted in table 1, the influenza morbidity 
rate was also below the 6-year average. Although no increase 
occurred in pneumonia mortality among the industrial policyholders 
of the Metropolitan Life Insurance Co., a definite rise in the frequency 


• Statistical Bulletin, Metropolitan Life Insurance Company, voL 16, no. 4, April 1035, p. 4. 
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of cases of this disease is shown from the records of industrial sick- 
benefit associations and company relief departments made available 
to the Public Health Service. 

Nonrespiratory diseases as a whole occurred at a sliphtly lower 
rate than that of a year ago, and considerably below the o-year 
average for the winter months. No marked decrease occurred in the 
incidence of any of the disease categories comprising the broad group 
of nonrespiratory diseases, with the exception of the epidemic and 
endemic diseases exclusive of influenza, which decreased about 30 
percent from the level of a year ago; but in general the rates were 
slightly low^er than those of 1934, and in certain instances a sizable 
decrease in frequency is revealed when comparison is made wdth the 
6-year average, as for example, in disability due to diseases of the 
stomach, hernia, the rheumatic group, and diseases of the skin. 

Nonrespiratory diseases showing unfavorable comparison with the 
rates for 1934 are neurasthenia, and neuralgia, neuritis, and sciatica. 

As explained in earlier communications, the sickness rates presented 
are based on reports of cases causing disability for more than 1 
week and for wdiich sick benefits have been paid from funds provided 
either by the employing company, by its employees, or jointly by 
both. Venereal diseases and a few numerically unim])ortant causes 
of disability are not reported. The employees of the cooperating 
companies live in ahriost all parts of the United States, but most of 
them are located in the North Central, North Atlantic, and New 
England States. 


A STUDY OF 450 FATAL CASES OF HEART DISEASE OCCUR¬ 
RING IN WASHINGTON (D. C.) HOSPITALS DURING 1932, 
WITH SPECIAL REFERENCE TO ETIOLOGY, RACE, AND 
SEX^ 

By O. F. IIedley, Passed Assistant Surgeon, United States Public Health Service 

During the past 20 years a number of analyses of heart disease have 
been made from different viewpoints and by studying various types 
of clinical and post-mortem cases. Practically all of these revievrs 
have stressed the importance of etiology. Many of them have noted 
the difference in the kind of heart disease found in males and females. 
With the exception of Allen (f), in Cincinnati, and certain writers in 
the South, not enough attention has been paid to the striking con¬ 
trasts in the etiological types of heart disease and the ages of death 
among the wliite and colored races. 

Source and distribution of material .—Through the kind cooperation 
of every hospital in the District of Columbia, it w^as possible to review 
the clinical and necropsy records of the fatal cases of heart disease 

* From the Office of Heart Disease Investigations. 
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occurring during 1932. Altogether, 516 case records were studied. 
Of those, 66 were discarded for lack of sufficient evidence, consisting, 
for the most part, of coroners^ cases and other instances in which death 
occurred cn route or within the first 24 hours. The fact that these 
cases arc omitted should he taken into consideration in interpreting 
the results; for had they been included it is quite likely that the per¬ 
centages of deaths from arteriosclerotic and hypertensive forms of 
lieort disease and from the manifestations of syphilitic aortitis would 
have been increased and the proportion of deaths from other causes 
thereby reduced. 



Figure l.—Compprativ© age dlstributioii of deaths, by race and sox, among 450 fatal cft ises of heart disease 
occurring In Washington (D ( ) hospitals during 1932. 


Among tho 450 fatal cases surveyed, 258 were in white and 192 in 
colored persons. In the white group there wore 192 males and 66 
females; in tho colored groui), 104 males and 88 females. The larger 
size of tho wlutc male group cannot be interpreted solely as being due 
to more fatal heart disease among white males. There are a number 
of hospitals in tho District of Columbia whoso clientele consists 
largely of white males, such as tho Walter Reed General Hospital, 
tho Naval Hospital, the Veterans’ Administration Hospital, the 
hospital for tho Soldiers’ Home, and, to a less extent, St. Elizabeths 
Hospital, tho Federal neuropsychiatric institution. 

Ages at death. The average age at death among the entire series 
was 52.3 years. Among tho white group it was 55.5 years—57.1 
years for the males and 52.5 for the females. The reason for the older 




1129 


August 23, 1033 


ages at death among the males than among the females is due to the 
inclusion of the fatal cases from the Soldiers^ Home, and probably 
does not represent a true picture of the comparison between the ages 
at death for white males and females, since it is generally observed that 
males die at earlier periods than females. The average age at death 
among the colored hospitalized cardiac cases was 47.4 years—40.9 
years for males and 49.0 for females. The colored group died at an 
average of nearly 8 years younger than the wliite. The reason for 
this will be made apparent when consideration is given the various 
etiological factors. 

Not only does the average age at death but also the distribution of 
fatal cases vary with race and to a lesser degree with sex, as shown in 
figure 1 and table 1. The maximum number of fatal cases among 
both sexes of the white race occurs in the G0--G9 year age period, while 
the peak number of fatal cases in the colored race, both sexes, occurs 
during the 40-49 year age period. 


Table 1. —Numher and percentage of deaths in each age group and average age at 
death among J/)0 fatal cases of heart disease in Washington {D. C.) hospitals 
during 1932 


Ago group (years) 

White 1 

j 

Colored 

Total 

Males 

Females 

Total 

Males 

Females 

Total 

No. 

Per¬ 

cent 

No. 

Per¬ 

cent 

No. 

Per- 

oent 

No. 

Per¬ 

cent 

No. 

Per¬ 

cent 

No. 

Per¬ 

cent 

No. 

Per¬ 

cent 

0-9. 

7 

3.6 

7 

10.6 

14 

6.4 

4 

3.8 

3 

3.4 

7 

3.6 

21 

4.6 

10-19.1 

5 

2.6 

2 

3.0 

7 

2.7 

4 

3.8 

3 

3.4 

7 

3.6 j 

14 

3.1 

20-29 ...I 

6 

3.1 

4 

6.1 

10 

3 8 

3 

2.9 

3 

3.4 

6 

3.1 

16 

3.7 

30-39.1 

13 

6.7 

4 

6.1 

17 

6.6 

18 

17. 3 

18 

20 4 

36 

18.7 

63 

11.7 

40-49.... 

25 

13.0 

5 

7.6 

30 

11.5 

27 

a;. 1 

21 

2.1 9 

48 

25.0 

78 

17.7 

eo-59. 

32 

16.7 

8 

12.1 

40 

15.5 

23 

22.1 

14 

1.5.9 

S7 

19. 3 

77 

17.7 

CO-09. 

50 

2»). 1 

18 

27.3 

68 

26.4 

16 

15.3 

14 

1.5.9 

30 

15 6 

98 

21. 1 

70-79. 

34 

17.7 

14 

21.2 

48 

18 8 

8 

7.7 

10 

11.4 j 

18 

9.4 

66 

1.3.7 

80 and over.. 

20 

10.4 

4 

6.1 

24 

9.3 

1 

.9 

2 

2. :i 

3 

1.6 

27 

6.2 

Total. 

192 

100 

66 

100 

268 

100 

104 

100 

88 

100 : 

192 

100 

450 

100 

Average age at death. 

67.1 

52.6 

66.5 

46.9 

49.0 

47.3 

62.3 


Among white males 28.1 percent of the deaths from heart disease 
occurred at 70 years or older, as compared with 27.3 percent among 
the females. On the other hand, only 8.6 percent of the colored males 
and 13.7 percent of colored females dying of lieart disease lived to 
be 70 years of age. Among the white males IG.O i)ercont of these 
deaths occurred before 40 years of age, as compared with 25.8 per¬ 
cent among the white females. It will be shown later that this 
difference is due to the higher incidence of rheumatic heart disease 
among wliite females. Tliis difference in incidence is not reflected 
to any great extent in the official mortality statistics, since deaths 
from rheumatic heart disease occurring during or shortly after attacks 
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of rheumatic fever are not usually tabulated under heart disease. In 
the colored group, 27.8 percent of the total deaths from heart disease 
in males occurred before 40 years of age, as compared with 30.6 per¬ 
cent in females. A considerable difference is noted between the white 
and eolored groups in the distribution of deaths prior to 40 years of 
age. As sho^iTi in table 1, tliere is a much higher mortahty among the 
colored groups during the 30-39-year ago period than among the 
whites. This is due to the influenco of syphilis of the aorta and 
heart and to the greater and earlier havoc wrought by the degenerative 
diseases, particularly h}'pertensive heart disease, among the colored 
population. 

Etiological jactors involved .—All of the more common and some of 
the rarer etiological types of lieart disease arc included in this series 
of 450 fatal cases of heart disease. As shown in figure 2 and table 2, 



Figure 2 rercentOKO of total heart diaease tu oach race and sex duo to various etiological factors among 
460 fatal rases of heart disease occurring m Washington (J> T ) hospitals during 1932. (Information 
obtained by review ol clinical record^) 

arteriosclerosis and hypertension, rheumatic infection, syphilis, bac¬ 
terial endocarditis and pericarditis, congenital malformations, and 
hyperthyroidism wore encountered as causes of lieart disease in 
varying degrees of frequency among the races and sexes. Among the 
less frequent causes, pulmonary aiteriosclerosis (cor pulmonale) and 
tuberculous pericarditis wore noted. In other instances it appeared 
clear that the patient had succumbed to some form of heart ^sease 
to which no etiological agent could bo attributed or in which it 
appeared that more than one etiological factor was involved. Not 
all of the known etiological tyiies of heart disease wer^ found. 
Trauma, scarlet fever, diphthena, echinococcus disease, primary 
neoplasms of the heart, and even rarer conditions are known to 
exist, but were not met with in this group. 
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Tablb 2. —Etiological factors concerned in J^50 fatal cases of heart disease, by color 
and sex of decedents, in Washington (D.C.) hospitals during 193S. (From 
information obtained by study of clinical records.) 


Etiological factors 

White 

Colored 

Total 

Males 

Females 

Total 

Males 

Females 

Total 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Arteriosclerosis and hypertension... 

13{J 

67.7 

38 

57.6 

1681 

65.1 

40 

47.1 

50 

67.0 

108 

56.3 

27(1 

61.4 

Rheumatic infection. 

30 

16.6 

14 

21. 2i 

44 

17.1 

y 

S. 6{ 

7 

8.0 

16 

8.3 

60 

13.3 

Syphllia.. --— 

u 

6.8 

2 

3. 1 

13 

5. 0 

36 

33. 6 

6 

0.7 

41 

21.3 

64 

12.0 

Bacterial Infections.. 

11 

5.8 

3 

4.6 

14 

5.4 

a 

2.0 

4 

4. 6 

7 

3.6 

21 

4 7 

Congenital malformations. 

a 

1.6 

a 

4.5 

6 

2. a 

2 

1. 9 

] 

1 1 

3 

1.5 

9 

2.0 

Thyrotoxicosis... 

() 


2 

3.1 

2 

.8 

0 

. 

4 

4.5 

4 

2.1 

6 

1.3 

Cor pulmonsle.... 

1 

.5 

0 

_ 

1 

.4 

1 

.9 

0 

_ 

1 

.5 

2 

.4 

Tuberculosis.... 

0 

. 

0 

- 

0 


1 

.« 

0 


1| 

.5 

ll 

.2 

Etiology undetermined.. 

6 

3.1 

4 

6 1 

10 

3 8 

4| 

3 8 

7 

8. 0 

11 

6.7 

21 

4.7 

Total-... 

192 

100 

OC 

1 

lOOj 

258 

100 

104 

100 

88 

1 

1(X) 

192 

100 

45(> 

100 


ARTKRIOSCLEROTIC AND HYPERTENSIVE HEART DISEASES 

Incidence. —Arteriosclcrotic-hypcrtcnsivc forms of heart disease 
caused 27G deaths, G1.4 perccLt of the total number. Considerable 
variation is shown (table 2 and fig. 2) in the incidence of degenera¬ 
tive heart diseases among the different races and sexes. In the white 
group, these types of the disease caused 65.1 percent of the total 
cardiac deaths—67.7 percent in the males, and 57.6 percent in the 
females. In the colored group they caused 56.3 percent of the total 
cardiac dcatiis—47.1 percent in the males and 67.0 percent in the 
females. 

It may be that the high incidence of cardiovascular syphilis among 
Negro males accounts for the lower incidence of death.- due to arterio¬ 
sclerosis and hypertension. Deaths from cardiovascular syphilis 
occur approximately a decade earlier than those from degenerative 
diseases and probably result in many deaths in persons who would 
have otherwise later succumbed to arteriosclerosis and hypertension. 

Ages at death .—The average ages at death in the arteriosclerotic- 
hypertensive group differs considerably with the races, but little with 
the sexes in each race. The average ages at death among white 
males and females were 66.7 and 66.6 years, respectively, an average 
of 66.6 years for the entire white group. The average ages at death 
among colored males and females were 55.0 years and 54.2 years,. 
respectively, an average of 54.6 years for the two sexes. The average 
age at death for the entire series of 276 cases in this diagnostic group 
was 61.9 years. The marked difference in the ages at death between 
the races is indicative of the greater havoc inflicted upon the colored 
race by arteriosclerotic-hypertensive forms of heart disease. From 
the 2)oint of view of morbidity from heart disease as seen among 
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hospital and out-clinic cases, this has been commented upon by 
Stone and Vanzant (2) and by Schwab and Schulze (S). 

The maximum number of deaths from degenerative forms of heart 
disease, as shown in figure 3, occurs among wliites in the 60-69 year 
age period, in which 35.1 percent occurred while the peak of this 
cause among the colored occurred in the 40-49 year age period, in 
wliich 25 percent were found. There are, however, nearly as many 
d(*aths among the colored group in the other decades between 40-69 
years. 



In tho white group, 40.4 percent of the deaths occurred at 70 years 
or older, as compared with only 16.7 percent among the colored. In 
both races 31.1 percent occurred at 70 years or older. Only 0.6 per¬ 
cent of tlie white deaths from arteriosclerotic-hypertensive forms of 
heart disease occurred before 40 years of age, while 12.9 percent of 
tho colored deaths occurred in tliis relatively early period. Among 
colored females, l/.O percent of the total number of deaths due to 
degenerntive types of heart disease occurred prior to 40 years of age. 
This lugh percentage of deaths among colored females from degen¬ 
erative forms of heart disease is due to the froQuency and rapid course 
of essential hypertension in this group. This vv-ill be further ex¬ 
plained m discussing the influence of arterial hypertension. 
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Factors involved ,—This group is unlike the others in that it is a 
rather heterogeneous one, embracing two factors—arteriosclerosis, a 
structural change, and hypertension, a physiological alteration result¬ 
ing in a greater load on the myocardium. In a broad sense, the 
pathological changes are characterized by atherosclerosis, beginning 
^ith intimal lipoidosis of the various arteries, and arteriolarsclerosis, 
an extensive tliickening of the walls of the arterioles as the result of 
prolonged hypertension. Arteriosclerosis and arterial hy])ertension 
are so intermingled that in a study of this sort it is iin]^ossible to 
ascribe to each its true relative significance. Tliis, incidently, is 
quite often the case in clinical medicine. One clinician will consider 
a given case as hypertensive heart disease with arteriosclerotic 
changes, wliile another equally capable one will consider it as arteri¬ 
osclerotic heart disease with associated arterial hypertension. As 
the ultimate cause of neither of these conditions is understood, the 
difficulties in attempting to appraise the relative significance of each 
are at present insurmountable. An endeavor will be made, however, 
to indicate the serious aspects of arteriosclerotic changes and of 
arterial hypertension. 

Arteriosclerosis of the coronart/ arterial tree .—There is an old and well- 
known clinical adage to the effect that a man is as old as his arteries. 
This should be changed to certain arteries.'^ The damage done by 
arteriosclerosis cannot be measured on a quantitative basis. An indi¬ 
vidual may have severe generalized arteriosclerotic involvement, in¬ 
cluding such vessels as the aorta and the arteries to the extremities, 
and yet thc^ condition may not bo inimical to long life. On the 
other hand, a relatively slight amount of atheromatous changes in 
the coronary arterial system, certain of the vessel^ supplying the 
brain, the renal arteries, or the mesenteric vessels, may result in 
serious disturbances and often portend an early death. 

Arteriosclerosis not infrequently has its incipicncy in early life; 
and while it accompanies advanced years, it should not bo looked 
upon solely as the inevitable result of old age. When attacking the 
aorta or coronary arteries it is characterized by atheromatous changes 
in the intima. It may be very selective in its localization, or quite 
diffuse. It is of metabolic rather than of inflammatory origin. Leary 
H) has shown that lipoid colls are not infrequently deposited in the 
intima of the coronary arteries quite early in life. In the young 
human being this may result in progressive fibrosis, with narrowing 
of the lumen, which is due to fibrous changes in the intima. In 
elderly individuals large collections of lipoid cells accumulates in the 
intima, with minimal amount of fibrous rissue support. Both of 
these conditions predispose to nutritional difficulties, as a result of 
which thromboses may result—due in the young, to endothelial 
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Docrosis, and among elderly individuals to the rupture of atheromatous 
masses into the lumen, with secondary thrombosis. 

Either as a result of sudden occlusion following thrombosis or to 
a gradual narrowing of the intima in its more slowly progressive 
phases, coronary arteriosclerosis seriously interferes with the nutri¬ 
tion of the myocardium, the conduction system, or both. Arterio¬ 
sclerosis of the coronary arteries, their branches and ramifications, 
impoverish the blood supply to these structures. As a result of this 
inanition, atroi)hy with replacement fibrosis occurs. This may result 
in myocardial insufficiency, or the more serious arrhythmias, such as 
auricular fibrillation or flutter, varying degrees of auriculo-ventricular 
dissociation, or bundle-branch block. There is no very close correla¬ 
tion between the amount of myocardial scarring and the extent of 
functional impairment. There appear to be “silent” areas in the 
heart as in other organs, regions capable of undergoing considerable 
pathological alterations without seriously disturbing the function 
of the organ. On the other hand, only slight changes in certain 
parts of the heart, notably around the conduction system, may result 
in serious damage. 

In a study comprised of c^xaminations of clinical records from a 
number of institutions it is extremely difficult to estimate the number 
of cases showing coronary arteriosclerosis or the extent of coron(l»y 
involvement. Probably most of the older cases had a certain amount 
of coronary arteriosclerosis, and in the younger ones among those 
deaths not directly attributable to essential hypertension. The fact 
that the total number of instances of coronary arteriosclerosis is not 
stated numerically is not to be considered as in any way minimizing 
its significance as compared with other factors. 

Coronafij thrombosis. - One of the most significant aspects of coro¬ 
nary arteriosclerosis is that it results in a tendency for the vessel to 
undergo thrombosis. The mechanism of the tlirombosis has been 
mentioned. Wliile the degree of atheromatous changes may be slight, 
thrombosis of an entirely normal coronary artery is nearly inconceiva¬ 
ble. Tliis does not refer, hovrever, to the infiequent occlusions of 
coronary \essels as the result of embolic phenomena due to particles 
of vegetations being set free in the general circulation in bacterial 
endocarditides or after the resumption of a regular sinus rhythm 
following auricular fibrillation; but these conditions are beside the 
point of tliis discussion. 

There was clinical e\idence of thrombosis of the coronary arteries 
in 34 instances, 30 of which were among white males and 4 among 
wdiite females. The average ago at death was G6.3 years. The 
youngest age at death was 44 years. In only 5 instances was the 
condition associated with other manifest evidence of cardiovascular 
degeneration, a factor to be considered later in greater detail. This 
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is indicative of the relative selectivity of arteriosclerotic processes. 
Coronary thrombosis, as in angina pectoris, is relatively infrequent 
among Negroes, the reason for which no satisfactory explanation has 
been furnished. 

Anginal syndrome .—The mechanism of cardiac pain has intrigued 
clinicians and research workers during the past 150 years. While the 
original description of the condition and the term ‘^angina pectoris'' 
has been popularly ascribed to Ileberden, who wrote about this dis¬ 
order in 1768, Bishop {5) states that William Harve}^ described the 
condition about 100 years previously. Jenner, in 1768, attributed the 
condition to hardening of the coronary arteries and was able to prove 
his theory later in the case of Jolm Hunter. From the beginning the 
cause of this condition has been the subject of much controversy. 
Albutt and Wenchebach attributed the syndrome to arteriosclerotic 
changes in the aorta, Mackenzie to myocardial ischemia, while the 
modem (also the original) view is that angina pectoris is the symptom 
comjdex due to iilfeufficiency of the coronary circulation, most often 
the result of arteriosclerosis of the coronary arteries. There is prob¬ 
ably an added neurogenic factor, a state of hyperirritability or the 
establishment of certain reflex arcs in some individuals which pre¬ 
disposes to this condition. 

There is considerable evidence to justify the b< i f that anginal 
syndrome is usually the result of coronary insufliciency. In about 
75 percent of cases dying of angina pectoris there is post-mortem evi¬ 
dence of coronary arteriosclerosis. The age distribution and predom¬ 
inance of the male sex correspond with other forms of coronary arte¬ 
riosclerosis. The site and radiation of the pain simulates that pro¬ 
duced by thrombosis of the coronary arteries. ElectT-ocardiographic 
tracings obtained during attacks are not dissimilar to those following 
coronary occlusion. Nevertheless, conditions unassociated with dis¬ 
ease of the coronary arteries produce cardiac pain. Furthermore, 
bona fide cases of angina pectoris occur in which there is insufficient 
gross evidence to incriminate the coronary arteries. 

Due to the fact that pain around the hea t and throughout the 
chest is not infrequent during the terminal stages of almost any type 
of heart disease, and may be due to such conditions as terminal pneu¬ 
monias or congestive heart failure, it was not considered feasible to 
attempt to evaluate the significance of cardiac pain in this series. 
Furthermore, deaths from angina pectoris arc not so frequent among 
hospital patients, most of whom are admitted for congestive heart 
failure or coronary thrombosis. 

Other forms of arteriosclerotic tisart dismse .—Although a large 
propoition of the diagnoses made of valvular conditions among elderly 
individuals is commonly due to the misinterpretation of cardiac 
murmurs associated with hypertrophy and dilatation, or to minor 
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thickening of the cusps and leaflets of the valves produced by relatively 
insignificant sclerotic changes of insufficient importance to be con- 
sideied as real clinical entities, nevertheless arteriosclerotic valvular 
diseases do occur. Such lesions take the form of calcareous changes 
in the leaflets and cusps, and in the valve rings, especially of the aortic 
valve Aortic stenosis is the predominant clinical and post-mortem 
manifestation, although regurgitations may accompany. These 
lesions have been described by Monckeberg (&); Margolis, Ziellesen, 
and Barnes (7); and by Christian (8), 

Tlieie were 3 cases of aortic valvular insufficiency and 1 of aortic 
Btenc.sis apparently coming within this category. There were numer¬ 
ous other cases in wliich mitral murmurs were described, but these 
were not taken as indicative of real valvular disease. In three other 
instances there were fairly clearly defined histories of rheumatic 
heart disease vitli clinical evidence of mitral stenosis. These were 
found among elderly individuals, and the rheumatic element appeared 
to be icsidual These patients lived to a ripe old age despite their 
rheumatic heart disease. It is doubtful that such deatlis should be 
considered as due to rheumatic heart disease any more than an in¬ 
dividual with healed tuberculous lesions of the lung should be con¬ 
sidered as succumbing to pulmonary tuberculosis. 

Other forms of arteriosclerotic heart disease, such as dissecUkig 
aortic aneurysms, were not encountered. 

Relation to other Jorms of vascular degeneration .—Arteriosclerotic 
heart disease may occur as an isolated phenomenon in a vascular 
tree practically free of other atherosclerotic changes, or it may be 
but the clinical manifestation of wide-spread, frequently generalized 
arteriosclerosis. Even in the instances in which heart disease is 
the chief clinical point of interest, wide-spread arteriosclerotic changes 
may coexist ^\ithout playing an important part in the clinical picture. 
From a broad biological viewpoint, the heart in such cases has either 
undergone somewhat more advanced involution, or is clinically more 
vociferous about the pathological changes it has suffered. 

Among younger indi^dduals with arteriosclerosis of the coronary 
arteries it is not uncommon to find that the remainder of the circu¬ 
latory system is practically unimpaired, since arteriosclerosis is some¬ 
times higlJy selective ui its localization. As the cause of arterio¬ 
sclerosis is still an enigma, there is no explanation for this. How¬ 
ever, from the personal, clinical, and public health aspects there is 
much diffeience in the case of the middle-aged business man who 
falls dead from coronary thrombosis and that of the person in the 
seventies who develops a cerebral apoplexy, the immediate effects of 
wrhich are sur\ived, but wdio later develops congestive heart failure 
and dies of bronchopneumonia 
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Of the 276 deaths due to arteriosclerotic-hypertensive heart diseases, 
134 were regarded as primarily cardiac and 142 as instances of heart 
failure as part of manifest generalized cardiovascular renal degenera¬ 
tion. In 97 of these there was clinical evidence of other manifesta¬ 
tions of vascular deterioration. Kenal insufficiency, as exhibited by 
chnical evidence of nephritis, elevated blood chemistry determina¬ 
tions, and otlier laboratory tests was considered present in 58 in¬ 
stances. Albuminuria per se was not considered as sufficient evidence 
to warrant regarding the patient as having renal disease. This may 
occur in congestive heart failure from any cause. Furthermore, cer¬ 
tain cases of renal insufficiency were omitted, as they were thought to 
be merely terminal events. Hemiplegias duo to cerebral hemorrhage 
or thrombosis occurred in 24 instances, arteriosclerotic psychoses in 
23 cases, diabetes mellitus 3 times, peripheral vascular occlusions 3, 
arteriosclerotic gangrene in 3, and hypertrophic arthritis once. In 
addition to these cases attended by manifest evidences of generalized 
arteriosclerosis, in 46 others there was evidence of generalized arterio¬ 
sclerosis on physical examination, notations of senility, or the super¬ 
vention of death after prolonged periods of general debility or weak¬ 
ness. These latter cases were all in elderly individuals, the average 
age at death of whom was 73 years. Death in such cases was the 
result of generalized arteriosclerosis, with cardiac insufficiency acting 
as the clinical straw breaking the back of the arteriosclerotic changes. 
The average age at death among the 142 cases with associated cardio¬ 
vascular renal changes was 68.8 years, as compared with 54.8 years 
among those lying of heart disease unattended by other clinical mani¬ 
festations of vascular deterioration. 

Relation oj arterial hypertension ,—One of the ’nost interesting 
aspects of the degenerative group of cardiac diseases is its relation¬ 
ship to arterial hypertension. Tliis condition, the cause of which is 
unknown, frequently begins in early middle life. From the ana¬ 
tomical perspective it is characterized by spasm followed by hyper¬ 
trophy, fibrosis, and eventually sclerosis of the arterioles (9) (10), 
Owing to frequent and rather easily discernible involvements of the 
arterioles of the kidneys, and to the fact that the more rapidly progres¬ 
sive forms of essential hypertension frequently terminate in the form of 
renal insufficiency with uremia, an attempt has been made to asso¬ 
ciate essential hypertension with renal arteriosclerosis, as if that 
condition causes the elevated blood pressure or is the chief mani¬ 
festation. Arteriolarsclerosis, however, occurs generally, having been 
found in the arterioles of the brain, retina, spleen, pancreas,, skeletal 
muscles, and other structures (11), These wide-spread changes in the 
terminal portions of the arterial system are probably resultant upon 
changes in hemodynamics rather than the cause of the abnormally 
high arterial blood pressure. These changes are not, however, entirely 
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specific for arterial hypertension, as they are found in individuals not 
exhibiting this physiological abnormality. It seems, however, that 
the presence of arterial hypertension accelerates changes in the 
arterioles. 

As a result of the increased arterial load, the heart undergoes en¬ 
largement, manifested by hypertrophy of the fibers of the myocar¬ 
dium. This is prejudicial to the osmosis of nutrient fluids to the heart 
muscle fibers, as a result of which myocardial fatigue and subsequent 
failure ensues. 

It is frequently impossible to distinguish the arteriosclerotic factors 
from the hypertensive, so closely are they interwoven. Quite often 
one is unable to determine to what extent each is responsible for the 
clinical condition. As with the riddle of the hen and the egg, it is 
not possible to state which preceded the other. To what extent hy¬ 
pertension accentuates arteriosclerotic changes in the heart cannot be 
answered categorically, although there is sufficient evidence to believe 
that arterial hypertension predisposes to the development of coronary 
artcrioscleiosis. Certainly the association of the two does not help 
the prognosis in a given case. 

Among these 27G cases in which death was due to degenerative 
forms of heart disease, blood pressure determinations were obtained 
in 225, of which 1G3, or 72.4 percent, showed evidence of arterial 
hypertension. The criteria used in determining hypertension in 
this series are minimum systolic arterial blood pressures of 150 milli¬ 
meters of mercury or diastolic arterial blood pressures of 100 milli¬ 
meters or liigher, regardless of the systolic blood pressure. Since the 
records of a large number of these cases were begun only a short time 
before death, it is probable that the percentage here reported showing 
evidence of hypertension is somewhat lower than that actually occur¬ 
ring. For instance, in most cases Oi coronary thrombosis there are 
varying degrees of shock, wliicli results in a diminution of the arterial 
blood pre^ssure. Patients admitted to hospitals in such a state show 
an unnaturally low blood pressure, and may well have had an eleva¬ 
tion of arterial blood pressure before suflfering fioni this cardiac catas¬ 
trophe. Furthermore, in essential hypertension there may bo at 
times a return to normal limits, especially after congestive failure sets 
in. In other cases, even before there is evidence of congestive heart 
failure, it appears that the hypertension, somewhat analogous to a 
not infrequent occurrence in hyperthyroidism, burns itself out, leaving 
a permanently damaged vascular system, but no evidence of hyper¬ 
tension at the time of examination. The fact that in nearly 75 per¬ 
cent of deaths duo to arteriosclerotic-hypertensive forms of heart 
disease the patients maintain an elevated arterial blood pressure 
until approaching the fatal termination suggests that the mechanism 
of hypertension is not merely due to an increased resistance in the 
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arterioleS; but that there is an intense dynamic urge, probably asso¬ 
ciated with the necessity for maintaining an adequate circulation in 
the vital centers. 

In table 3 is shown the age distribution of the 225 fatal cases of 
arteriosclerotic-hypertensive forms of heart disease upon which blood- 
pressure determinations wore made. Of the 51 deaths occurring be¬ 
fore 50 years of age, 48, or approximately 94 percent, of the patients 
had elevated arterial blood pressures during their fatal illnesses. In 
other groups somewhat smaller percentages showed evidence of hyper¬ 
tension. It is felt that, in most deatlis from degenerative forms of 
heart disease under 50 years of ago, and in a predominantly liigh 
proportion under GO years of age, hypertension is a factor of para¬ 
mount importance. There ai’o certain deaths duo to a rather selective 
type of coronary arteriosclerosis, usually acconipaiiied with a throm¬ 
bosis, in which it is not possible to elicit histories or find evidence of 
arterial hypertension, but the aggregate of those is relatively small, 
especially under 50 years of age. 

Table 3. —Arterial blood pressure in 225 cases in which death was subsequently due to 
arteriosclerotic-hypertensive forms of heart disease in Washington {D, C.) hospitals 
during 1932. Minimum systolic blood pressures of 150 millimeters or diastolic 
vressurc^ of 100 millimeters were considered as manifest evidence of arterial 
hypertension. Distribution based on ages at death 


Age periods 

Total 

blood pres¬ 
sure doter- 
inlnatlons 

Number 

elevated 

Number 

uorinal 

Percent 

elevated 

80-30 years •_..... 

15 

14 

1 

93.3 

40-49 years_ _ 

36 

34 

2 

94.4 

CO-59 years.... 

49 

34 

16 

60.4 

eO-09 years.... 

61 

36 

26 

59.0 

70-70 years..... 

41 

29 

1 12 

70.8 

80 and over..... 

23 

16 

7 

09.6 

Total.-. 

225 

163 

62 

72.4 


•Including 1 In 20-29-yoar age group 


The problem of essential hypertension is the gravest in middle adult 
life, not even excepting that of cancer. To the individual at the age 
of 40 the greatest single factor in estimating the probability of living 
to a ripe old age is whether the arterial blood pressure has begun to 
show signs of elevation. Fahr (12) estimates that 140,000 persons in 
the United States die annually of “hyperpiesis^^ or essential hyperten¬ 
sion. He estimates that approximately 50 percent of tliis number 
die of heart failure, 40 percent of apoplexy, and 10 percent of uremia. 
On this basis, he believes that 70,000 die annually of hypertensive 
heart disease. 

In table 4 is shown the average systolic and diastolic arterial blood 
pressures and the percentages of cases with diastolic blood pressures 
of 100 milHjneters or higher among 163 cases showing evidence of in^ 
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creased blood pressures. These records in a number of cases were 
probably somewhat lower than the average during the .paints’ ill¬ 
nesses, and probably very infrequently represent the maximum 
arterial blood pressures. Paradoxical as it may seem, however, it 
often happens that there is a rise in the arterial blood pressure during 
a bout of congestive heart failure, with subsequent reduction upon 
improvement in the action of the heart. It may have been that some 
of the determinations were made during these crises. The diastolic 
pressures are probably more accurate, as they show less tendency to 
fluctuate and tend to maintain a more constant level after congestive 
heart failure sets in. This table shows that both the systolic and 
diastolic pressures are higher in those cases in which death occurs 
before T.O years of age. Furthermore, while 80.0 percent of those 
dying before 50 had diastolic elevations of 100 millimeters or higher, 
among those survi\dng 70 years of age only 51.1 percent showed this 
diastolic rise. 

Table 4. —Average systolic and diastolic arterial blood pressures^ with percentage 
of elevated diastolic pressures^ among 163 patients manifesting evidences of arterial 
hypertension and subsequently dying of artenosclerotic-hypertensive forms of heart 
disease in Washington {D. &.) hospitals during 1932, Tabulated according to 
ages at death 


Ape period 

Average 
systolic 
blood pres¬ 
sure 

Average 
diastolic 
blood pres¬ 
sure 

Percentage 
with diastolic 
elevation of 100 
juillimeters of 
mercury or 
higher 

Under 50 yofirs____-_ 

205 

130 

86.0 

50-60 ynfirs 

193 

118 

70.4 

W>-6W years - _ 

172 

107 

72.2 

70 years and over.____ 

170 

100 

5L5 



In table 5 is shown the percentage in each race and sex with evi¬ 
dence of arterial hypertension. Due to the conditions under which the 
blood-pressure determinations were obtained, the figures cited in this 
table cannot be taken as absolute. Nevertheless, they serve as an 
index to the greater frequency of hypertension in the colored race 
than in the white. It is noted that, among those patients upon whom 
blood-pressure determinations were obtained, 89.4 percent of the col¬ 
ored group showed evidence of hypertension as compared with only 
60.3 percent in the white group. This tends to discredit the pre¬ 
sumption that hypertension predisposes to changes in the coronary 
arteries, since both clinical and pathological evidence of coronary 
arteriosclerosis ore relatively infrequent among Negroes, while hyper¬ 
tension is for more common in the colored than in the white popula¬ 
tion. It may be, however, that among Negroes a fatal termination 
occurs before a great deal of coronary arteriosclerosis has resulted. 
To support this, it is noted that, among the degenerative cases with 
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hypertension, death occurred at the average age of 52,8 years—54 
years and 51.6 years among males and f^alos, respectively. Among 
the whites the average age at deatjt of cases manifesting arterial hy¬ 
pertension was 65.1 years—66.2 and 61.4 years among males and 
females, respectively. The average for all cases showing hypertension 
was 59.5 years. 


Table 5. —Number and percentage of fatal cases of arteriosclerotic-hypertensive 
types of heart disease in Washington (D. C.) hospitals during 1932 showing 
evidence of arterial hypertension. Based on color and sex of decedents 



White 

Colored 

Total 

Males 

Females 

Total 

Males 

Females 

Total 

Total cases.- 

130 

38 

168 

49 

59 

108 

276 

Number with blood pressure determinations— 

102 

‘/9 

131 

43 

61 

94 

226 

Number with elevated blood pressures- 

61 

18 

79 

37 

47 

84 

163 

Percent showing elevated blood pressures..— 

60.0 

63.1 

GO 3 

fee 0 

92.9 

89.4 

72.4 


Blood Wassermann and Kahn reactions .—In this series of 276 
deaths from arteriosclerotic-hypertensive forms of heart disease, 146 
Wassermann or Kahn reactions were recorded. Of these (table 6) 22, 
or 15.1 percent, were positive. This is not in excess of the percentage 
expected among each race and sex group in the general population. 
However, among Negroes it was found that the average age at death 
among those with positive serological reactions was 46.2 years, as 
compared w^th 54.7 years among those with negative serology. 
Tliis suggests triat, while syphilis has little, if any, effect in initiating 
arteriosclerotic-hypertensive forms of heart disease, the concurrence 
of these conditions results in a higher fatality. 

Table 0. —Blood Wassermann or Kahn reactions^ according to color and seXf 
obtained in routine s&i'ological examinations among 146 of 276 cases of arterioscle¬ 
rotic-hypertensive forms of heart disease subsequently dying in Washington 
(D. C.) hospitals during 1032 



White 

Colored 

Total 


Male 

Female 

Total 

Male 

Female 

Total 

Total cases. 

130 

38 

168 

49 

59 

108 

278 

CasGi upon which serological reactions were 
obtamed—__ 

68 

16 

84 

28 

34 

02 

140 

Number positive.... 

4 

1 

6 

10 

7 

17 

22 

Percent positive _ __ , , 

6.0 

6 3 

6 0 

35.8 

20.6 

27.4 

16.1 



Necropsy evidence .—There were 81 necropsies performed on this 
group, the results of which are presented in Jiable 7. As compared 
with other etiological groups there is a lack of characteristic findings 
here. This is to be expected, as among these cases the myocardial 
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and vascular changes are frequently but part of a general involution 
and not a specific entity is syphilitic mesaortitis or rheumatic 
carditis. 


Tablb 7. —Necropsy findings in 81 cases (by color and sex) of arterioBcleroiie^ 
hypertensive forms of heart disease occurring in Washington (Z). C.) hospitals 
during 1982 


? otal cases..... 

otal necropsies . ...... 

Coronary urteriusclerosis.. 

Coronary thrombosis ... 

Myocardial fibrosis ..... 

Cardiac enlargement (hypertrophy and dila¬ 
tation).-.- 

Hydropericardium. 

Homopcricurdium... 

Adhesive pericardium..... 

Valvular sclerosis..—.. 

Bosldual rheumatic lesions.. 

Arteriosclerotic changes in aorta_ 

Byphilitlo aortitis... 

Evidence of congestive heart failure__ 

Renal changes....... 


White 

Colored 

Male 

Female 

I'otal 

Male 


Total 

130 

38 

168 

49 


108 

41 

0 

60 

11 


31 

25 

6 

31 

4 


6 

12 

1 

13 



0 

33 

5 

38 

5 

8 

13 

10 

6 

16 

8 

14 

AO 

22 

4 

2 

6 

5 


^■1 

3 

0 

3 

1 


^Kl 

4 

0 

4 

0 



13 

2 

15 

4 

8 

12 

0 

0 

0 

1 

0 

1 

31 

0 

40 

8 


12 

0 

0 


0 


5 

1ft 

8 

26 

0 


25 

21 

5 

26 

7 

■i 

22 


Total 


270 

81 

87 
18 

51 

88 
18 

4 

8 

27 

1 

52 
6 

51 

48 


In this part of the study, owing to lack of uniformity among pathol¬ 
ogists in the many hospitals throughout the city it was necessdiy to 
select general terms. For example, one pathologist wiU describe a 
given case as coronary thrombosis, while another will term a similar 
lesion coronary occlusion. Chronic myocarditis, myocardial fibrosis, 
and fibrous myocarditis are used interchangeably. The findings in 
table 7 arc not offered for the purpose of showing the exact proportion 
in which the various lesions occur, but to show the general trend in 
necropsy diagnoses in the hospitals of a large city. It is quite 
probable that had these post-mortem examinations been performed 
by one indi\ddual, the results would have been somewhat different. 
On the other hand, the findings here described were obtained by a 
''jury of pathologists’' and the element of personal opinion is thereby 
lessened. 

Arteriosclerosis of the coronary arteries was diagnosed as such in 
37 instances, of which 31 were white subjects. Coronary thrombosis 
was found in 13 autopsies, all of which were on white subjects. The 
relative infrequency of angina pectoris in the colored race is a widely 
attested clinical observation. Libman {IS) believes that this is due 
to the fact that the colored race is relatively hyposensitive to pain. 
It appears, nevertheless, that coronary arteriosclerosis is a less fre¬ 
quent disease among American Negroes than among the white popu¬ 
lation. Thus the lack of symptomatic evidence of coronary disease 
depends more on lack of organic changes than on any nervous mech¬ 
anism, unless it can be shown that the development of coronaiy’ arte- 
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riosclerosis is dependent upon nervous influences. Tliis, of course, 
has not been proved. 

If the coses in which coronary arteriosclerosis, coronary thrombosis, 
and myocardial fibrosis are grouped together, 55 of the 81 necropsies 
showed evidence of changes which may be interpreted as due to arte¬ 
riosclerosis of the coronary arteries or their branches. 

Valvular sclerosis occurred in 27 instances, most of which were in 
the form of minor degrees of thickening of the valve cusps. Stenosis 
of the aortic valve occurred in one instance. There was 1 case of 
mitral insufiiciency, duo to a ruptiu*e of a papillary muscle following a 
coronary occlusion with myocardial infarction. A residual rheumatic 
lesion was noted in 1 instance. Luetic aortitis was noted in 5 cases. 
Arteriosclerosis of tlie aorta was recorded in 52 instances. Cardiac 
enlargement was reported in 38 necropsies. This relative infrequency 
is frankly open to question, as is also the frequency with which no 
mention was made of evidence of congestive heart failure. Had all 
of the hearts been weighed, it is likely that a greater number would 
have been recorded as enlarged. 

RHEUMATIC HEART DISEASE 

Rheumatic heart disease is, perhaps, the most important fonn of 
heart disease from economic and social points of view. It results in 
cardiac crippling and death among those so afflicted during the periods 
of education, greatest earning capacity, and when most needed in the 
home. This 'ype of heart disease is due to rheumatic infection, the 
ultimate cause of which is still unknown. Such evidence as exists 
at present indicts, but has not yet convicted, hemolytic streptococci 
as the responsible micro-organisms. The writer ha^ reviewed the 
bacterial investigations in another article 

Rheumatic infection is a chronic systemic disease characterized by 
tendencies to recrudescences and recurrences. Its pathological 
manifestations occur in the forms of proliferative and exudative reac¬ 
tions, involving in particular endothelial and subendothelial tissues. 
It rarely directly involves parenchymal structures. It has a predilec¬ 
tion for the tissues of the heart, serous membranes, periartliritic 
structures, skeletal muscle, and the brain. Its manifestations are 
frequently from both clinical and pathological standpoints quite 
evanescent, tending to move from structure to structure. It is fre¬ 
quently associated with tonsillitis and pharyngitis, attacks of which 
often precede the onset of the disease or initiate recurrences and 
relapses. There is a strong tendency toward chronicity, the disease 
existing in a smouldering state, with periods oT[ activity resulting from 
factors not yet fully understood. 

The heart is almost always involved to a greater or less degree during 
active infection. Permanent damage to this organ frequently, but 



AoglVt 28» 1085 


1144 


not invariably, occurs. Cardiac involvement occurs in the forms of 
endocarditis, valvulitis, myocarditis, and pericarditis, singly or in 
combination, and in all degrees of severity. Rheumatic involvement 
of the coronary arteries, aorta, and pulmonary arteries is not uncom¬ 
mon. Death may be due either to active rheumatic carditis or to 
mechanical difficulties, the result of previous infection with subse¬ 
quent fibrous changes. Furthermore, owing to previous infection, 
the resistance of the valves may be so impaired that organisms gain a 
foothold, causing death from infective or bacterial endocarditis. 

Ii[jcrid.mce .—Rheumatic heart disease was the etiological type in¬ 
volved in 60 deaths, or 13.3 percent of the 450 deaths due to heart 
disease included in this study. It caused 44, or 17.1 percent, of 
deaths from heart disease among white patients, as compared with 16, 
or 8.3 percent, of the cardiac deaths among the hospitalized colored 
cases. This is in accord with the general observation that the disease 
is more common in the white race. It was the cause of 30, or 16.6 
percent, of the cardiac deaths among white males, and 14, or 21.2 
percent, among white females. While the absolute number of deaths 
was liighcr among white males, the incidence is higher among white 
females. It is generally noted that rheumatic fever and rheumatic 
heart disease are more common among wliite females. Among the 
colored cases there was praciicaUy no difference in cither the adPusd 
number of deatlis or the incidence of deaths duo to rheumatic heart 
disease in the sexes, this condition accounting for 9, or 8.6 percent, of 
the total deaths from heart disease among the males and for 7, or 
8.0 percent, among the females. 

Ages at death ,—The average age at death was 29 years. For the 
white group it was 30.5 years—30.9 years for males and 28 for females. 
For the colored, both sexes, the average age at death was 24.7 years— 
26.6 for males and 22.9 for females. Coombs (15), in England, in a series 
of 98 deaths due to rheumatic heart disease exanuned post-mortem, 
found that the average age at death was 28.3 years, a very close 
approximation of tliis series. 

Rheumatic carditis as a cause of death ,—Finolay {16) has indicated 
that there are two factors causing death in this disease, infection and 
myocardial fatigue. Many die of rheumatic carditis, rarely during 
the first attack of rheumatic fever, but usually as the result of a long 
continued progressive cardiac infection characterized by periods of 
exacerbation with intervening periods of remission. This has been 
described by Coburn (17) as the ‘‘rheumatic state,'' and is essentially a 
generalized chronic infection tending to smoulder, but which flares 
up on provocation, with or without joint involvement. These 
patients suffer from a certain amount of cardiac insufficiency, becom¬ 
ing more marked with increased activity of the infection. Frank 
congestive heart faflure is a late manifestation, occurring either as 



1145 


August 33,1935 


the result of severe rheumatic carditis or as the summation of many 
low grade inflammatory processes. There were 27 deatlis in which 
infection was regarded as the factor of paramount significance. The 
average age at death among these cases was 13.8 years. 

Myocardial Jaiigue ,—The other factor causing death in rheumatic 
heart disease is myocardial fatigue. Tliis occurs chiefly as the result 
of the superimposition of arteriosclerotic changes on hearts whose 
action has been impaired by sclerotic and calcific changes in the 
valves, producing severe deformities, of myocardial fibrosis following 
rheumatic myocarditis, as the direct result of rheumatic involvement 
of the coronary arteries, and in many cases by various forms of 
pericgLrdial adhesions. There is good reason to believe that rheumatic 
heart disease accelerates arteriosclerotic changes in the heart. The 
actual failure may be immediately precipitated by some form of 
undue fatigue or exertion, or by some intcrcurrent infection. Fur¬ 
thermore, in a number of cases there are varying degrees of rheumatic 
activity {18). This is particularly true among the subjects examined at 
autopsy who died of the disease in early adult life and oven up to 
about 40 years of age. Ilowe^' er, from a practical clinical point of 
view, infection in these well-developed valvular lesions is probably 
secondaiy in importance to the actual mechanical dilficultics. 

In this series the cause of death appeared to bo due to mechanical 
difficulties associated with well-formed valvular and pericardial 
lesions in 33 instances. The average ago at death among those cases 
was 41.1 yeai.\ 

Histories oj rhenmatic infection .—In tliis sciries of 00 fatal cases of 
rheumatic heart disease, histories of rheumatic fever were recorded in 
31 instances, chorea once, scarlet fever once, and in 8 iustances there 
was evidence of active rheumatic pancarditis without joint involve¬ 
ment. Evidence of rheumatic infection was therefore found in 41 
cases. Of the remaining 19 cases, history of rheumatic infection was 
denied in 5, and in 14 it was undetermined. Scarlet fever is here 
mentioned as an etiological factor, as in rare occasions after scarlet 
fever a rhemnatic type of heart disease develops. In most of such 
coses there is good reason to believe that a rheumatic infection 
occurred conjointly with the scarlatina. In a few instances scarlet 
fever per se apparently produces valvular heart disease. There is no 
clear-cut demarcation between these conditions under such circum¬ 
stances, and it is quite probable that both are produced by closely 
related organisms, hemolytic streptococci. 

Clinical findings. —Clinically, pericarditis was described alone in 
3 cases, mitral valvular disease, insufficiency **or stenosis, or both, in 
29 cases, combined aortic and mitral involvement in 11, aortic insuf¬ 
ficiency without mitral lesions in 3, and combinations of pericarditis 
or adherent pericardium with valve lesions in 14. 
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Necropsy Jindings.--Necropsies were obtained in 27 instances. 
Active rheumatic pancarditis was found in 14 cases, mitral valvulw 
disease in 6, combined aortic and mitral lesions in 6, and aortic 
valvular disease without involvement of other valves in 1. 

Wassermann reactions ,—Positive blood Wassermann or Kahn reac¬ 
tions were reported in 3 of 20 cases upon which such examinations 
were performed 

Associated hypertension .—Arterial hypertension was found in 6 of 
the 33 cases upon which blood pressure determinations were made. 
Owing to the disease being so prevalent among juveniles, blood pres¬ 
sure determinations are frequently omitted. 

Associated conditions .—Associated conditions included renal insuf¬ 
ficiency in 8 cases, pulmonary tuberculosis in 1 case, a psychosis in 1, 
cerebral embolism in 4 cases, and bacteremia in 3. These instances 
of streptococcal bacteremia were terminal events in cases of active 
rheumatic carditis, and not subacute bacterial endocarditis. 

SYPHILIS OF THE AORTA AND HEART (SYPHILITIC HEART DISEASE) 

Syphilitic heart disease, or, more strictly speaking, cardiothoracio 
syphilis, consists of syphilitic aortitis with its extensions and compli¬ 
cations. During the early invasion of the body by the spirocha^s, 
nn inflammatory reaction begins around the vasa vasorum, the 
nutrient blood vessels in the walls of the aorta. This perivascular 
infiltration occurs in the middle coat of the aorta, and may consist of 
a simple inflammation, clinically undetectable, and be discovered 
only by microscopic examination after necropsy. Although the 
middle coat is chiefly affected, a certain amount of scarring in the 
adventitia is not uncommon Also periaortitis, involvement of the 
adventitia without mesaortitis, sc me times occurs as an isolated 
phenomenon (19). 

The aortitis may be so extensive that the aortic wall loses its 
elasticity and becomes weakened. This results in dilatation and 
may even progress to the aneurysmal stage. The aortitis may 
extend downward, separating the cusps of the aortic valve at their 
commissures, producing shortening and curling of the cusps and 
dilatation of the ring of the aortic valve, resulting in an insufficiency 
of the aortic valve, the most common lesion. The aortitis may sur¬ 
round the orifices of the coronary arteries located in the sinuses of 
valsalva, producing varying degrees of stenosis or atresia of the 
mouths of the coronary arteries, as a result of which the nutrition of 
the cardiac musculature becomes seriously impaired. This involve¬ 
ment of the coronary ostii is a frequent cause of sudden death, due 
either to the progress of the disease or to the injudicious use of 
arsenicals, as a result of which edema is produced around the coronary 
orificeSi resulting in sudden occlusion. The luetic involvement does 
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not extend more than 1 or 2 cm into the coronary arteries and does 
not appear to be associated with sudden occlusion due to thrombosis 
of the coronary arteries, from which it should be distinguished. The 
latter condition occurs as the result of arteriosclerosis and is not 
observed more frequently among those afflicted with syphilis than 
among nonluetics. 

It does not appear that there is a direct spirochaetal involvement 
of the m}ocardium. Areas of focal myocardial fibrosis are found, 
but these appear to be the result of impairment of the nutrition of 
the myocardium rather than to an active inflammation. 

The earliest positive clinical signs of syphilitic involvement of the 
heart and aorta can be made only during the late stages of syphilis. 
While there ar^ exceptions, the general course of the disease i? down¬ 
ward and attempts at treatment are very discouraging. Death 
usually supervenes about 3 or 4 years alter diagnosis and in less than 
2 years after congestive failure sets in. Death usually results from 
myocardial failure, from sudden occlusion of a coronary orifice, or 
from rupture of an aneurysm or erosion by an aneurysm of some 
vital structure. In this disense, as in most other forms of heart 
disease occurring in adult life, arteriosclerotic changes play an 
important role, and appear to bo accelerated as a result of luetic 
involvement. 

Incidence ,—Syphilis of the aorta and heart was responsible for 54, 
or 12.0 percent, of the total deaths here reported on. It the 
etiological fretor in 5.0 percent of the deaths from heart disease in 
the wliite grt^ ip, resulting in 11, or 5.8 percent, of the deaths among 
the white males, and in only 2, or 3.8 percent, among white females. 
Among the colored males, this condition accounted ^or 35, or 33.G 
percent, of deaths, and among the colored females for G, or 6.7 
percent. 

The marked difference in the incidence of syphilitic heart disease 
in the two races is in accord with other studies conducted in the 
South. Laws (20) in an analysis of G45 clinical cases of organic heart 
disease among patients admitted to the wards and out-patient depart¬ 
ment of Vanderbilt University Medical school in Nashville, Tenn., 
found that syphilis w’^as the etiological factor in 15.4 percent of heart 
disease among Negroes as contrasted with only 2.2 percent among 
white patients. 

The marked difference in the incidence of syphilis of the aorta and 
heart between colored males and females is noteworthy. Gager and 
Dunn (21) found a similar, but not so marked, difference in alarge series 
of colored dispensary patients at the Georgo Wasliington University 
Hospital in Washington, D. C. These observers noted that syphi¬ 
litic heart disease was the etiological typo in 21.0 percent of heart 
disease among colored males, but in only 10.5 percent in colored 
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females. Since the incidence of syphilitic infection, as determined 
by blood Wassermann surveys conducted by the Public Health 
Service in cooperation with the Julius Rosenwald Fund (22) is approxi^ 
mately the same in both sexes among Negroes, it is quite probable 
that the hard manual labor performed by colored males predisposes 
them to the development of clinical manifestations of luetic aortitis. 

Ages at death .—The average age at death was 51.6 years among 
white cases and 42.7 years among the colored. For the entire series 
it was 46.8 years. The disease manifests itself earlier and runs a more 
progressive course in the colored race. Whether this is due to any 
inherent susceptibility of the cardiovascular system in this race to 
spirochaetal infection, to lack of early and adequate treatment, to 
greater and more fatiguing physical exertion, or to earlier ages of 
initial lesions has never been determined. 

Ages of initial lesions .—Initial lesions were admitted in 14 cases. 
The average age of 12 of these was 24.7 years at the time of the 
initial lesion, and the average age at death was 42.5 years, an aver¬ 
age of 17.8 years intervening between the initial lesion and the fatal 
termination. 

Clinical diagnoses .—The clinical diagnoses consisted in simple 
aortitis in 7 instances, aneurysms of the thoracic aorta without 
valvular involvement in 2, aneurysms of the thoracic aorta ^th 
aortic valvular insufRcioncy in 7, and aortic valvular insuflSciency 
without aneurysms in 38. There were, therefore, 45 instances of 
aortic insufficiency and 9 of aneurysms of the thoracic aorta, some 
in Crombination with each other, in a total of 54 cases ending fatally. 
Rupture of aneurysms was the immediate cause of 2 deaths. 

Necropsy emdence. —Twenty-nine post-mortem examinations were 
performed. There were 4 cases of simple aortitis (fusiform dilata¬ 
tion due to luetic mesaortitis), one case of aneurysm without aortic 
valvular insufficiency, 7 cases of aneurysm with aortic valvular 
insufficiency, and 17 of aortic valvular insufficiency without aneu¬ 
rysms. Aortic valvular insufficiency, therefore, occurred in a total of 
24 cases and aneurysms of the thoracic aorta in 8 cases examined 
post mortem. There were 6 instances of luetic involvement around 
the orifices of the coronary arteries. 

Blood Wassermann and Kahn reactions .—Blood Wassermann or 
Kahn reactions were recorded in 42 instances, 40, or 95.2 percent, of 
which were positive. 

Arterial hypertension. —Blood-pressure determinations were recorded 
in 46 instances, 24, or 52.2 percent, of which were elevated. The 
average age at death among those with elevated arterial blood pres¬ 
sures was 48.0 years as compared wdth 44.2 years among those with 
normal blood pressures. One would expect the converse, expecially 
after noting that cases of arteriosclerotic-hypertensive forms of 
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heart disease with syphilis die earlier than those not so afSicted, It 
may be that the development of a certain degree of hypertension 
assists in maintaining the coronary circulation. A higher systolic 
pressure may serve as a greater head of flow to counteract the effects 
of a lowered diastolic pressure in cases of aortic insuflSciency. 

Associated conditions ,—Among the associated conditions, uterine 
fibroids, paresis, chronic arthritis, peptic ulcer, cerebral apoplexy, 
and pulmonary tuberculosis were each encountered once. Kenal 
insufficioncy (other than in the terminal stages of congestive heart 
failure) was noted twice. 

Syphilis of the aorta and heart, unlike many degenerative cardiac 
conditions, is a clearly defined clinical and pathological entity. 
Unlike many cases of arteriosclerotic-hypertensive forms of heart 
disease, it is usually unassociated with other clmical evidence of 
vascular deterioration. 

BACTERIAL ENDOCARDITIS AND PERICARDITIS 

Bacterial heart disease is characterized by the implantation, 
usually on the yalves, of organisms producing soft vegetations. Less 
frequently it is due to pyogenic infections of the pericardium Both 
conditions are almost invariably fatal. Death supervenes after 
clinical courses of varying, frequently lengthy, durations, often lasting 
over a year. Death is directly due to wasting infection, embolic 
phenomena due to the escape of particles of vegetations into the arte¬ 
rial circulation, nephritis of toxic or embolic origin, and infrequently 
to congestive ncart failure. 

Bacterial endocarditides are most often superimposed on pre¬ 
existing lesions, either rheumatic or congenital The^ are only very 
rarely engrafted on sypliilitic cardiovascular affections Bacterial 
pericarditides are usually due to trauma, or follow lobai jineumonia, 
not infrequently occurring with empyema of the lungs. The instance 
included in this series was a rather atypical one, being duo to a 
streptococcus liridans infection associated with a rheumatic adherent 
pericardium. This case has been reported in detail by Yater and 
the writer (23), 

Incidence .—In this series of 450 deaths from organic heart disease, 
21, or 4.7 percent, were attributable to bacterial carditides. These 
types of lesions resulted in 11, or 5.8 percent, of deaths from heart 
disease among white males, and 3, or 4.5 percent, of cardiac deaths 
among white females. Altogether, it resulted in 14 deaths, nr 5.4 
percent of the total deaths among the white group. Among colored 
males it was the cause of 3 deaths, or 2.9 percent of the heart disease 
mortality, and among colored females it resulted in 4 deaths, or 4.6 
percent. In the entire colored group these lesions accounted for 7 
deaths—3.6 percent of the total. The lower percentage of deaths 
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due to this type of heart disease among colored persons is probably a 
reflection of the lower incidence of rheumatic heart disease, the chief 
predisposing factor. 

Ar/rs at death- The average age at death was 36.4 years. Three 
deaths occurred between 10-19 years, 2 between 20-29 years, 7 
between 30-39 years, 5 betw^een 40 49 years, and 4 between 50-59 
years of age. That no deatlis occurred under 10 years of age or past 
60 is in keeping with other observations. 

Cliviral and necropsy diagnoses. —Among these 21 deaths, 11 were 
diagnosed clinically as having lesions of the mitral valve, 4 as having 
aortic valvular insufficiency, 3 as having combined lesions of aortic 
and mitral valves, 2 as other combinations of valvular lesions, and 
1 as a case of purulent pericarditis. Twelve necropsies wore obtained, 
in 6 of which vegetations were located on the mitral valve, in 2 on 
both mitral and aortic valves, in 3 on other combinations of valves, 
and 1 was a case of purulent pericarditis. 

Preexisting lesions.— Infective or subacute bacterial endocarditis, 
especially when due to St. riridans^ is commonly engrafted on pre¬ 
existing rheumatic or congenital lesions. There was evidence of old 
rheumatic heart disease in 12 of the 21 cases. In hone was there 
evidence of congenital maldcvelopments or of sypliilis of the heart and 
aorta. ^ 

Blood cultures. —Blood cultures were recorded in 10 of the 21 cases, 
G of which were positive. In all of these the organisms were non¬ 
hemolytic streptococci, identified as St. riridans in five instances. 

Blood Wassermann and Kahn reactions. —^Blood Wasserman or 
Kahn reactions were obtained in 14 cases, only 1 of which was positive. 
This tends to refute the belief that in this condition falsely positive 
serology is frequent. 

Blood pressure determinations. —^Blood pressure determinations wore 
recorded in 17 cases, only 2 of wliich were elevated. 

CONGENITAL HEART DISEASE 

Congenital cardiac malformations resulted in nine deaths, or 2.0 
percent of tliis series. All deaths occurred under 10 years of age, 
the average age at death being about 3 months. These patients were 
generally physically below par in many respects. Among the asso¬ 
ciated conditions w^ere otitis media, enteric infections, infected um¬ 
bilical cords, and congenital sypliilis. In one case there was a 
congenital malformation of the chest. Attention is invited to the 
frequency with wliich this condition is attended by other congenital 
maldcvelopments. It is quite probable that, in this group, there 
were other serious malformations or deformities not detected, as 
there were no post-mortem examinations performed. 
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Thyrotoxic heart disease was responsible for six deaths, or 1.3 
percent of the deaths from heart disease in the group under study. 
Gravels disease, or exophthalmic goiter, was the form of hyperthyroid¬ 
ism in 5 fatal cases and a toxic adenoma in 1 case. All of the fatal 
cases were among females, 4 of wliich were colored and 2 white. The 
average age at death was 44.7 years. Two deatlis occurred in the 
age group 30-39 years, 3 in the 40-49 year age period, and 1 in the 
60-69 year age period, the last case dying at the age of 67 years of 
heart disease the result of a toxic adenoma of the thyroid gland. 

HEART DISEASE DUE TO MISCELLANEOUS AND UNDETERMINED CAUSES 

Cor pvlmonale. —There were two deaths due to cor pulmonale. This 
type of heart disease is by no means rare, and is due to pulmonary 
(ftnphysema and to endarteritis and arteriosclerosis of the pulmonary 
arteries and their branches. As a result of these changes in the pul¬ 
monary circulation, the rght ventricle must overcome an increased 
resistance. This produces hype rtrophy and dilatation and subsequent 
failure of the right side of the heart. 

Tuberculous pericarditis. —Tuberculosis is but an infrequent cause 
of heart disease; but, when occurring, it is manifested in the form of 
tuberculous pericarditis, and more rarely as a tuberculous myocar¬ 
ditis or endocarditis. There were other cases of tuberculous peri¬ 
carditis encountered in reviewing hospital records, but only one case 
was discovered in which death appeared to be due to congestive 
heart failure rather than to extensive tuberculous involvement. 

Heart disease of undetermined etiology. —In 21 cases ir 5.7 percent, 
of this series either no etiologica factor could be ascribed, or there 
was evidence of two or more factors being involved in the etiology 
of the condition, but it was impossible on the basis of the information 
at hand to determine their relative significance. 

SUMMARY AND CONCLUSIONS 

The etiological factors in 450 deaths from heart disease occurring 
in Washington (D. C.), hospitals during 1932 have been studied. 
Arteriosclerotic-hypertensive diseases resulted in 61.4 percent, rheu¬ 
matic heart disease in 13.3 percent, syphilitic aortitis with its exten¬ 
sions and complications (syplulitic heart disease) in 12.0 percent, 
bacterial endocarditides and pericarditis in 4.7 percent, congenital 
cardiac malformations in 2.0 percent, thyrotoxic heart disease in 1.3 
percent, other conditions in 0.6 percent, land in 4.7 percent the 
etiological factor was undetermined. 

There were considerable variations according to sex and color. 
Rheumatic heart disease is more common in the white race, particu- 
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larly among females, than in the colored race. The degenerative 
diseases, particularly hypertensive heart disease, are common to all 
races and both sexes. Hypertension is especially fatal in the colored 
race, more so among females than among males. Coronaiy arterio¬ 
sclerosis and thrombosis are uncommon among Negroes. Syphilis 
of the aorta and heart is a very common cause of death among 
colored males, but not so common among colored females. 

The importance of arterial hypertension in causing deaths in 
middle age can hardly be ovci-stressed. In the degenerative forms 
of heart disease in persons under 50 years of age hypertension was 
evident in nearly all cases. 

Heart disease results in death considerably earlier in the colored 
race than in the white. This is duo in part to the greater prevalence 
of cardiovascular syphilis and to the greater frequency of arterial 
hypertension and to the more rapid progression of the degenerative 
diseases. • 
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COURT DECISION ON PUBLIC HEALTH 

Gldss in bottle of cream held violation of agriculture and markets law ,— 
(New York Supremo Court, Appellate Division; Bourcheix v. WiUow 
Brook Dairy, Inc,y 277 N. Y. S. 292; decided February 15, 1935.) 
Section 50 of the agriculture and markets law provided in part as 
follows: 

No person shall sell or exchange or offer or expose for sale or exchange any 
unclean, impure, unhealthy, adulterat(*d, or unwholesome milk ui any cream from 
the same, or any unclean, impure, unhealthy, adulterated, colored, or unwhole¬ 
some cream ♦ ♦ ♦. 

In an action brought against the defendant corporation the following 
was filed by the majority of the court: 

Per curiam: Judgment in favor of plaintiff, in action predicated upon the theory 
of negligence to recover damages for personal injuries resulting from the consump¬ 
tion of foodstuffs unfit for that purpose, and order denying defendant's motion for 
a new trial affirmed, with costs. No opinion. 

In a memorandum setting forth the views of the dissenting justices 
it was stated that there was agreement that, if the presence of the 
glass in the bottle of cream was a violation of section 50 above quoted, 
it would constitute negligence as a matter of law. The majority of 
the court took the view that section 50 apphed to a case where there 
was glass in a bottle of cream, while the minority were not in accord 
with this view. 
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DEATHS DURING WEEK ENDED AUG. 3, 1935 

IFrom the Weekly Health Index, Issued by the Bureau of the Census, Department ot Commeroe] 


Week ended 
Aug. 3,1935 


Correspond¬ 
ing week, 
1934 


Data from 86 large cities of the United States: 

Total deaths..... 

Doatlis per 1,000 population, annual basis. 

Deaths under 1 year of age. ....... 

Deaths under 1 year of age jHjr 1,000 estimated live births. 

Deaths per 1,000 population, annual basi.s, first 31 weeks of year.. 
Data from Industrial insurance companies: 

Policies in force —. 

Number of death claims.. . . .... 

Death claims per 1,000 iwlicies In force, annual rate. 

Death claims per 1,000 policies, first 31 weeks of year, annual rate. 
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PREVALENCE OF DISEASE 


No heaUh department^ State or local, can effectively pr^ent or control disease withovlt 
knowle^e of uihen, where^ ana under what conditions cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preUminary, and the fibres are subject to change when later returns are received by 

the State health offlcors 

Reports for Weeks Ended Aug. 10, 1935, and Aug. 11, 1934 


Coses of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 10, 1935, and Aug. 11, 1DS4 
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District of Coliiinbla _. . _ 


4 





0 

0 

Virginia >. 

16 

9 



13 

41 

‘0 

0 

West Virginia *. 

14 

12 

47 

' ■ m‘ 

1 4 

17 

3 

1 

North Carolina >. 

14 

17 



8 

27 

1 

0 

South Carolina * __ 

3 

4 

42 

68 

8 

10 

0 

0 

Georgia * . 

8 

7 




4 

0 

0 

Florida * .. 

0 

14 



2 

34 

1 

0 


See Ibotnotee at end of table. 
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Cases of certain communicable diseases reporUd by tel^aph^U^-heaUh officers 
cases 0 } IPS^—Continued 


Diphtheria 


Meningococcus 

meningitis 


Division 111(1 state Week Week Week W'eek We^ We* We* Week 

Divisiomna oiaie ended ended ended ended ended ended ended ended 

Aug. Aug. Aug. Aug. Aug. Aug. Aug. Aug. 

10, li; 10, 11, 10, 11, 10, 11 

1935 1934 1935 1934 1935 1934 1935 1934 


East South Ccntrid Stales; 

Kentucky . 

Tennes.sep_ 

AIttbiiina ♦ . 

Mississippi *.. 

West South ('entral States* 

Arkau.sa.s . 

Louisiana.. 

Oklahoma *. 

Toias ‘. 

Mountain Siatas; 

Montana».. 

Idaho.-. 

Wyoming. 

OoJorado-. 

Now Mexico. 

Arizona. 

O^tah 3_. 

Pacific States; 

Washington.. 

Oregon ^. 

California.. 


First 32 weeks of year. 17,719 19,996 103,707 48,803 694,433 667,139 4,087 V. 605 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 
10,1935 

Week 
ended 
Aug. 
11,1934 

Week 
ended 
Aug. 
10.1935 

Week 
ended 
Aug. 
11,1934 

Week 
ended 
Aug. 
10,1935 

Week 
ended 
Aug. 
11,1934 

Week 
ended 
Aug. 
10,1935 

Week 

ended 

Aug. 

11,1934 

New Englan«l States: 

Maine . . .. 

1 

1 

6 

1 

0 

0 

1 

0 

New lianipahire... .. 

5 

0 

2 

1 

0 

0 

1 

0 

Vennont ... 

0 

0 

1 

4 

0 

0 1 

1 

0 

Muss.ichnsetts.. 

74 

6 

35 

35 

0 

0 1 

3 

10 

Rhode l«lmd... 

8 

0 

1 

5 

0 

0 

0 

0 

Connecticut . 

22 

1 

11 

3 

0 

0 

1 

3 

Midillo Atlantic State.s: 








New York ... 

15S 

9 

100 

118 

0 

0 

29 

86 

New Jersey .. 

13 

7 

13 

30 

0 

0 

6 

18 

Pennsylvania .. 

1 8 

10 

M 

101 

0 

0 

10 

29 

East North Central States: 







Ohio....... 

1 

19 

50 

77 

0 

0 

15 

89 

Indiana.. 

1 

1 

12 

7 

0 

1 

6 

28 

Illinous. 

13 

10 

131 

72 

0 

0 

30 

51 

Miclilg-in... 

14 

4 

47 

()i) 

0 

0 

9 

29 

Wisconsin . 

1 

3 

62 

31 

4 

4 

0 

9 

West North Centra! States: 








M innesota . 

0 

1 

26 

11 

j 

0 

14 

2 

Iowa.. 

0 

1 

16 

10 

7 

0 

4 

13 

Missouri. 

1 

1 

10 

12 

0 

0 

80 

64 

North Dakota >. 

0 

0 

4 

3 

0 

0 

1 

6 

South Dakota. 

0 

4 


C 

1 

1 

0 

2 

Nebraska.. 

0 

0 

4 

3 

2 

0 

0 

1 

Kansas ... 

2 

9 

17 

18 

1 

0 

16 

25 

South Atlantic States: 





Delaware . 

1 

0 

1 

3 

0 

0 

1 

2 

Miuyland »s. 

4 

2 

10 

10 

0 

0 

19 

21 

District of Columbia.. 

4 

0 

5 

1 

0 

0 

2 

1 

Virginia *. 

08 

7 

7 

20 

n 1 

n 


90 


See footnotes at end of table. 
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August 23, 1935 


Cases of certain ^mmunicahle diseases reported by telegraph by State health officers 
for weeks ended Aug. 10, 1935, and Aiig. 11, /9S4—Continued 


Division and State 


South Atlantic States—Contd. 

West Virginia a. 

North Carolina *. 

South Carolina *. 

Gerogia *. 

Florida *.-. 

East South Central States: 

Kentucky. 

Tennessee.. 

Alabama *. 

Mississiimi *. 

West South Central States: 

Arkansas.- -- 

Ix)uisiana---.... 

Oklahoma*. 

Texas ♦ . 

Mountain States: 

Montana *.. 

Idaho.. 

Wyoming. 

Colorado . 

New Mexico. 

Arizona -. 

Utah 3. 

Pacific Stales: 

AVasliiugton. 

Oregon «.. 

California. 

Total. 

First 32 weeks of year.. 



Poliomyelitis 

Scarlet fever 

SmaJliiox 

Typhoid fever 


Week 

Week 

W’cok 

Wet'k 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug 

Aue 

Aug. 

Aug. 

Aug. 

Aug 

Aug. 

Aug. 


10,1935 

11,1934 

10,1935 

11,1934 

10,1935 

11,1934 

10, 1935 

11,1034 


r. 

4 

21 

17 

0 

0 

26 

32 

. 

26 

4 

15 

21 

0 

1 

38 

30 

. 

4 

2 

5 

2 

0 

0 

20 

31 


1 

0 



0 

0 

23 

70 

- 

2 

1 

3 

I 

0 

0 

1 

1 


16 

0 

15 


0 

0 

86 

28 


1 


7 

12 

0 

0 

71 

81 

- 

1 

3 

5 

14 

0 

0 

13 

28 

- 

0 

0 

7 

12 

0 

0 

10 

17 


2 

0 


2 

2-4 

2 

51 

31 


5 

1 

4 

4 

0 

0 

14 

39 

. 

0 

1 

8 

4 

0 

0 

57 

40 


1 

1 5 

40 

20 

3 

1 1 

57 

57 


0 

17 

1 

9 

0 

0 

3 

1 10 


0 

5 

4 


0 

0 

0 

0 


0 

0 

4 

2 

0 

0 


0 


2 

0 

13 

13 

•> 

0 

1 

4 


U 

0 

_ 

_ _ 

0 

0 

3 

12 


0 

4 

1 

4 

0 

0 

1 

3 


0 

0 

13 


0 

1 

0 

1 


1 

45 

18 

15 

5 

2 

0 

2 


0 

;i 

17 

20 

1 

1 

3 

2 


20 

107 

53 

65 

4 

1 

9 

17 


486 

299 

878 

885 

33 

15 

732 

950 


2,801 

3, 730 

179. 431 

117, 246 

6,290 

3, 726 

8, .61^ 

10, 280 


* New York City on* . 

* Kocky Mountain si>otted fever, week ended Aug. 10,1935, 17 cases, fis follows. Nortn Dakota, 1; Mary¬ 
land, 5; Virginia, 4; Weit Virginia, 4; North Carolina, 1, Montana, 1; Oregon, 1. 

3 Week ended earlier than Saturday. 

* Typhus fever, week ended Aug. 10,1935, 68 cases, ns follows J^onth Carolina, 2; Georgia, 19; Florida, 1; 
Alabama, 24, Texas, 12. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of case, reported monthly by States is published weekly and covers only those 
States from wdiich reports are received during the current week. 


State 

Mcnin- 
gococ- ' 
cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 
pox ! 

Ty¬ 

phoid 

fever 

July 19SS 











Arkansas _ 


8 

8 

385 

10 

100 


8 

2 

50 

Connecticut-. 

3 

39 

3 

1 

598 


13 

87 

0 

4 

Di.^trlct of Columbia 

13 

68 

2 


41 


14 

26 

0 


Indiana _ 

7 

41 

48 

8 

89 


2 

89 

7 

% 

Iowa__ - 

10 

*'5 

3 

3 

68 


1 

94 

20 

7 

Missouri. 

I 10 

84 

89 

427 

161 

2 

4 

71 

1 

104 

North Carolina_ 

8 

43 

3 

1 

64 

161 

229 

73 

2 

170 

Vermont-- - - 


1 


1 . 

187 

1. 

0 

10 

0- 

1 







1 « 



i 



18V2®—36 
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July 1935 


ArknP'^n. . 

Connecticut... _ 20S 

In'-trict of Colimihia. ... IK 

Intiiana. 24 

I<^w » .- 

]Vlis‘-ouri - . 45 

North ('’arolina .. 35 

\’cnnoiit . 3h 

C\<;.jUiirln id''. infw‘tI()U.s 

<'onn*'•dent . . . 12 


Aik'invif-’ d)!ifilhr>) . 1 

C omicctic nt (h tcill try)- • 

MbM/iin . 58 

I'.pwlorMh (n(*c[jhalitP 

1 )idiu I (f Colnmhn .. l 
Inili'in I ...... 1 

N'' •'tinri . () 

0(ri .f ’Philip. 

(hilitlf tuul ... ... l?."j 

low * 7 

\('i Ih C’.lolina. n 

Npirnont LMi> 

Imi'Pi i,'o conl.t,.’K>c: 

I(»WM . --- ... ... _ 2 

Ix'jid i)oiM)iim;'' 

('oiniPfti. ill _ 1 


July 1935 -f’ontmued 


Mumps. 

Arkansas . 

C'onnecticut. 

Indi'iii'i - 

Jowa - 

Mibsouii .. 

Vermont. 

Ophthalmn ncoTPiforuTn' 

(’onneetuul . -- 

North (’’arwlma 


Cases 
.. 35 

- <»y 

.. 33 
.. 110 
131 
.. 30 


1 

1 


P.iratyx)hoi«l fp\er‘ 

('onnpclicnt-- 2 

North Carolina.- - 12 

Hahics in r.ninrils 

Indian I . -- 01 

Missouri - - - 2 

Jtocky Mould nil 'potted 
fever- 

District (if C iluinbli- 2 

low I 3 

North (hiroliiia - 5 

Septic 'or* thro it. 

Conn^cLiciii 0 

Missoiiii . 30 

North Carolina. - 10 


Tttann 

C'oniicfduC . 
Mimouh - 


July /fl55--Continued 


Trachoma: '^ases 

Arkansas.-.— 18 

Connecticut. 1 

Missouri. 8 

Trichinosl” 

Connecticut... 2 

Tularaemia: 

Arkansas.. 6 

District of C'olumbla. 1 

Missouri .. 3 

North Carolina. 1 

Tyiduis fever: 

Missouri—. 1 

North Carolina.. 4 

Undiilent fever: 

Connceticut. 4 

District of Columbia. 10 

Iowa. 13 

Afissouri. 0 

North Carolina. 3 

Vormont . 1 

Whooping cough: 

Arkansas . 75 

Conucdicut - ..104 

District of Coluinbi-i. 26 

Indiana .140 

Iowa... .. 89 

Missouri . 239 

North Carolina...G99 

Venn out .125 


PLAGIJE-INFKCTED GROUND SQUIRREL IN LASSEN COUNTY, CALIF. 

Tlio Director of T^iblic Iloaltb of California has reported one plague- 
infected ground sfpiirrel received at tlie laboratory on July 11,^J.935, 
from a ranch in Lassen Couiity, Calif., 14 miles east and 10 miles 
south of Adiii. 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Aug. 1935 

This tfdde suinmnri7PS the reporl.s received weekly from i FcheUd list of 140 cities for the purposes of 
Ftiowing a cross section of the fiirrrnt nrtiun incidfi.fc of the coniiMinicable dise**scs listed in the table. 
Weekly reports aro received from about 700 citie , fro n which the data aro tabulated and filed for reference. 


State r.nJ dty 


Maine- 

Portland_ 

New Unmpshire: 
C’oneord 
Manchester.... 
Nashua 
Vermont: 

Barro 

Burlington .. 
Hut land .... 

Massacbusotls: 

Boston. 

Fall River.... 

Springfield_ 

Worcester_ 

Rhode Island; 
Pawtucket — 

Providence_ 

Connecticut: 

Bridgeport-—. 

Hartford _ 

New llaven.. 


New York- 

Buffalo . 

New Vork-.-.tl 


Diph¬ 

theria, 

cases 

Inll 

Cases 

upiua 

Deaths 

Mia- 
: les, 
ca.ses 

F*ne r 
moil la, 
deat hs 

F( ar¬ 
id 

fever, 

cases 

.1 

Small- 

po.\- 

cases 

r ubrr- 
culosib, 
deaths 

Ty¬ 

phoid 

fever, 

ca.ses 

AV hoop¬ 
ing 

cough, 

C‘asos 

Deaths 

all 

causes 

0 


0 

1 

0 

0 

0 

0 

0 

8 

19 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

0 


0 

0 

0 

0 

0 

0 

0 

0 

11 

0 



0 


0 

0 

0 

0 

0 


6 

- ... 


0 

- 

0 

0 


0 


5 

0 


0 


0 

3 

0 

0 

0 

4 

4 

6 


1 

13 

5 

8 

0 

6 

3 

18 

106 

0 

. 

0 

0 

2 

0 

0 

0 

1 

1 

22 

0 

_ 

0 

11 

0 

1 

0 

0 

0 1 

0 1 

33 

0 

. 

. 

0 

2 

6 

0 

2 

0 

6 


0 



0 


0 

0 


0 

0 

g 

2 


0 

19 

1 

2 

0 

1 

0 

3 

45 

0 


0 

8 

2 

3 

0 

1 

0 

2 

21 

0 


0 

0 

0 

0 

0 

0 

0 

16 

23 

0 

1 

0 


0 

0 

0 

1 , 

0 

0 

15 

1 


0 

4 

3 

12 

0 

8 

0 

13 

116 

16 

1 

2 

174 

61 I 

22 

0 

71 1 

6 

160 

1.176 
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City reports for week ended Ang, S, 19S5 —Continued 


State and city 


Cases Deaths 


Mea- Pm 11 - 
sks, inionia, , 
cases deaths 

I cases 


I Tuber- Deaths 

pox- culosis, ing 

cases deaths kver, cougii, causes 


New York—Con. 

Rochester- 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton.. 

Pennsyh ania: 
Philadelphia- 

Pittaburgh- 

Reading. 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Anderson. 

Fort Wayne..- 
Indianapolls.-- 
South Rend .. 
Terre Ilaute... 
Illinois: 

Alton. 

Chicago. 

Elgin. 

Moline.. 

Springfield. 

Michigan: 

Detroit--. 

Flint. 

Grand Rapids. 
Wisconsin: 

Kenosha. 

Milwaukee_ 

Racine. 

Superior.-., 


Minnesota: 

Duluth. . - 
M iimeapolis 

St. Paul. 

low'a 

Cedar Kapids— 

Davenport. 

Des Moines,.. 

Sioux City_ 

Waterloo. 

Missouri- 

Kansas City- _ 

St Joseph. 

St. Louis. 

North Dakota: 

Fargo.. 

Grand Forks . 

Minot.— 

Boutli Dakota; 

Aberdeen_ 

Nebraska; Omaha. 
Kan.SIS • 

Lawrence. 

Topeka... 

Wichita. 

Delaware: 

Wilmington... 

Mur>land: 

Haltimore. 

Cumberland... 

Frederick_ 

Distiict of Colum- 
ida: 

Washington. 

Virginia: 

Ljnchburg.... 

Norfolk. 

Richmond. 

Roanoke. 
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City reports for week ended Aug. 8, 1986 —Continued 


Stntc and city 


Wosl V'ir ini.i- 
Charleston ^ 
Whwlmc 
North (''arolin.i 
(iastoni i 
Ualoigh 
Wilniinpton 
\\ instnn Salem 
Soutli Caiolin.i: 
(Miarleston . 
('oluinl)ia 
FIorenee 
(iropinille 
Georgia 
Atlanta 
llrunswick 
Savunnal: . . 
Flora la 
Miami 
'r.mil» i 

Kentucky. 

Ashland 
Covington .. 
Lo\ington__ ,, 
L()uis\ dll' . 
Tennessee. 

Knowillp _ 

Meniiitiis 

Nashville 

Aluhuma. 

Jlirnilnghain„. 
Mobile . .. 
Montgomery. 

Arkansas- 

Fort Smith... 
JntLlo Rock . 
ouisiuna: 

J.(akc C’harles. 
Now Orleans,.. 
Shreveport ... 
Oklahoma. 

Oklahoma City.. 
Toxas. 

Dallas . - . . 

Fort Worth.. 

Galveston. 

Houston_ 

San Antonio .... 

Montana. 

killings . 

Great Falls. 

lleloim.. 

Missoula . 

Idaho: 

Boise. 

Colorado: 

Colorado Springs 

Denver. 

Pueblo.. 

New Mexico* 
Albuquerque.... 
Utah: 

Balt Lake City.. 
Nevada: 

Reno. 

Washington: 

Seattle. 

Spokane. 

Tacoma_ 

Oregon: 

Portland. 

Salem.. 

California: 

Los Angeles. 

Sacramento. 

San Franei'co.... 


Diph- 

Influenza 

Mca- 

Pneu- 

Scar- 

Small- 

Tuber- 

Ty- 

therla. 

_ — 


sles, 

monia, 

let 

pox- 

culosis, 

phold 

cases 



cases 

deaths 

fever, 

cases 

deaths 

fever, 


Cases 

Deatlus 



cases 



cases 

2 



0 


0 

0 


2 

0 

_ -- 

6 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

6 


0 

0 

0 

1 

0 

0 

1 

0 

- 

0 

0 

1 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 



t) 


0 

0 


1 

0 

- 

0 

u 

2 

0 

0 

0 

0 

1 


0 

0 

3 

3 

0 

8 

1 

0 


0 

0 

0 

• 0 

0 

0 

0 

0 


0 

0 

1 

2 

0 

3 

1 

1) 


0 

0 

2 

0 

0 

1 

J 

3 

-- 

0 

0 

1 

1 

0 

0 

0 

0 


0 

1 

0 

1 

0 

0 

1 

1 


0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

2 

0 

t) 

3 

0 

2 


1 

0 

1 

11 

0 

1 

3 

0 


0 

0 

0 

0 

0 

0 

6 

1 


u 

0 

2 

0 

0 

4 

3 

1 


0 

* 

2 

t) 

0 

2 

3 

0 


1 

5 

1 

2 

0 

4 

1 

0 

_ 

0 

0 

U 

0 

0 

0 

0 

0 

-- 

. 

0 

- 

t) 

0 


0 

0 



0 


0 

0 


3 

0 



1 


1 

0 

1 

0 

0 


0 

0 

1 

0 

0 

2 

0 

u 

.. 

0 

3 

3 

5 

0 

12 

0 

1 

— 

0 

0 

4 

0 

0 

1 

2 

0 


0 

2 

4 i 

0 

0 

2 

3 

3 


0 

0 


5 1 

0 

3 

2 

1 


0 

0 

2 

0 

0 

1 

0 

0 


0 

0 

0 

3 

0 

2 

0 

4 


0 

0 

3 1 

2 

0 

2 

1 

2 


0 

U 

4 

2 

0 

5 

1 

0 


0 

0 

0 

0 

0 

1 

0 

0 


0 

0 

0 ! 

0 1 

0 

0 

1 

0 


0 

1 

0 

0 

0 

0 

0 

0 


0 

c 

0 

1 

0| 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 

2 

0 

2 

0 

1 

1 

8 


u 

5 

1 

5 

0 

6 

3 

0 

. 

0 

0 

0 

0 

0 

0 

0 

0 


u 

0 

0 

0 

0 

4 

0 

0 


0 

0 

5 

9 

0 

1 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


2 

6 

1 

2 

0 

3 

0 

0 


0 

2 

1 

0 

0 

1 

0 

0 


0 

0 

1 

0 

1 

1 

0 

0 


0 

11 

3 

3 

0 

1 

0 

0 



0 


0 

0 


Q 

9 

8 

0 

17 

JO 

9 

2 

23 

1 

0 


0 

4 

0 

4 

0 

5 

0 

0 

1 

0 

33 

0 

5 

0 

9 

2 


Whoop¬ 

ing 

cough, 

coses 


Deaths, 

all 

causes 


0 

2 


6 

19 



0 23 


1 7 

0 14 


1 

0 

0 


77 

2 

33 


U 

2 


27 

23 


11 


81 

15 


0 

0 


0 130 

0 37 

4 42 


0 

1 

0 

0 

0 


59 

33 

14 

5d 

57 


1 13 

4 7 

1 2 

0 7 

0 9 

2 6 

G 76 

0 9 

0 14 


25 


41 


0 2 


4 

4 

0 


73 

34 

27 


6 

1 


73 


18 

1 

9 


277 

27 

170 


se: 
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City reports for week ended Aug. 5, 1035 —Continued 



Meningococcus 

Polio- 


Meningococcus 


menu 

[igitis 


inenmgitis 

State and city 




Ftate and city 




Cases 

Deaths 

litis 

cases 


Cases 

Deaths 

Massachusetts: 




M issoun 



Boston. 

1 

1 

22 

Rt. Louis. 

2 

0 

Fall River. 

0 

0 

4 

Nebraska 



Spnnglleld_ 

1 

1 

1 

Omaha.. 

1 

1 

Rhode Island- 




Kansas- 



Providence_ 

0 

0 

C 

'I’opcka__ .. 

0 

0 

Connecticut: 




Maryland. 



Bridgeport .. 

0 

0 

1 

Biillimore.. 

0 

3 

New Iluvon. 

1 

0 

0 

Diotnct of Coluuibi.i 



New Vork: 




Washington , _ 

5 

4 

New \ork. 

9 

4 

88 

Vinruu.i 



Rochester _ 

1 

0 

0 

Lynchburg _ 

0 

0 

New Jersey: 




Richmond . 

0 

0 

Newark__ 

0 

0 

1 

Roanoke .. 

0 

0 

Pcnasylvania. 




West Virgiiim. 



Philadelphia_ 

0 

0 

6 

C'horleston. 

0 

0 

Reading. 

1 

0 

0 

KcntucI y: 



Ohio’ 




Ashland_ 1 

1 1 


Cincinnati_-_ 

2 

1 

0 

Louisville.-. 

1 

0 

Clovoland---. 

3 

1 

0 

Tennessee: 



Indiana: 




Knoxville . 

1 

0 

Indianapolis. 

1 

0 

0 

(Colorado: 



Terre IJ auto _ 

0 

1 

(I 

1 )envor .. 

0 

0 

Illinois: 




Washington- 



(^hicago_-.. 

h 

3 

4 

Spokane .. 

1 

0 

Michipan- 




Oregoir 



Detroit .- 

1 

0 

1 

Portland .. 

2 

1 

Flint.. 

0 

0 

a 

("ahfornla: 



Wisconsin; 




Los Angeles. 

0 

1 

Racine. _ 

0 

0 

1 

Rucraiuenlo _ 

0 

0 

Iowa: 




Ran Francisco __ 

1 

0 

Rioux City. 

1 


0 





Polio- 

myo- 

litls 

eases 


2 

0 

1 

0 

7 

2 

11 

7 

1 

0 

4 

0 

1 

1 

0 

5 
3 
0 


Dengue: Atlanta, 1 case. 

Epidemic encephalitis.—Ctuies: Cleveland, 1; Indianftpf)lis, 3; Kansas City, Mo , 1; Rt. Louis, 1. 
l^ellagra.—Cases: Washington, 2; Winston-Salem, J; Cl'arleston, S. C., 1; Memphis, 2; Dallas, 2; Los 
Angeles, 2, San Frani 4. 

Typhus /mr.—Case' Wilmington, N. 1; Savannah, 2; Mobile, 1; Montgomery, 2; Houston, 1, 





































FCREIGN AND INSULAR 


CANADA 

Promnces- -Communicable diseases—2 weeks ended July 13, 1935» 
During the 2 weeks ended July 13,1935, cases of certain communicablo 
diseases were reported by the Department of Pensions and National 
Health of Canada, as follows: 


Disc ISO 

Pnriec 

Ktl- 

wanl 

Idand 

Nova 

Scotia 

New 

Bnins- 

xviuk 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas- 
katcli- 
OM an 

Alber¬ 

ta 

Brit¬ 

ish 

Colum¬ 

bia 

Total 

Cerebrosijin'il meiim- 















2 

1 





3 

rhitkeri jifjx-- . 



i 

108 

391 

45 

97 

6 

93 

740 



i 


34 

13 

5 

5 



58 





4 

1 





6 



2 


7 

5 

3 



1 

18 



3 

2 



2 




7 

Lctb'irrie enepi)h.ilitis 



1 







1 

M(Msle> 


10 

28 

388 

2 /m 

139 

’ 359 ' 

28 

” '259 

4.100 

M uiiip-. 


14 



210 

CO 

8 


5 

303 

Uanityphoid fe\rr 





1 





1 

Pneiiinoni.j _ 


1 



9 


3 


7 

20 

PolioiTijelitis 




2 




1 


4 

Se'irlol fever _ 

1 

3l' 

7 

102 

210 

’”’ 31 ' 

23 

6 

20 

491 

Sniallpox. 




-- 

2 





2 

Traehonin -_ 





_ 

. 

1 

__ 


1 

Tubereulo'.’is. 

S 

40 

20 

152 

105 

32 

1 

4 

19 

390 

'J'yphoid lexer .. 

- 

-- 

3 

37 

8 


3 

2 

0 

50 

1’ridiilaTif fever 





1 


1 



2 

Wlu)oi)ini( (*ouf:h_ . . 


29 

”9 

73 

317 

41 

97 


53 

610 


Note No report was received from Alberta for the week ended July 0,1935. 

ITALY 

Communicable diseases —4 weks ended June 23, 1935, —During the 
4 weeks ended June 23, 1935, cases of certain communicable diseases 
were reported in Italy as follows: 


Disease 

May 27-Juno 2 

June 3-9 

June 10-10 

June 17-23 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

(!!ases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Anthrax.. 

20 

10 

11 

10 

27 

20 

14 

13 

Cerebrospinal meningitis. 

IS 

15 

12 

11 

15 

13 

12 

12 

Chicken pox... 

420 

182 

542 

177 

477 

201 

353 

153 

Diphtheria and croup ... 

445 

227 

362 

195 

362 

179 

312 

168 

Dysentery . 

8 

4 

4 

4 

8 

8 

15 

0 

llookwormdlseti.se.. .. 

11 

0 

40 

8 

16 

11 

18 

0 

Lethargic encephalitis__ 

5 

5 

3 

3 



1 

1 

MeOvSles. 

2.760 

457 

2,546 

445 

2,292 

449 

2,099 

306 

Paratyph(»Id fever. 

! 47 

34 

53 

41 

47 

36 

73 

54 

Poliomyelitis. 

8 

7 

0 

6 

14 

12 

23 

14 

Puerjieral fex’er. 

30 

30 

40 

36 

27 

27 

38 

36 

Scarlet fever. 

350 

120 

388 

130 

314 

117 

327 

103 

Typhoid fever. 

280 

138 

247 

147 

233 

143 

418 

158 

Undulant fever. 

82 

53 

109 

73 

87 

64 

102 

76 

Whooping cough. 

207 

99 

438 

117 

342 

103 

416 

121 


(1102) 





















































1163 Au^nist 23, 1935 

CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
In the Public Health Keports for July 20, pp %7 m A siinilir cunmlativo table will apjiear 
in the Public Ueaitii Rkpokts to be is'^iiui Aug 30, Pis'), and there ifter, at least for the time being, in 
the issue published on the last lYiday of each month ) 

Cholera 

India — Vizagapafam,— During tlio week ended Aiigii‘^t 3, 1035, 1 
case of cliolcra was rejiortcd at Vi/agapatain, India. 

Siam- Sm'odsongram Province. —During the week ended August 3, 
1935, 1 case of cholera was reported in the Province of Smudsongrain, 
Siam. 

Plague 

Hawaii Territory—Maui Island -Alakawao District Kahului .— 
During tlie w^eek ended August 3, 1935, 2 plague-infected rats wovo 
found about 9 miles from the port of Kahului, Makawao District, 
Maui Island, Hawaii Territory. 

United States -California.- A re])ort of 1 plague-infected ground 
squirrel in (’California will be found on page 1158 ol this issue of Puiuuc 
Health Reports. 

Yellow fever 

Colombia -Intendencia oj Meta—Restrepo.- During the week ended 
July 20, 1935, 1 fatal case of the jungle type of yellow fever was 
reported at Kestrepo, Intendencia of Meta, Colombia. 

Gold Coast—Cape Coast.—On August 0, 1935, 1 fatal case of yellow 
fever was reported at Cape Coast, Gold Coast. 


X 
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PUBLIC HEALTH REPORTS 


VOL. 50 AUGUST 30, 1935 NO. 35 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES^ 

July 14-August 10, 1935 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “ Prevalence of 
Disease.^' 

Poliomyelitis .—For the 4 weeks ended August 10, 1935, a total of 
1,433 cases of poliomyelitis were reported. (For the next week ended 
Aug. 17, 723 cases were reported.) The 1,433 cases for the 4-week 
period under report was more than twice the number for the preceding 
4 weeks. With respect to preceding years, the number of cases for the 
current period was 38 percent above that for the corresponding period 
of 1934, when the disease was epidemic in California and the West, 
more than twice the figure for 1933, and more than three times that 
for 1932, but amounted to only about half of tlie 2,974 cases for this 
period in 1931 when the disease was epidemic in the eastern part of 
the United States. 

Table 1 shows for each State the number of cases reported during the 
16 weeks since the increased incidence began, with coinjiarative figures 
for the corresponding periods of 3 preceding years* it includes also the 
weekly numbers of cases in each State during the summer of 1935. 

The epidemic is confined largely to the Atlantic seaboard States. 
Of the 3,118 cases reported during the 16 weeks ended August 17, 
North Carolina, Virginia, New York, and Massachusetts reported 
1,955, or a))out two-thirds of the total for the country. During these 
16 weeks, however, a number of other States reported more cases than 
in any of the 3 preceding years—New Hampshire (20), Rhode Island 
(32), Connecticut (88), Michigan (80), Maryland (26), District of 
Columbia (25), Iowa (14), Kentucky (77), Alabama (31), and Louis¬ 
iana (55). In California 300 cases were reported during this 16-week 

1 From tho OlTicc of Statistical Invest is Uioiis, U. S. Public noalfb Seivic-. The numbers of States 
included fur the various di^'^ases are as follows: n'yphoid fever, 4K; poliomyelitis, 4S; rnoninpjvx'occus moilin' 
gitis, 4S; smallpox, 48; measles, 47; dijihthoria, 48; scarlet fever, 4S; iofliien/a, 44 States and now \ ork ( ity. 
The District of Columbia Ls counted as a State in these reports. These summaries melude only the 8 
important communicable diseases for which the Public ITeultl*Service receives regular weekly reports from 
the State health officers. 
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period, as compared with 43 and 54 cases for the same periods of 
1033 and 1932, respectively; in 1934 poliomyelitis was epidemic in 
California and 2,521 cases were reported in the 10-week period. 

In North Caiolina, whore the epidemic apparently started, the 
niimlier of cases leporlod declined definitely during the 3 weeks ended 
August 17, and in Virginia the luunfier oi cases declined during the 
last 2 of these 3 weeks, in other States with more cases than usual 
for tliis season of the year the number for tlie last w'eek available 
(Aug. 17) was liiglier tlian in any pieceding week. 


Table 1 — PidwtnycLiU^ cas(t> r(portal in each State during recent weeks of 1935 


16 weeks ciiofd * 



Aur 

Aur 

4 UP 

Aii^ 


20, 

19, 

18, 

17. 


1912 

19D 

1011 

1015 

All states * 

010 

1 209 

> 716 

1 118 

Im( v^ I orI iiid 





Maine 

12 

0 

f) 

D 

New llaiusphno 

1 

0 

0 

20 

Vermont 

0 

1 

4 

0 

Massac hui>e Us 

19 

ISO 

<1 

271 

Rhode Ishiid 

1 

7 

1 

32 

Connect u ut 

H 

14 

5 

88 

Middle Atlantic 





New \ OI k 

lO'i 

415 

88 

62() 

New Jersey 

^.8 

40 

14 

59 

Pennsylvania 

..13 

K8 

19 

33 

East North Central 





Ohio 

30 

55 

63 

24 

Incli ina 

4 

12 

12 

9 

Illinois 

Ci 

63 

70 

50 

Michigan 

10 

21 

19 

80 

W^iscxmsin 

20 

7 

14 

14 

West Norih Central 





Minnesota 

31 

00 

22 

12 

lowi 

10 

<) 

8 

14 

Missoui 1 

4 

15 

10 i 

11 

North Dakota 

14 

16 

0 ' 

1 

South Dakota 

1 

U 

'5 

1 

Nebraska 

0 

1 

1 

1 

Kansas 

> 

16 

.9 

6 

South Atl intu 





Delaware 

0 

5 

0 

2 

Maryl md 

Disliut of ( o- 

H 

11 

14 


lutnbi i 

3 

1 

4 

25 

VirRinii 

15 

10 

26 

524 

Wisl \iririnii 

6 

U 

21 

12 

North Carolina 

16 

0 

20 

514 

South C irolini 

IS 

i 

1 

20 

UeorRi i 1 

^ 1 

0 

9 

11 

I londa 

0 

4 

9 

10 

East South ( entral i 





Kcntiic k j 

11 

11 

•21) 

77 

Tennessee 

11 

67 

14 

45 

A1 ibani i 

7 

0 

'20 

11 

Mis>issippi 

W est South (antnl 

h 

2 

It 

5 

Arkansas 

6 

0 

3 

10 

liOiii-ii nu 

10 

0 

7 

55 

Oklahoma 

0 

2 

5 

7 

'J\ X IS 

IK 

23 

48 

20 

Mountain i 





Mon tan i 

1 

2 

74 

2 

Idaho 

W VO ninR 

0 

1 

4 

57 

1 

0 

Colorado 

New Mcxko 

1 

0 

1 

1 

5 

1 

3 

Arizona 

1 

1 

41 

4 

Utah 

1 

2 

4 

3 

raeiftc 





W’^ashington 

21 

9 

219 

8 

OreRon . . 

4 

8 

24 

3 

California 

5t 

41 

2 521 

105 


C s n ported in 1915 for week ended— 


July 

5 

July 

11 

July 

20 

July 

27 

Aur 

3 

Aur 

10 

Aug. 

17 

166 

191 

229 

298 

418 

488 

723 

1 

0 

0 

0 

2 

1 

6 

0 

0 

1 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

12 

9 

47 

74 

116 

1 

1 

2 

1 

7 

8 

12 

0 

2 

3 

5 

10 

22 

43 

11 

18 

21 

44 

104 

158 

244 

0 

4 

1 

5 

7 

13 

19 

0 

0 

1 

4 

2 

8 

12 

1 1 

0 

1 

6 

1 

1 

9 

0 

0 

0 

2 

0 

1 

3 

2 

5 

2 

4 

10 

13 

13 

2 

1 

0 

8 

10 

14 

40 

1 

2 

1 

1 

0 

1 

1 

1 

« 

0 , 

0 

1 

0 

4 

0 

0 

2 ' 

1 

0 

0 

8 

1 

1 

2 

0 

2 

1 

2 

0 

0 

0 ! 

0 

0 

0 

1 

1 

0 

0 

9 1 

0 1 

0 

0 

0 

0 

0 

0 1 

0 ! 

0 

0 

1 

0 

0 j 

2 

0 

2 

0 

0 

0 

1, 

0 

0 

1 1 

0 

1 

0 

0 

2 

10 

«l 

6 

0 

1 

1 

6 

7 ' 

4 

4 

28 

45 

72 

87 

1(X) 

08 

73 

1 

0 

0 

0 

0 

6 1 

3 

65 

f2 

48 


40 1 

20 

17 

0 

i 

1 1 

6 ! 

1 

4 

0 

(‘ 

0 

1 

2 

1 

1 

1 

/ 

0 

0 

1 

0 

2 


0 

0 

5 

10 

18 

15 

27 

5 

11 

3 

9 

10 

1 

3 

2 

6 

3 

4 

1 

1 

2 

0 

1 

0 

2 

1 

U 

0 

0 

0 

1 

0 

1 

2 

1 

1 

3 

7 

1 

2 

5 

4 

1 


0 

0 

0 

0 

0 

2 

1 

1 

1 

3 

1 

1 

0 

0 

0 

0 

n 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

32 

29 

15 

2i 

19 

20 

34 


J See PuBi i( Re vlth Reports for Au^ 2,1935, p. 9b6, for weekly data back to May 12, the approximate 
beRinnmg of the increase in reported cases 
* Nevada excluded, no data. 
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Meningococcus meningitis ,—The number of cases of meningococcus 
meningitis reported for the 4 weeks ended August 10 was 292, wliich is 
about 2.3 times last yearns figure for the corresponding period and 
the liighest for this period since 1930. A decrease in cases from the 
preceding 4-week period was reported from practically all scctio is of 
the country, but the numbers were still of sufiicient size to inainlain a 
level considerably above that of recent years. In the South Atlantic 
region the number of cases (48) was almost 5 times that of last year; 
in the West South Central section the number (14) was more than 
3 times last year's figure; in the Middle Atlantic (74), East North) 
Central (67), West North Central (30), and Pacific (21) areas the 
numbers were more than double those of last year. In the New 
England (13 cases). East South Central (IS), and Mountain (7) 
regions the numbers of cases represented about 60-percent increases 
over last year's figures. 

Smallpoj .—The number of cases cf smallpox reported for the current 
period was 209, as compared with 113, 200, and 307 for the corres¬ 
ponding period in the years 1934, 1933, and 1932, respectively. 
The incidence was still above the seasonal expectancy in the West 
North Central, Mountain, and Pacific regions, but other sections 
reported about the usual incidence for this time of the year. Mon¬ 
tana, Wyoming, and Washington have been mostly responsible for 
the liigh incidence in the far western regions, while each State, 
except Missouri and North Dakota, has contributed to the high 
incidence in the West North Central area. 

Typhoid fever — During the 4 weeks ended August 10, 2,895 cases 
of typhoi'l fever were reported, as compared with 3,760 last year and 
3,375 the year before. The number of cases reported for the current 
period represented a considerable inciease over tbe preceding period 
(1,911 cases), but the incidence normally increases sharply at tliis 
season. For the country as a whole, as well as for each geographic 
area, the current incidence was the lowest in recent years. The 
decreases from last year's figures in the various areas rangfe from 11 
percent in the South Atlantic group of States to 35 percent in the East 
North Central section. 

Scarlet ier>er .—A decrease in scarlet fever of approximately 5,400 
cases occurred during the 4 weeks ended August 10, as compared 
wdth the preceding 4 weeks. However, the number of cases (4,351) 
was about 10 percent in excess of that for tbe corresponding period 
in each of the 2 preceding years. The figures for the New England, 
Middle Atlantic, and Soutli Central regions dropped below those of 
last year, but all other sections maintained the high level for tliis 
disease which has prev^ailed in all parks of the country except the 
South Central area since the beginning of the current year. 
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Mear.les— Moflslos declined rapidly in all sections of the country 
during the 4 weeks ended August 10. For the entire reporting area 
11,576 cases were reported, as compared with approximately 41,000 
for the piecoding 4-urok period. In relation to recent years the 
current incidrncc was only about 15 percent above that for the 
correspording period of last year but vas much higher than in other 
preceding years. 7 ho aNorage number of cases for this period in 
the 5 jircccding a ^':us was aliout 7,500 

Inlluenza. Tlic nundier of cases of influenza reported for the 
current 4-w"eek ])ej]od was 987. While the incidence was not partic¬ 
ularly high in the Nortli (Vntral regions, the number of cases (204) 
for the East North CVntral represented an increase of about 20 per¬ 
cent over last >car\ figure, and that for the West North Central (108 
ca’-es) w^as more than 4 times last year's figure. Other regions reported 
fewer cases than la^t yoai For this period in 1934 and 1933 the 
numbers of ca^^^es wot’o 1,354 and 1,043, respectively. 

Diphtheria. During tiic current 4-woek period the incidence of 
diphtheria stood at about the same level as in the corresponding period 
of 1934. For the country as a whole 1,476 cases were reported, as 
compared with 1,773 in 1933 and 2,170 in 1932. In the East North 
Central, Pouth Atlantic, and Poutli C'entral sections the disease was 
somewhat more prevalent than last year, wdiile in other sections fewer 
cases were reported. 

Deathf^y all cavf^es. —The death rate from all causes in large cities, 
as reported by the Bureau of the Census, for the 4 wrecks ended 
August 10 w^as 10 0 per 1,000 inhabitants (annual basis). For the 
corresponding period in the years 1934, 1933, and 1932 the average 
rate w^as 10 5, 9.8, and 0 7, respectively. 


THE NINTH PAN AMERICAN SANITARY CONFERENCE' 

Pleld at Buenos Aires, Argentina, November 12-22, 1934 

All of the American republics were represented at the Ninth Pan 
American Sanitary Conference, which met in Buenos Aires, Argen¬ 
tina, November 12 22, 1934, under the presidency of Dr. Gregorio 
Araoz Alfaro, of Argentina. The inaugural session of the Conference 
was attended by llis Excellency, Gen. Agustin P. Justo, President of 
the Ropublie of Argentina; Ilis Excellency, the Minister of the Interior, 
Dr. Leopoldo Molo; Ilis Excellency, the Minister of Foreign Relations 
and Public Worship, Dr. Carlos Saavedra Lamas; and by other high 
officials of the national and local governments, together with members 

» The Pan American Sanitary Conferences and their executive organ, the Pan American Sanitary Bureau, 
i^ere created in 1902 under authority granted by a senes of resolutions adopted by the Second International 
Conference of American States. See the following report of the director of the Pan American Sanitary 
Bureau for a brief history of the conferences. 
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of the Diplomatic Corps and many distinguished persons from other 
countries. His Excellency, Dr. Carlos Saavedra Lamas, presided. 

Following are the names of the official delegates and the representa¬ 
tives of other international organizations who were present and par¬ 
ticipated in the conference: 


Argentina: 


Bolivia: 
Brazil: 
Chile: 

Colombia: 
Costa liica: 
Cuba: 


Dr. Gregorio Ardoz Alfaro, Dr. Miguel Sussini, Dr. 
Juan M. Obarrio, Dr. Bernardo floiissay, Dr. Pedro 
Baliiia, Dr. Alberto Zwanck, Dr. Raiil Vacearezza, Dr. 
Alfredo Sordelli, Dr. Manuel I. Battaglia. 

Dr. Casio Rojas. 

Dr. Servulo Lima, Dr. Orlando Rogas. 

Dr. Solero del Rio, Dr. Eugenio Sudre/, Dr. Victor 
Grossi, Dr. Waldemar Coutts. 

Dr. Jorge Bejarano, Dr. Lucio Garcia. 

Dr. Soldi) Ndii'z. 

Dr. Domingo Ramos. 


Dominican Republic: Dr. Ma\ Henri piez Urefia, Dr. Osvaldo Loudet. 
Ecuador: Dr. Juan Jos6 Sainanicgo. 

Guatemala: Dr. Manuel Arroyo. 

Haiti: Dr. Horaeio Rubio. 

Honduras: Dr. Manuel E. Rodriguez. 

Mexico: Dr. Francisco de P. Miranda, Dr. Francisco Vdzquez 

Pdrez. 

Dr. Kuhdn Dario. 

Dr. Pablo B. Oseamou. 

Dr. Cayetano Masi, Dr. Andrds Gubetieh. 

Dr. Carlos Mongo, Dr. Carlos Enrique Paz Solddn, Dr. 

Luis Vargas Prada. 

Dr. Villegas Miifirz. 

Dr. Hugh S. Cumming, Dr. Bolivar J. Lloyd, Dr. 
Kendall Emerson. 

Dr. Justo F. Gonzdlcz, Dr. Javier Gomensoro, Dr. 

Rafael Schiaffino. 

Dr. Carlos Diez del Ciervo. 

Dr. Jolm D. Long, traveling representative of the Pan Amerii'an Sanitary 
Bureau; Dr. M. T. Morgan, invited as a representative of the International 
Office of Public Health of Paris; Dr. Frank Boudreau, invited as a representative 
of the health section of the League of Nations; and Dr. Fred L. Soper, invited 
as a representative of the Rockefeller Foundation. 


Nicaragua: 

Panama: 

Paraguay: 

Peru: 

Salvador: 
United States: 

Uruguay: 

Venezuela: 


The Ninth Pan American Sanitary Conference adopted a number 
of important motions, resolutions, and conventions, wliich have 
already been published in a summary of the proceedings (Acta Final— 
Spanish). 

Following is a brief r^^sume of these diwSpositions: 

1. The Pan American sanitary code .—Resolutions of interpretation 
were adopted (a) exempting airships from carrying ])ills of health, 
provided satisfactory data are recorded in the craft’s ‘^joumey log 
book, (6) obviating the necessity of sending telegraphic reports of 
certain communicable diseases after the first cases have been notified, 
(c) accepting as valid methods of deratization other than fumigation, 
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and (d) authorizing exemption certificates for vessels found not to be 
in need of deratization services. 

2. Aerial navigation. —The conference recommended that American 
goveniments should adhere to and ratify the International Sanitary 
Convention for Aerial Navigation signed at The Hague, April 12, 
1933, and enjoined sanitary authorities to follow closely any occur¬ 
rences of sanitary significance with reference to aerial transportation, 
reporting such to the Pan American Sanitary Bureau. 

3. Sanitary convention of Paris. —Recommended adhesion to and 
ratifi(‘ation of the International Sanitary Convention of Paris of 
192G. 

4. Demography. —The conference (a) reiterated its adherence to 
the standards already set forth with regard to the classification of 
causes of death; {h) declared that systems for the reporting of vital 
statistics should be implanted and improved in both urban and rural 
communities; (c) recommended that medical practitioners be enjoined 
to exercise care in reporting the immediate and remote causes of 
death; (d) suggested certain procedures for collecting and reporting 
vital statistics; and {e) urged upon American governments the im¬ 
portance of reporting contagious diseases and other matters relating 
to vital statistics. 

5. Public health appropriations.— The conference recommended that 
public health appropriations be increased. 

6. Coordination of relief agencies. —Recommended that public and 
private relief measures and activities relating to charities and public 
health be placed under a single supervisory authority. 

7. Aerial medical service. —Recommended tlie establishment of 
aviation relief services for the relief of persons in places not easily 
accessible by other means of transportation. 

8. Typhus and allied fevcTs. - Authorized a vote of thanks to investi¬ 
gators in various American republics for their recent valuable dis¬ 
coveries in this group of communicable diseases. 

9. Graded j^romotions and tenure of office. —Recommended perma¬ 
nent tenures and graded promotions in public healtli services. 

10. Coordination of sanitary activities. —Recommended that all 
sanitary activities, including those of private institutions, be coordi¬ 
nated and brouglit under one supervisory authority. 

11. Pan American scientific institutions. —The conference resolved 
to authorize the Pan American Sanitary Bureau to fix the standards 
and establish the conditions under which certain scientific bodies might 
be registered as ''Pan Americaninstitutions of scientific research, 
sanitary instruction, and institutions for the standardization of prod¬ 
ucts for diagnostic and therapeutic application. 

12. Yellow fever. —The conference adopted the following recom¬ 
mendations with regard to yellow fever: (a) Determination of the 
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geographic distribution of yellow fever in recent years by moans of 
serum protection tests; (b) examination of liver specimens through the 
process of viscerotomy in suspected yellow fever deatlis; (c) creation 
of permanent antihirval services in ports and cities in tropical America; 
(d) creation of such services in all infected localities and adjacent 
regions; (c) adoption of regulations for the eradication of yellow fever 
similar to those in force in Brazil, Bolivia, and Paraguay; (f) immuni¬ 
zation against yellow fever of susceptible persons passing through or 
coming from endemic regions where yellow fever exists; and {g) 
creation of special laboratories for the study of yellow fever. 

A special vote of thanks was accorded Dr. Fred L. Soper, of the 
Rockefeller Foundation, for his authoritative report on yellow fever. 

13. Bloodsucking -The conference recommended investiga¬ 

tions for the purpose of determining the geographic distribution of 
bloodsucking vectors of disease. 

14. Malaria-- Recommended the creation and maintenance of 
centers of experimentation and research in connection with malaria. 

15. Hookworm disease.- - The conference expressed to the Rockefeller 
Foundation its gratitude for its contribution to the work of com¬ 
bating ancylostomiasis in the Americas, and urged that governments 
continue their campaigns of eradication of this disease. 

16. Rural health units .—The conference recommended the estab¬ 
lishment of administrative health centers for rural populations. 

17. Leprosy .—Recommended (a) that measures for combating 
leprosy should be kept in the hands of qualified experts; (6) that con¬ 
trol measures should be placed under a central administrative agency; 
(c) that there should bo international cooperation in combating lep¬ 
rosy; and (d) that isolation of persons suffering from leprosy should 
be in adequate institutions or in the home. 

Attention was invited to the fact that there is "o danger in locating 
leprosariums near cities. 

Governments were urged to adopt laws prohibiting marriage 
between lepers and nonlopers. 

18. Plague .—A vote of applause was accorded the Pan American 
Sanitary Bureau, and in particular to its traveling representative. 
Dr. John D. Long, for the results of his antiplague campaigns, and 
it was urged that the American governments continue to strengthen 
their campaigns against tliis disease. 

The conference affirmed that an investigation is necessary regarding 
the time that infected fleas may live hidden in merchandise, and 
suggested that the best way to solve this problem would be the 
carrying out of a joint investigation by the Pan Ameriesm Sanitary 
Bureau and the International Office of Pubhc Health of Paris. 

Satisfaction was also expressed with the results obtained by the 
Governments of Peru and Ecuador in their efforts to eradicate plague. 
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19. Vote of applause to the Governtnent of Chile, The conference 
authorized a vote of applause to the Government of Cliilo for having 
been able to prevent the spread of typhus^ fever from Chile to other 
countries. 

20. Uridulant f(ver After extending a vote of gratitude to Pan 
American investigators who have contributed to the study and eluci¬ 
dation of undulant lever, the conference adopted the following recom¬ 
mendations (a) The intensificatioi* o the studies of undulant fever; 
(6) the ditfiision of information rela i ig to methods and technique in 
diagnosis; (c) the oliligatory reporting of the disease in man and 
animals; (d) the recognition of undulant fever as an occupational 
disease (under certain circumstances), and tlie enactment of indus¬ 
trial legh’lation in connection therewith; (c) tlie dissemination of 
popular information regarding the dangers of undulant fever and the 
manner in whicli it is pro])agated; (/) the identification of strains of 
undulant fever in both wild and domestic animals; {p) the study of 
the prophylaxis of this disease in animals, in older to bo better able 
to proteid man; (h) the adoption of uniform plans for combating 
undulant fever; (/) prohibition of the sale of vaccines containing 
living germs except under governmental supervision and the prohibi¬ 
tion of the use of such vaccine in zones tliat are free from undulant 
fever, except under governmental supervision; (j) the adoption of 
measures to prevent the spread of the disease by milk and milk pipd- 
ucts from infected animals; (k) the adoption of measures to protect 
those employed in handling infected animals or their carcasses by 
vaccination; and (Z) the inclusion of undulant fever in the topics to 
be discussed by the Tenth Pan American Sanitary Conference. 

21. Unwacewation againsf smallpox,— A proposal submitted by the 
delegation of Brazil, recommending a single vaccination during the 
lifetime of an individual as a protection against smallpox, w^as deemed 
to require fuither study. 

22. Snake bite. —The conference recommended (a) the furnishing 
of antisera to ^^orkmen in infested regions and (b) the study of the 
geographic distribution and of the biology of snakes, spiders, and 
scorpions, and of the pharmacology and immuaology of their poisons, 
the results accomplished to be reported to the Tenth Pan American 
Sanitary Conference. 

23. Life in high altitddes.— liho conference recommended the estab¬ 
lishment of special institutions for studying luiman life in elevated 
regions, the results of such studies to be communicated to all ximeri- 
can countries through the agency of the Pan American Sanitary 
Bureau. 

24. Rejwrtxng ,—The conference recommended as one 

means of protecting mother and child the expediency of procuring 
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by persuasive measures the early reporting of pregnancy to the 
maternal welfare sections of departments of health. 

25. Infant mortality, —Rocoramendod that the campaign against 
infant mortality bo inlensifiod, and that health centers should be 
established in rural districts, providing free medical services, includ¬ 
ing the services of mid wives and visiting nurses. 

26. Uruguayan child vrlfare code ~~The conference authorized a 
vote of applause to the Government of Uruguay for having sanc¬ 
tioned a child welfare code. 

27. Care of pre-school chddren. —The conference recommended the 
coordination of organized relief and education for the child from 2 to 
6 3^ears old and suggested the expediency of forming parents^ organi¬ 
zations by means of which modern scientific information might bo 
applied in the development of pre-school children. 

28. School hygiene. — The conference recotninended (a) that school 
In^giene bo coordinated with other welfare services in such manner 
that these may be a continuation of infant and pre-school cliild 
welfare, and (6) that school medical services be based on education 
in disease prevention, periodical e.xaminations, prophylactic treat¬ 
ment, and general education in hygiene, the object being to obtain 
for all children of sch(>ol age early, continuous, and adequate medical 
ser^nces. 

29. BCO. —The conference (a) approved the policy enunciated 
by Dr. Kendall Emerson (one of the delegates of the United States), 
which reads as follows: “In spite of the very encouraging results 
reported from its use in American countries, the use of Calmette's 
vaccine should, for the time being, be restricted to those cases in 
which for special reasons the vaccine projnises the only, or at least the 
greatest, probability of giving protection"; ih) voted to make the 
use of BCG a topic for consideration by the Tentn Pan American 
Sanitary Conference. 

30. Campaign against tuberculosis. —The conference recommended 
to American governments that campaigns against tuberculosis should 
be entrusted to a central directing agency, technically competent, 
autonomous, and provided with sufficient funds to guide, conduct, and 
direct efficiently all such campaigns, coordinating the activities of 
national, local, and private agencies. 

31. Campaign against venereal diseases. — The conference resolved 
(a) to recommend the intensification of campaigns of popular educa¬ 
tion with regard to venereal diseases; (b) to recommend that all gen¬ 
eral clinics for the prevention of disease maintain services for venereal 
diseases, and that the treatment of such diseases be carried oat in all 
clinics of whatever nature; (c) to recommend the enactment of laws 
for the i)revention of venereal diseases; (d) to recommend the lowering 
of the cost of antisyphilitic remedies by every means possible, and the 
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gratuitous distribution of such remedies; {e) to recommend the estab¬ 
lishment of prenuptial centers and clinics as a part of the campaign 
against venereal diseases; if) to recommend the study of lymphogranu¬ 
loma inguinale; {(j) to recommend that documents issued in connection 
with the supervision of prostitution be not offensive in character; 
{h) to recommend that countries affiUatcd with the Pan American 
Union, which have not yet taken such action, ratify the convention of 
Brussels of 1924 relative to the treatment of sailors affected with 
venereal diseases. 

32. Narcotics. —The Conference recommended that the results 
produced in America by the enforcement of the several international 
agreements regarding narcotics be followed with the greatest care. 

33. Food and drugs.-—Heconimendcd that the Pan American Sani¬ 
tary Bureau undertake partial and progressive studies of standards 
for foods and drugs, and appoint, if expedient, a commission of experts 
to make these studies, reporting to the next Pan American sanitary 
conference. 

34. Proprietary and patent medicines. —Recommended the passage 
of laws recpiiring governmental regulation and supervision of the 
manufacture, sale, and distribution of proprietary remedies, patent 
medicines, biologic products, etc. 

35. Pharmacoj)oeias. — Recommended that steps be taken gradually 
to bring about the unification of the pharmacopoeias of the Aijjerican 
republics. 

36. Campaign against alcohol. —Recommended educational work in 
schools as a means of combating alcoholism, and also the substitution 
of alcoholic beverages of good quality for others known to bo per¬ 
nicious. Public authorities were enjoined to prevent the use of 
alcoholic beverages in the alimentation of cliildrcn. 

37. Alimentation. —The conference resolved {a) to recommend to 
the departments of health of the American republics that they create 
institutions or divisions charged with the duly of determining the 
composition and the nutritive value of foods produced in each country 
and also the duty of studying the sources, processing, and distribu¬ 
tion of foods, (Jb) to recommend that the principles of nutrition bo 
taught in the schools, and (c) that the Pan American Sanitary Bureau 
aid in disseminating information relative to the problems of nutrition. 

38. Afllk. —The conference adopted the proposal of the delegation 
of Argentina relating to safe milk supplies, and approved the following 
recommendations: («) The enactment of ordinances requiring the 
pasteurization of milk; (b) tlie enactment of ordinances encouraging 
the production and use of certified milk; (c) the adoption of measures 
to im])rovo the hygienic conditions of dairies; and (d) the fostering by 
State and Federal governments of the production of safe milk in 
places where there is none, and, where the supply is insufficient, the 
facilitation of transportation of milk from areas of greater production. 
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39. Public health education .—The conference recommended that 
the principles of hygiene should be taught in public schools and 
other institutions of learning. 

40. Industrial — l^ecommended as a topic for the next 

conference a study of labor and sanitary conditions therein throughout 
the Americas. 

41. South American Pubhc Health Association .— The conference 
approved the efforts which are being made to form a South American 
Public Health Asso(*iation. 

42. Constitution and statutes ojthe Pan American Sanitary Bureau .— 
The conference approved the constitution and statutes of the Pan 
American Sanitary Bureau. 

Since 1920 the activities of the Pan American Sanitary Bureau, the 
executive organ of the Pan American sanitary conferences, have been 
conducted by Surgeon (leneral Hugh S. Cununing, of the United 
States Public Health Service. Dr. Gumming was elected for a fourth 
term by the ninth conference. Dr. Jorge Bejarano, of Colombia, 
was elected president of the Tenth Pan American Sanitaiy Conference 
to be held at Bogota. At the same time the other personnel of the 
directing council were selected. This body as now constituted con¬ 
sists of the following officers, members, and alternates: 

Honorary director: Dr. Gregorio Ardoz Alfaro, Buenos Aires, Argentina. 

Director: Dr. Hugh S. Gumming, Washington, D. C., United States of America. 

Vice Director: Dr. Carlos E. Paz Solddii, Lima, Peru. 

Alternate: Dr. Carlos Monge, Lima, Peru. 

Secretary, Dr. Justo F. Gonzdlcs, Montevideo, Uruguay. 

Alternate: Dr. Rafael Schiaflfino, Montevideo, Uruguay. 

Member: Dr. Sol6n Nuilcz, San Jos^, Costa Rica. 

Alternate: Dr. Rub^n Umafia, San Josd, Costa Rica. 

Member: Dr. Francisco de P. Miranda, M6xico, D. F., M^" 'co. 

Alternate: Dr. Miguel Bustamante, Mexico, D. F., M6xico. 

Member: Dr. Carlos Diez del Ciervo, Caracas, Venezuela. 

Alternate: Dr. Jesus Rafael Rfsquez, Caracas, Venezuela. 

Member: Dr. Waldemar Coutts, Santiago, Chile. 

Alternate: Dr. Victor Grossi, Valparaiso, Chile. 


REPORT OF DR. HUGH S. GUMMING, DIRECTOR OF THE 
PAN AMERICAN SANITARY BUREAU, TO THE NINTH PAN 
AMERICAN SANITARY CONFERENCE^ 

It is a pleasure for me to meet with you, my colleagues from other 
Republics, and render to you an account of my stewardsliip as director 
of your executive organ, the Pan American Sanitary Bureau. 

I deeply regret to report to you the d^ath of two of the most 
beloved members of our directing council. Dr. Mario G. Lebredo, of 


^ Presented at Buenos Aires, Argentina, Nov. 12, 1934. 
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Habana, Cuba, vice director, and Dr. Jo&o Pedro de Albuquerque, of 
Rio de Janeiro, Brazil, a most distinguished member. It is not alone 
that I grieve for these men as personal friends; I have sadly missed 
the advice and counsel I was accustomed to receive from them in 
connection with our activities. 

It is with profound satisfaction that I am able to report to you 
that the prospects for rendering effective service by the Bureau were 
never brighter; and it is most gratifying to observe that, in spite of a 
financial crisis that has affected the entire world, the nations of this 
continent have, with few exceptions, been able to continue their 
financial support of our activities. It is true, of course, that the 
quotas are relatively small in relation to our potentialities for service, 
but they arc sufficient for our present needs. 

You will recall that 14 years ago, when the Sixth Pan American 
Sanitary Conference, at Montevideo, honored mo by electing me as 
director, the Pan American Sanitary Bureau existed in name only. 
Today, it is not too much to say, I think, that its influence is felt 
not only throughout the Americas, but in the Eastern Hemisphere 
as well. It should be remembered, however, that our resources are, 
for the time being, limited; and we should not, in my judgment, be 
tempted to dissipate our efforts by engaging in enterprises for which 
we do not have adequate funds, or, which are not german^to the 
purposes for which the Pan American Sanitary Conferences and the 
Pan American Sanitary Bureau were created. Better a slow, con¬ 
stant, healthy expansion than a sudden mushroorn-like growth that 
might be followed by financial embarrassment and the curtailment 
of useful activities already well established. 

Let us recall at tliis time, very briefly, the liistory of the develop¬ 
ment of Pan American cooperation in matters relating to the public 
health. To such statesmen as San Martin and Simon Bolivar is due 
the credit of having initiated Pan Americani^^m. Argentina, Brazil 
and Urugua}^^ inaugurated Pan American cooperation in public health 
by adopting the sanitary convention of Rio de Janeiro in 1887. This 
movement was followed a few months later by a similar agreement 
entered into by Bolivia, Chile, Ecuador, and Peru, in the sanitary 
convention signed in Lima, in 1888. 

In 1889 there assembled in Washington the First International 
Conference of American States, which body effected permanent 
organization by providing for the calling of subsequent conferences 
and creating as its executive organ the Bureau of American Republics, 
now the Pan American Union, with wliich the I^an American Sanitary 
Bureau closely cooperates. At tlie time that this first conference met, 
quarantinable diseases, particularly yellow fever, formed, perhaps, its 
most vexing and difficult problem. A quarantine committee was 
appointed to study disease conditions and formulate sanitary regula- 
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tions. Little was accomplished other than to recommend the adop¬ 
tion of the sanitary conventions of Rio de Janeiro and Lima. 

In 1901 the Second International Conference of American States 
met in Mexico City, and its members vere confronted by virtually 
the same public health problems as were ])re&onted to the first con¬ 
ference in 1889. This second conference, realizing that problems of 
health and sanitation might best be dealt \vith by physicians trained 
in public health work, adopted resolutions authorizing the creation 
of international sanitary conferences, and, as their executive organ, 
the International Sanitary Bureau, making these bodies autonomous. 
These names were subsequently changed to ^'Pan American. 

In accordance with these resolutions of the Second International 
Conference of American States, the First International (Pan Ameri¬ 
can) Sanitary Conference, was called to meet in Washington in 
October 1902. It was here that such pioneers in public health work 
as Liceaga, of Mexico, Wyman of the Jnited States, Finlay of Cuba, 
Moore of Chile, lUloa of Costa Rica, and their colleagues from these 
and other countries, brought into being tins series of Pan American 
sanitary conferences whose influence has so profoundly affected 
the development of public health activities throughout the American 
republics. 

It is not my intention to recount further the early history of the 
Pan American sanitary conferences, but to tell you something of 
our purposes and of the present activities of the Pan American 
Sanitary Bureau. In this connection may I remind you that our 
principal objectives may be enumerated as follows: 

Firsts to prevent by cooperative measures the introduction of 
diseases from other countries and from one American republic into 
another. This objective includes the prevention of the introduction 
of vectors of disease, whether infected or uninfected, particularly 
of such vectors as are not already widely disseminated, vectors of 
such diseases as African trypanosomiasis, or sleeping sickness; 
vectors of Rocky Mountain spotted fever and similar fevers; vectors 
of American trypanosomiasis, or C^hagas^ disease; vectors of onchocer¬ 
ciasis, which so often results in blindness; and of known and unknown 
vectors of yellow fever, particularly Aedes scapular is and others, if 
such there be, that breed in ground water and that convey yellow 
fever readily, at least under laboratory conditions. 

A second objective is that of obviating the necessity of enforcing 
costly quarantines against infected ports by taking such local precau¬ 
tions as will prevent the infection of common carriers. 

A third objective is that of stimulating health authorities ip all the 
American republics to greater efforts for th« control and eradication 
of disease, cooperating in such work upon request insofar as our 
resources will permit. 
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A fourth objective is that of securing the prompt reporting of quar- 
antinable diseases in the territories of all the American republics and, 
through cooperation with other international bodies, particularly the 
International Office of Public Health of Paris, the receiving of simi¬ 
lar reports from countries in the Eastern Hemisphere. The prompt 
transmission of such reports establishes confidence and enables non- 
infected countries to apply a minimum of restrictive measures, whereas, 
failure to report the presence of quarantinable disease destroys such 
confidence, causes noninfected countries to become unsympathetic, 
and leads them to impose drastic quarantine measures once the pres¬ 
ence of such disease is revealed as it must be sooner or later. 

Finallyy a most praiseworthy objective of our institution is that of 
promoting cordial relations among the peoples of the American repub¬ 
lics. 1 am happy to say that this has always been a relatively simple 
task. Fortunately, the subjects upon which controversy seemed 
likely to arise have usually been of minor importance and generally 
due to the persistence of some honest but misguided individual. So 
far, our general conferences have been practically 100 percent har¬ 
monious. May I express the hope that they shall always remain so. 

Let us pause now and inquire what have been the results of individ¬ 
ual and cooperative efforts in the control of communicable disease 
during the brief period of time that our organization has been in ex¬ 
istence. 1 am not speaking of our own efforts solely but of Ae com¬ 
bined efforts of all who have contributed, both official and voluntary 
agencies; of the collective and individual efforts of the members of 
the medical profession, of philanthropists and of the average citizen 
in the discharge of his civic duties; of the efforts of all who have 
aided in making this world a safer, a more comfortable place to live, 
not only for man but for his faithful servants, our domestic animals, 
as well. 

It is difficult to realize today that during the last half of the nine¬ 
teenth century wide-si)read epidemics of such diseases as typhoid 
fever, diphtheria, smallpox, cholera, yellow fever, and, in the Orient, 
bubonic plague were still common occurrences, and that as late as the 
close of the century, with few exceptions, drastic and costly quar¬ 
antines vore about the only methods by vliich health authorities 
attempted to control the spread of disease, particularly of such dis¬ 
eases as plague, cholera, and yellow fever, in both international and 
domestic commerce. In striking contrast, a resort to actual quar¬ 
antine at the present time, such as the detention of vessels, passengers, 
and crews for a week or 10 days as was formerly not unusual, would 
be to confess that cooperative and, particularly, local efforts had 
somewhere broken down; that some nation or community had failed 
to discharge its obligation by allowing disease to get beyond control, 
thus becoming a menace to other nations or communities. I can 
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remember when it was not unusual to hold a ship and its entire per¬ 
sonnel in quarantine anywhere from 10 to 14 days. While always 
retaining the right to detain common carriers if this should become 
necessary, to bo obliged to exercise this right today is to confess that 
some country has been, in a measure, derelict in its duty in not 
preventing such carrier from becoming infected. 

You are, of course, familiar with the fact that there are two compre¬ 
hensive treaties which prescribe the measures that should bo carried 
out by signatory nations in preventing the spread in international 
commerce of such diseases as plague, cholera, yellow fever, smallpox, 
and typhus fever; these are the International Sanitaiy Convention of 
Paris and the Pan American Sanitary Code. A third such treaty, 
the International Sanitary Convention for Aerial Na\igation, has 
very properly been placed on the agenda of this conference. 

In 1920, at the meeting of the Sixth Pan American Sanitary Con¬ 
ference in Montevideo, the Pan American Sanitary Bureau was 
reorganized and shortly thereafter began in a small way its present 
work. Step by step the Bureau has endeavored to expand its activi¬ 
ties and increase its usefulness by fostering international cooperation 
and by stimulating and aiding the health authorities of aflfiliated 
republics in their efforts to prevent the spread of disease and to 
eradicate it from their territories. At the same time, the Bureau acts 
as a consulting office whose services are available for use by the health 
authorities of all American republics, consultations being invited on 
all matters pertaining to preventive medicine, hygiene, and the 
protection of the public health. It also functions as a distributing 
center of cunent information regarding the presence of communicable 
diseases, the measures being taken for their control, and the most 
recent approved methods of combating them. It is the regional 
agency of the International Office of Public Health of Paiis for col¬ 
lecting and transmitting reports of communicable diseases occurring 
in the American republics, having been made so by the Eighth Pan 
American Sanitary Conference at Lima, Peru. Reciprocally, the 
Bureau recei\es from the International Office similar information 
for the Western Hemisphere, which it transmits regularly to the 
directing heads of the health departments of all the American 
republics. 

The Bureau endeavors to function as a harmonizing agency when 
conflicting interests of affiliated countries are inAmlved. Not infre¬ 
quently there arise honest misunderstandings and misconceptions, 
generally due to a lack of sufficient information or of more definite 
background. Sometimes outbreaks of disease in one counti^ cause 
great alarm in others, particularly if such outbreaks are featured, 
perhaps exaggerated, in the daily press, a circumstance which tends 
to cause health authorities in uninfected countries to be stampeded 
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into resorting to drastic, even obsolete, quarantine measures. This 
is particularly likely to be so if there is a new and inexperienced health 
ofliccr on the job, and the turn-over among the heads of our health 
departments is sometimes amazingly rapid. In contingencies such 
as I have just mentioned, it devolves upon the Sanitary Bureau to 
obtain and disseminate authoritative information with regard to the 
actual situation and, if necessary, to remind all countries concerned 
of their treaty obligations in order to limit quarantine activities to a 
minimum of restrictive measures comi^atible with the public safety. 
To make quarantine alone effective in the control of communicable 
disease would paralyze both commerce and industry. We should 
bear in mind that quarantine measures are a sieve, and not a dam. 

Perhaps 1 can best illustrate the intimate contact maintained by 
the Sanitary Bureau with the departments of health of the various 
republics and with other international health bodies by a few concrete 
examples, such as the following: 

Several yeers ago, the health authorities of Cuba became justly 
concerned because of the presence of smallpox in one of the southern 
States of the United States. A desire was expressed by the head of 
the Department of Health of Cuba to send two experts to the State 
involved in order to determine for themselves, at first hand, the 
actual conditions. Through the good offices of the Sanitary Bureau 
arrangements were made with State and local authorities f«( this to 
be done. As a result of the visit of these experts, Cuban authorities 
were satisfied and State and local authorities redoubled their efforts 
and soon eradicated the disease. 

In December 1932, a death occurred in a former endemic center in 
which a diagnosis of yellow fever was made by a prominent local 
physician; the diagnosis was concurred in by an expert in another 
country to whom tissues were sent, but was disputed by the health 
authorities of the country in whose principal port the death had 
occurred. An appeal was made to me as dii.ctor of the Pan Ameri¬ 
can Sanitary Bureau by the physician who had made the diagnosis, 
a complete report of the necropsy of the case being sent. The local 
authorities and the traveling representative of the Bureau, who was on 
the ground, both reported that the Aedes index of the city and of 
nearby towns was less than 5 percent. Bearing this fact in mind and 
being extremely doubtful of the diagnosis after reading the report of 
the necropsy, 1 decline to report the case as yellow fever. In March 
1933, this same physician reported a second death which ho attributed 
to yellow fever, and again sent ]ne a complete report of the necropsy 
findings. This time two other experts in different countries, one of 
whom was cojinected with the Rockefeller Foundation, concurred in 
the diagnosis of yellow fever based on exiiinination of tissues. After 
weighing the evidence most carefully I was still unconvinced that the 
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case was yellow fever, and again declined to accept the diagnosis. I 
did, however, suggest to the director of health of the country in which 
the cases occurred, that ho arrange to have specimens of blood taken 
for examination by the mouse-protection test, not only in the city 
where the cases occurred but in other towns in the vicinity. This 
was immediately done with the result, 1 am informed, that it was found 
that yellow fever had not been present, apparently, for more than 15 
years. 

A director of health of an American republic cabled the Sanitary 
Bureau that his people were greatly alarmed because of the alleged ill 
effects of a certain imported food product extensively sold in liis 
country. Authoritative information was sent as to its contents, 
harmlessness, usefulness, and limitations as a food. 

Another director of health wrote the Sanitary Bureau that a certain 
food product of questionable character, imported from a European 
country, was being extensively sold in his vicinity. Inquiry revealed 
the fact that this product was being made from the flesh of animals 
condemned as being unfit for food in the United States, the substance 
being exported for lubricating purposes plainly labeled as such. It 
was being reprocessed by a European firm, packed, shipped, and sold 
as prime lard. 

A director of health inquired of the Sanitary Bureau whether it 
was safe to allow the use of a certain substance in the manufacture of 
soft drinks. He was informed that the substance in question was 
detrimental to health and should not be used. 

The International Office of Public Health of Paris cabled the 
Sanitary Bureau for information regarding a certain vessel en route to 
a European port; the Bureau advised fumigation. The vessel was 
accordingly fumigated and seven plague-infected ra^s were recovered 
from her holds. 

A director of health who was putting in a sewer system wrote to 
the Bureau asking if a certain substance proposed as a substitute for 
another was satisfactory when used to seal the joints of pipes. Ho 
was informed that it was. 

Quite recently a vessel arrived at an imp>ortant South American 
port with seven cases of illness aboard that were very suspicious of 
yellow fever. The vessel was detained in quarantine pending the 
making of a diagnosis. The fact got into the newspapers and a gen¬ 
eral alarm was sounded. The Sanitary Bureau cabled the health 
authorities who were detaining the vessel and immediately received the 
information that the cases were WeiPs disease. Upon the release of 
this information, confidence was restored. 

It will be recalled that the Pan American conferences of national 
directors of health of the American republics arc held under the 
1873 “—SS-2 



Angoitia^tttt 


1182 


ftuspic 69 of tho Pan American Sanitary Bureau* Two such con* 
ferences have been held, both of which were very successful and of 
unusual interest. 

From time to time the Pan American Sanitary Bureau details 
traveling representatives to visit and assist health authorities in 
combating communicable disease, cooperating in such work upon 
request insofar as our resources will permit. Dr. John D. Long, who 
needs no introduction, is present at the Conference and will give 
you a resume of his work on plague during the past several years. 

A very important work of the Bureau is the publication of the Pan 
American Sanitary Bulletin, a monilily journal printed in Spanish, 
Portuguese, French, and English, and dedicated to the dissemination 
of information relating to hygiene and public health and the cultiva¬ 
tion of good udli. It is, as you know, sent without charge to physi¬ 
cians and others connected witli departments of health, both national 
and local, and to certain others who arc more than casually interested 
in public health. It is the goal of the Bureau to continue to improve 
the contents of the Bulletin and to place it in the hands of at least one 
physician or other person interested in public health work in every 
town of 2,000 inliabitants or over throughout the whole of Latin 
America, and this is rapidly being accomplished. 

The employees of the Bureau on active duty at the pre^nt time 
are nine in number. Eight of these, together with the Assistant to 
the Director, occupy one room, a condition of overcrowding wliich 
may oblige the office to seek additional space if this can be had in the 
vicinity of the Pan American Union. In addition, we are very much 
in neexi of additional library facilities. 

It will be recalled that the Seventh Pan American Sanitary Con¬ 
ference at Ilabana, Cuba, directed that the Pan American Sanitary 
Bureau should prepare regulations for its internal management, 
which, while temporarily immediately elfective, were to be submitted 
to a subsequent Pan American Sanitary Conference for approval. 
Such regulations were prepared by the directing council at its first 
administrative session, May 27 to June S, 1929, and are submitted 
for your consideration with recommendations for slight changes in 
the text, which are believed to be expedient. 

I want to reiterate at this time my appreciation of the assistance, 
advice, and loyal support of my colleagues of our directing council; 
and when I use the term ‘'directing councilI mean, of course, the 
members of the Pan American Sanitary Bureau. May I say that I 
should welcome from this ninth conference any suggestions you may 
desire to make and any directions you may wish to give that will 
enable the Bureau to render more efficient or more satisfactory 
service. 
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In conclusion it may be said that the Pan American Sanitary Bureau 
is a permanent international body, your executive organ, whose use¬ 
fulness is limited only by its resources, by the powers granted it, by 
willingness on the part of affiliated governments to accept its services, 
and by the wisdom of those who guide its destinies. 


DEATHS DURING WEEK ENDED AUG. 10, 1935 

[From the Weekly Health Index* issued by the Bureau of the Census, Department of Comraercel 



Week ended 
Aug. 10,1935 

Correspond¬ 
ing week, 
1034 

Data from 80 large c Hies of the United States: 

Total deaths.. _ _ __ __ __ _ 

6,821 

9.6 

483 

44 

11.8 

67,847,909 

11,021 

8.5 

10.1 

6,051 

9.7 

640 

60 

11.8 

67,675,403 
12,053 
0.3 
10.3 

Deaths J>er 1,000 population^ nnnnnl hn5:iR__ 

Deaths under 1 ywr of age..... . . . . 

Deaths under 1 year of age per 1,000 estimated live birtlus . 

Deaths per 1,000 population, annual basis, first 32 weeks of year. 

Data from Industrial insurance companies: 

Polieies in force . __ 

Number of death claim.s . _ . _ _ _ _ _ 

Death claims jier 1,000 policies in force, annual rate . . 

Death claims per 1,000 policies, first 32 weeks of year, annual rate . 













PREVALENCE OF DISEASE 


No health department, Slate or local, can effectively prevent or control disease without 
knowledge oj when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the Hgures are subject to change when later returns are received by 

the State health olhcers 

Reports for Weeks Ended Aug. 17, 1935, and Aug. 18, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 17, 1936, and Aug. 18, 1934 


* 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

W^eok 

"Woek 

W eek 

Week 

Week 

We^ 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug. 17, 

Aug. 18, 

Aug. 17, 

Aug. 18, 

Aug. 17, 

Aug. 18, 

Aug. 17, 

Aug. 18, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1034 

New England States: 









Maine_ _ 

1 




5 

1 

5 

Q 


Now Hampshire. 




2 

9 

0 

g 

Vermont. 

2 




2 

0 

9 

Massachusetts.. 

2 

10 



22 

11 

15 

25 

7 

Q 


Rhode Island. 

2 

1 



0 

9 

Connecticut. 

4 

•j 


1 

10 

1 


Middle Atlantic States: 






New York... 

14 

9 

12 

5 

12 

8 

17 

2 

192 

30 

77 

79 


1 

0 

New Jersey. 


Pennsylvania . 

27 

22 



131 


East North Central States; 






Ohio... 

20 

0 

u 

15 

19 

9 

3 

5 


81 

3 

- 

Indiana—.... 

7 


1 

Illinois____ 

17 

21 

9 



66 

23 

ini 

7 

3 

0 

0 

Michigan.__ 

6 

4 


48 

148 

7 

Wisconsin.! 


6 

20 

24 

0 

1 

West North Central States: 


j JUJ. 

4 

Minnesota.. 

2 

4 



11 

4 

14 

A 

A 

Iowa... 

4 

4 

1 


U 

Q 

u 

1 

Missouri *_ 

17 

12 

2 

C4 

5 

3 


1 

o 

1 

A 

North Dakota.. 

10 

g 

0 

South Dakota__ 

7 

4 


_ 


100 

A 

U 

A 

0 

o 

Nebraska___ 

2 

8 



2 

U 

A 

£ 

A 

Kansas *. . 

6 

9 

1 


12 

1 D 

o 

u 

t 

u 

South Atlantic States: 





0 

i 

0 

Delaware.. 

1 

1 



j 

t 

A 

. 

Maryland . 

3 

4 


129 

n 

J 

U 

0 

0 

District of Columbia. _ 

0 

1 


u 

7 

i 

6 

8 

A 

Virginia ^» .. 

19 

25 



10 

4 

8 

72 

16 

82 

11 

0 

2 

West Virclnia. _____ . 

13 

10 

21 

4 

21 

1 

10 

» 

North Carolina 3 *_ . _ _ 

19 

ill 

1 

i;o 

3 

1 

South Carohna 

12 

16 

40 

0 

1 

Georgia * . 

25 


4 

0 

A 

0 

A 

Florida. 

6 

12 

i 

2 

2 

13 

U 

n 

u 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 17, 1935, and Aug. 18, 1934 —Continued 


Division and State 

Diphtheria 

Influenza 

> 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug 18, 
1934 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

East South Central States; 



1 




1 


Kentucky___ 

12 

25 

43 


50 

27 

2 

3 

Tennessee___ 

14 

6 

4 

5 


g 

el 

0 

Alabama». 

19 

45 

8 j 

1 

7 

25 

0 

2 

Mississiimi *_ 

15 

7 





0 

1 

West South'Central States: 





1 


Arkansas_ 

16 

2 

2 

8 

1 


0 

0 

Louisiana *... 

13 

12 

13 

6 

7 

16 

1 

0 

Oklahoma •. 

6 

7 


7 

5 

2 

1 

0 

Texas *. 

30 

48 

22 

28 

6 

25 

0 

1 

Mountain States: 










1 ' 




9 

9 

0 

0 






2 

4 

0 

0 






1 

2 

0 

0 


5 

3 



7 

14 

2 

0 


2 

11 


2 

1 

9 

0 

0 


1 

1 

2 

3 


49 

0 

0 

TTt. ih * _ __ 

1 




1 2 

1 

0 

0 

Pacific States: 










I 

3 



19 

19 

0 

1 


2 


8 

2 

41 

2 

0 

0 

CaiFfomia. 

10 

16 

3 

7 

100 

45 

3 

0 

Total. 

401 

445 

344 

319 

1,046 

1,123 

78 

26 

First 33 weeks of year. 

18.120 

20,445 

104,111 

49, 140 

095, 479 

608, 202 

4,105 

1,591 


Poliomyeliti*! 

Scarlet 

fever 

Small|X)X 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

onde<I 

ended 


Aug. 17, 

Aug. IH. 

Aug. 17. 

Aug. 18, 

Aug. 17, 

Aug 18, 

Aug. 17, 

Aug. 18, 


1935 

1934 

1935 

1931 

1935 

1934 

1935 

1934 

New England States: 









Maine. --- 

4 

2 

6 

8 

0 

0 

4 

6 

New Ilampshire.--. 

9 

1 

2 

2 

0 

0 

0 

0 

Vermont..... 

0 

1 

8 

5 

r 

0 

0 

1 

Massiichusetts-—..- 

116 

1 

40 

37 

0 1 

1 0 

6 

6 

Rhode Island .. 

12 

0 

5 

1 

0 

0 

1 

1 

Connecticut.... 

43 

0 

8 

3 

0 

0 

5 

1 

Middle Atlantic States: 









New York-.... 

244 

6 

82 

81 

0 

0 

28 

24 

New Jersey... 

10 

7 

16 

18 

0 

0 

9 

2 

Pennsylvania * * . 

12 

5 

109 

103 

0 

0 

18 

23 

East North Central States: 









Ohio... __ 

9 

11 

62 

66 

0 

0 

19 

43 

Indiana... 

3 

i 3 

17 

1 21 

0 

0 

9 

18 

Illinois.... 

13 

17 

112 

64 

2 

1 

49 

f2 

Michigan ... 

40 

13 

41 

! 67 

0 

1 

11 

21 

'Wisconsin.___ 

1 

2 

63 

35 

2 

5 

4 

1 

West North Central States: 









Minnesota.... 

4 

10 

25 

21 

0 

0 

15 

2 

Iowa.... 

8 

2 

7 

13 

0 

0 

16 

10 

Missouri >..... 

2 

1 

17 

! 20 

1 

0 

17 

63 

North Ihikota..... 

1 

0 

12 

11 

0 

1 

1 

4 

South Dakota 

0 

3 

25 


1 

0 

2 

1 

Nebraska___ 

0 

0 

9 

10 

1 

0 

0 

2 

Kansas.. ... 

0 

8 

18 

11 

0 

0 

30 

10 

South Atlantic States: 









Delaware.... 

0 

0 

1 

2 

0 

0 

1 

4 

Maryland ***« .. 

6 

1 6 

9 

11 

0 

0 

17 

25 

District of Columbia__ 

4 

1 1 

3 

8 

0 


3 

1 

Virginia* * .. 

73 

9 

19 

22 

0 

0 

. 32 

50 

"West Virginia. 

3 

6 

20 

17 

1 

0 

21 

27 

North Carolina *• _ 

17 

3 

17 

' 12 

0 

0 

22 

30 

South Carolina.-. 

0 

0 

1 

2 

0 

0 

29 

26 

Georgia«.... 

1 

0 

5 

6 

6 

0 

65 

46 

Florida... _ _ 

1 

0 

8 

4 

0 

0 

14 

1 


See footnotes at end of tablet 
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Cases of certain communicable diseases reported by telegraph by State heaUh officers 
for weeks ended Aug. 17, 1935, and Aug, 18, 1934 —Continued 



PoHomyelitis 

Scarlet 

fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

Week 
ended 
Aug. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

Week 
ended 
Aug. 17, 
1935 

Week 

ended 
Aug. 18, 
1934 

Week 

ended 
Am. 17, 
1935 

Week 
ended 
Aug. 18, 
1934 

East South Central States: 

Kentucky. 

27 

6 


31 

0 

0 

61 

87 

Tennessee... 

3 

8 

10 

8 

0 

0 

56 

56 

Alabama *. 

2 

2 

6 

7 

1 

0 

6 

34 

Mississippi ♦. 

West South Central States: 

0 

1 

6 

13 

0 

0 

5 

15 









Arkansas. 

1 

0 

0 

6 

2 

0 

13 

26 

Ixjuisiana >. 

4 

0 

9 

4 

0 

0 

21 

14 

Oklahoma». 

0 

0 

8 

10 

0 

1 

27 

24 

Texas * .- 

1 

1 

28 

29 

0 

2 

54 

63 

Mountain States: 









Montana *_-__ 

0 

34 


9 

1 

0 

4 

7 

l(iaho *.-. 

0 

14 

1 

2 

0 

0 

2 

0 

Wyomhig... 

0 

0 

4 

3 

1 

0 

1 

1 

Colorado.-.. 

0 

2 

16 

15 

1 

0 

7 

14 

New Mexico. 

0 

0 

6 

4 

0 

0 

13 

12 

Arizona. 

1 

3 

3 

2 

0 

0 

6 

1 

Utah <. 

2 

1 

18 

1 

0 

0 

0 

3 

Pacino States; 









Washington. 

1 

70 

18 

12 

1 

10 

3 

5 

Oregon. 

1 

4 

11 

17 

0 

1 

6 

3 

California. 

34 

76 

49 

67 

0 

3 

10 

10 

Total. 

721 

335 

948 

910 

21 

26 

731 

901 

First 33 weeks of year. 

3,522 

4,065 

180,379 

148,168 

.5,311 

3,751 

9, 250 

11,192 


> New York City oDly. 

* Epidemic encephalitis, week ended Aug. 17, 1935, 93 cases, as follows: rennsylvania, 89,•Missouri, 1; 
Kansas, 2; Maryland, 1. 

s Typhus fever, week ended Aug. 17, 1935, 49 eases, as follows: Pennsylvania, 1; Maryland, 1; Virginia, 2; 
North Carolina, 4; Georgia, 17; Alabama, II; Louisiana, 2; Texas, 11. 

< Week ended earlier than Saturday. 

* Rocky Mountain spotted fever, week ended Aug. 17, 1935, 7 cases, as follows; Maryland, 1; Virginia, 2; 
North Carolina, 1; Montana, 1; Idaho, 2. 

« Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following reports of cases rept)rted monthly by States is published weekly and covers only those 
States from which reports are received during the current w’eek. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Polle- 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

tTU/ly 1935 











Arizona_ 


4 

8 


17 


0 

23 

0 

11 

Delaw’are.. 

1 

6 



67 


1 

7 

0 

7 

Maine _ _ 

2 

2 

1 


357 


1 

44 

0 

4 

Maryland.. 

18 

21 

7 


103 

2 

0 

96 

0 

48 

Mlohignn - 

13 

38 

6 

11 

2,502 


21 

345 

1 

64 

Minnesota_ 

3 

17 

4 


221 


4 

237 

16 

140 

Neitraska. _ 

1 

9 



89 


0 

32 

32 

1 

New Jersey__ 

10 

40 

5 I 

2 

1,604 


16 

152 

0 

9 

New Mexico___ 

2 

7 


8 

9 


1 

25 

0 

42 

North Dakota. 

1 

2 

9 





28 

2 

4 

LfjftuHlIHIHHIH 


80 




1 

7 

349 

2 

84 

Pennsylvania_ 


107 




5 

7 

749 

0 

169 

Tenne&see. 

8 

21 

31 



30 

27 

42 

0 

154 

Wyoming. _ 


3 

1 




0 

43 

31 

1 
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My 19SS 

Anthrax; Cases 

July ms 

German measles—Contd. ^^ses 

Pennsylvania __1,061 

July ms 

Septic sore throat: Caaei 

Maryland... 4 

Chicken pox: 


Michigan ... 0 

Hookworm disease: 

Delaware _ _ _ 1 

Nebraska.. 1 

Tlelnwarf-. ^ 

Now Mexico_ 4 

Maine. 80 

Maryland.— 68 

Michigan. 385 

Impetigo contagiosa: 

Maryland. 17 

Tennessee.- 5 

Load poisoning: 

Michigan.. 0 

New Jersey_ 1 

Ohio. 8 

I.»oprosy: 

Ohio. .. 110 

Tennessee. 4 

Tetanus: 

Maryland. 2 

Nebraska. 26 

New Jersey. 348 

New Mexico. 8 

North Dakota. 29 

C>'jo 3nn 

Michigan., .. 1 

New Jersey.. 1 

Ohio. 8 

Trachoma: 

Arizona_ 87 


Mlnlilgjin . 1 

Minnesota—. 1 

Tennessee. 14 

Wyoming. 7 

Conjunctivitis: 

Mumps: 

Arizona—... 29 

New Jersey. 1 

Ohio_ 1 

Pennsylvania_ 4 

Maine_ 27 

Tulnraemfa: 

Minnesota__ 13 




Michigan . _ 228 

Wyoming. 2 

Diarrhea: 

Maryland. 08 

Ohio (and enteritis) — 17 

Dysentery: 

Arizona. 18 

IWorvliiTid 7 

Nebriwka.... 22 

New Jersey.. 242 

Typhiis fever: 

Maryland. 4 

Wyoming_ 1 

North Dakota- 3 

Ohio. 420 

Pennsylvania 927 

Undulant fever: 

Delaware.. 1 

Maryland. 2 

Michigan (amoebic)— 4 

Michigan (bacillary)1 
Minnesota (amoebic) __ 1 

Minnesota (bacillary) . 1 

New Jersey (amoebic)— 1 

New Jersey (bacillary). 1 

New Jersey (unspeci¬ 
fied).. 2 

New Mexico (amoebic) 2 

New Mexico (unspeci- 
fiA^) 13 

Tennessee. 64 

Wyoming__ 3 

Michigan .. 4 

Minnesota—.. 7 

Ophthalmia neonatorum: 

Maryland. 3 

Now Mexico _ 1 

New Jersey.. 6 

Ohio. 0 

Penn.svlvania_ 0 

Ohio. 76 

Pennsylvania... ' 1 

Paratyphoid fever: 

Maine.. _ 1 

Tenne.sseo. 1 

Vincent’s infection: 

Maine.. 2 

Maryland. 17 

Maryland_ 1 

Michigan_ 1 

Michigan... 6 

North Dakota_ 4 

Tennessee. 133 

Epidemic encephalitis: 

Maine.. 1 

Michigan... 3 

Mow TArafty :3 

Ohio. 1 

Tennessee.. 1 

Puerperal septicemia: 

New Mexico—. 6 

Ohio_ 6 

Tennessee. 4 

Whooping cough: 

Arizona .. 14 

Delaware. 10 

Maine.. 26 

Ohio..... 1 

Pennsylvania. 10 

Food poisoning: 

Ohio. 29 

German measles: 

Ariy.nna 8 

Rabies in animals: 

Maryland-.- 1 

Michigan .. 3 

New Jersey. 13 

Rocky Mountain spotted 
fever; 

Maryland.. 11 

Minnesota_ 1 

Maryland.. 152 

Michigan. 1,661 

Minnesota. 110 

Nebraska . 27 

New Jersey.1,167 

New Mexico. 69 

Delaware.— 8 

} 60 

North Dakota.. 34 

Ohio__ 827 

Maryland. 07 

New Jersey. 277 

New Mexico. 6 

Ohio . .. 77 

New Jersey. 1 

North Dakota. 1 

Penn.sylvaiiia.. 1 

Wyoming_ 23 

Pennsylvania- 1,454 

Tennessee. 241 

Wyoming. 37 


CASES OF VENEREAL DISEASES REPORTED FOR JUNE 1936 

This statement is publishod monthly for the information of health officers in order to furnish current 
dal a as to the prevalence of the venereal diseases. The figures are taken from reports received from State 
health ofiicens. They are preliminary and are, therefore, subjecttocorreclion. Itishoped that the publica¬ 
tion of these reports will stimulate more complete reporting of these diseases. 



Syphilis 

Gonorrhea 

1 

State 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case ratas 
per 10,000 
population 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Alabama_ __ _ 

922 

3.42 

384 

1.42 

Arizona _ _-_ 

49 

1.08 

129 

2.85 

Arkfilisas.. . _ 

444 

2.37 

300 

1.60 

('ahforiiia. _ ____ 

1,468 

2.41 

1,310 

2.18 

Coloradn t __ 



Connecticut____ 

230 

1.40 

129 

.78 

Delaware., _ 

131 

6.44 

81 

1.29 

District of Coltimbla . _ _ _ 

183 

2.09 

146 

2.95 

riorida... . . ___— 

364 

2.28 

71 

.46 

Georgia. . __ 

910 

3.13 

210 

.72 

Idaho_ _ _ 

0 

0 

0 

0 


Bee footnotes at end of table. 
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CaseB of Venereal Diseases Reported for June 1935 —Continued 


State 

Byphllis 

Gonorrhea 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Cases re¬ 
tried dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

1 

Illinois....' 

1,336 

1.71 

1,086 

1.39 

Indiana--...-. 

343 

1.08 

282 

.86 

Iowa ...-.' 

133 

.62 

146 

.69 

Kansas.____' 

95 

.60 

48 1 

.26 

Kentucky....... 

247 

.93 : 

318 1 

1.20 

lAiuisiana_____ 

no 

.61 

62 j 

.29 

Maine__ 

35 

.44 

63 

.06 

Maryland_____ 

767 

4. 61 

207 

1.24 

Massachusetts_______ 

418 

.97 

526 

1.22 

Michigan_____ 

520 j 

1.03 

340 

.67 

Minnesota........... 

450 

1.73 

319 

1.23 

M ississippi......—.. 

1,211 

6. 91 

1,923 

9.30 

Missouri ..... 

742 

2.02 

284 

.77 

Montana •_____ 

38 1 

.71 

48 

.89 

Nebraska.—.......j 

27 ! 

.19 

55 

.40 

Nevada ’...-... 





New Jlanuishire... 

18 

.38 

16 

.34 

New Jersey_____ 

007 

1.45 

255 

.61 

New Mexico*__ 

24 

.55 

S3 

.76 

New York *._____ . 

3,619 

2.79 

831 

.64 

North Carolina...—... 

1,336 

4.08 

436 

1.33 

North Dakota........ 

23 

.33 

46 

.67 

Ohio »....... 

624 

.92 

170 

.25 

Oklahoma •.-. 

183 

.88 

196 

.04 

Oregon.. ... 

39 

.40 

88 

.90 

Pennsylvania.-..... 

259 

.26 

205 

.21 

Hhode island.......... 

79 

1.13 

52 

.74 

Bouth Carolina •... 

363 

2.08 

456 

2.61 

Bouth Dakota_ 

11 

. 16 

28 

.40 

Tennessee....... 

1,146 

4.30 

556 

2.09 

Texas..... 

Utah 1. 

512 

.85 

173 

^ .29 

Vermont... 

..20’ 

.55 

35 

.97 

Virginia »...... 

431 

1.77 

292 

1.20 

Washington...—.. 

163 

1.02 

224 

1.40 

West ViTfonia •..... 





Wisconsin * .... 

18 

.06 

129 

.43 

Wyoming ‘.... 





Total. 

20,600 

1 69 

12,636 

1.04 


' Not reporting. 

J Ine’ornpletP. 

• Has been reporting regularly but no report rceeived for rurreiit mouth. 

• Ouly cases of syi^hilis in the infectious stage e-e reported. 

Note.—S urveys in which all niediijul sources have tioen eontacted m representative communities through* 
out the United Htatcs have revealed tiiat the raontlily rate per iO,tXJO p 'pulation is 6.6 lor syphilis and 19 2 
for gonorrhea. 

WEEKLY REPORTS FROM CITIES 


City reports for week ended Aug. W, 1935 


1 lus table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
flowing a cross section of the current uriian incidence of the communicable diseases listed in the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference 


i 

State and city 

1 

Diph- : 
tiioria 
cases 

Influenza 

Mea¬ 

sles 

c^ies 

Pneu¬ 
monia 
deaths ' 

Scar¬ 

let 

fever 

cases 

Small- 

IKIX 

cases 

Tuber- 
culosi s 
deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Ca.ses 

Deaths 

Maine: 












Portland_ 

0 


0 

0 

0 

0 

Q 

1 


Q 


New Hampshire: 








i 

a 

17 

Concord. 

0 


0 

0 

0 

1 

0 

0 

n 

A 

10 

Manchester.... 

0 


0 

0 

0 

0 

0 

1 

u 

0 

u 

0 

0 

Nashua. 

0 



0 


0 

0 


n 

Q 


Vermont: 












Barre- 












Burlington 

0 


0 

6 

0 

0 

0 

6 

0 

0 

6 

Rutland_ 

0 

0 

0 

; 0 

0 

0 

n 

n 

n 

o 

B 
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City rep&rtt for week ended Aug, 10,1935 —Continued 



Diph- 

thma 

cases 



Pncu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 


State and city 



roonia 

deaths 

pox 

cases 

ciilosis 

deaths 


Cases 

Deaths 

BIOS 

cases 

fever 

cases 

Massachusetts: 












Boston_ 

3 


0 

12 

5 

7 

0 

9 

0 

8 

162 

Fall Kiver. 

0 


1 

0 

0 

0 

0 

3 

0 

6 

19 

Springfield_ 

0 


0 

1 

1 

1 

0 

2 

0 

3 

31 

Worcester_ 

0 


0 

0 

0 

6 

0 

2 

0 

0 

32 

Rhode Island; 










0 



0 


0 

0 


0 

0 

10 

Providence.... 

Connecticut: 

0 


0 

i 220 

1 

2 

0 

1 

0 

28 

52 








Bridgeport 

0 


0 

0 

0 

0 

0 

0 

0 

2 

19 


0 


0 

0 

0 

0 

0 

2 

1 

0 

28 

New Haven..- 

New Yorlr: 

0 


0 

0 

4 

0 

0 

0 

1 

0 

33 










Buffalo_ 

0 


0 

3 

8 

7 

0 

7 

0 

20 

119 

New York. 

7 

6 

0 

114 

72 

21 

0 

70 

19 

108 

1,171 

Rochester__ 

0 


0 

4 

2 

1 

0 

1 

0 

6 

41 

Syracuse __ 

0 


0 

27 

1 

2 

0 

1 

0 

10 

48 

New jersey: 









Camden_ 

0 

1 

0 

1 

0 

0 

0 

1 

0 

0 

20 

Newark_ 

0 

2 

0 

2 

3 

0 

0 

6 

1 

57 

76 

Trenton_ 

0 


0 

2 

1 

2 

0 

1 

0 

2 

22 

Pennsylvania: 









79 

Philadelphia... 
Pit.tshnrgh_ 

6 


0 

0 

12 

11 

0 

24 

2 

366 

2 


0 

3 

9 

9 

0 

6 

1 

40 

126 

Heading_ 

0 


0 

1 

2 

3 

0 

0 

1 

0 

15 


0 



0 


2 

0 


0 

3 


Ohio- 










Cincinnati_ 

0 


0 

0 

5 

1 

0 

4 

0 

3 

140 

Cleveland. 

3 

7 

0 

12 

6 

2 

0 

0 

1 

60 

100 

f’nlllTTjbUS_ 

0 


0 

0 

3 

3 

0 

2 

0 

3 

69 

Toledo.. 

0 


0 

5 

2 

0 

0 

4 

1 

13 

65 

Indiana; 


. 










Anderson_ 

0 


0 

0 

1 

0 

0 

0 

0 

4 

7 

Fort Wayne... 
Indianapolis...! 
Miinnlfl-. 

0 


0 

0 

2 

1 

0 

0 

0 

0 

25 

0 


0 

3 

10 

3 

0 

2 

J 

5 

83 

0 


0 

0 i 

1 

0 

0 

1 

0 

0 

14 

South Bend_i 

0 


0 

0 1 

1 

1 

0 

0 

0 

0 

10 

Terre Haute_ ' 

0 


0 

0 

0 

0 

0 

0 

0 

0 

22 

Illinois: 












Alton.. 

0 


0 

0 

2 i 

1 

0 

0 

0 

1 

8 

Chirago_ 

12 

4 

1 

42 

20 

48 : 

0 

36 

2 

170 

520 

Elgin.. 

0 


0 

0 

1 

1 

0 

1 

0 

6 

9 

Moline_ 

0 


0 

0 

0 

0 

0 

0 

0 

1 

4 

Springfield_ 

Michigan: 

0 


0 

0 

2 

0 

0 

0 

0 

11 

20 










142 


Detroit. 

2 

4 

0 

14 

6 

3 

0 

1.1 

3 

204 

Flint. 

0 


0 

0 

0 

0 1 

0 

1 

0 

26 

19 

Grand Kapids. 
Wiscontiin: 

0 


0 

0 

0 

2 

0 

1 

0 

21 

20 












Kenosha.. 

0 


0 

1 

0 

1 

0 

0 

0 

7 

8 

Milwaukee.... 

1 


0 

29 

3 

13 

0 

1 

0 

80 

88 

Haclne.. 

0 


0 

3 

0 

1 

0 

0 

0 

14 

10 

Superior 

0 


0 

1 

0 

0 

0 

0 

0 

0 

8 

Minnesota: 











Duluth. _ 

0 


0 

0 

3 

2 

0 

0 

0 

2 

20 

Minneapolis—. 

2 


0 

1 

0 

6 

0 

2 

9 

0 

70 

St. Paul. 

0 


0 

1 

1 

6 

0 

1 

4 

1 

49 

Iowa: 












Cedar Rnpids.. 
Des Moines_ 

0 



1 


0 

0 


1 

1 


0 



0 


6 

0 


0 

0 

25 

Sioux City_ 










Waterloo 

0 


0 

0 

0 

0 

0 

0 

1 

2 


Missouri: 










77 

Kansas City... 

St. Joseph. 

St, Louis_ 

0 


0 

1 

7 

1 

0 

4 

0 

3 

0 


0 

0 

3 

0 

0 

0 

0 

0 

23 

0 


0 

1 

3 

3 

0 

5 

3 

13 

291 

North Dakota: 











10 

I’argo.. 

0 


0 

0 

0 

2 

0 

0 

0 

4 

Grand Forks_ 

0 



0 


0 

0 


0 

0 


Minot.’ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

3 

Nebraska: 











37 

Omaha.. 

2 


0 

0 

1 

3 

0 

0 

0 

7 


* Delayed reports included. 
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City 


state and City 


Kansas: 

Lawrence- 

Topeka 

Wichita-.- 


Delaware: 

Wilmington... 
Maryland: 

Baltimore- 

Cuml>erland--- 

Frederick.- 

District of Colum' 
bia: 

Washington--- 
Virginia: 

Lynchburg- 

Norfolk. 

Kichraond. 

Roanoke. 

West Virginia: 

Charleston. 

Huntington.— 

Wheeling- 

North Carolina: 

Gastonia. 

Raleigh. 

Wilmington.- 
Winston-Salem 
South Carolina: 
Charleston—. 

Columbia. 

Florence.. 

Qroenvillo. 

Georgia: 

Atlanta - 

Brunswick- 

Savannah. 

Florida: 

Miami - 

Tompi - 


Kentucky: 

Ashland - 

Covington.- .. 

Lexington- 

Louisville. 

Tennessee: 

Knoxville .... 

Memphis- 

Nashville. 

Alabama: 

Birmingham- 
Mobile — 
Montgomery. 

Arkansas; 

Fort Smith- 

Little Rock—.. 
Louisiana: 

Lake Charles.. 
New Orleans.. 

Shreveport- 

Texa^. 

Dallas - 

Fort Worth... 
Galveston. ... 

Houston - 

San Antonio.. 

Montana: 

Billings. 

Great Falls... 

Helena_ 

Missoula. 

Idaho: 

Boise. 


Diph- 

Influenea 

Mea¬ 

sles 

cases 

Pneu 

monia 

Scar¬ 

let 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

thoria 

cases 

Cases 

Deaths 

deaths 

cases 

cases 

deaths 

cases 

0 


0 

0 

0 

0 

1 

0 

Q 

0 

0 

0 

3 

0 

0 

0 


0 

2 

0 

Q 

0 

0 


0 

0 

3 






0 

0 

1 

0 

0 

1 

0 

1 

1 

0 

3 

5 

2 

0 

7 

1 






Q 

1 

0 


0 

6 

6 

0 




0 


0 

0 

4 

5 

0 

5 

2 










0 


0 

6 

0 

0 

1 

0 

i 

1 

4 

1 

0 


0 

0 

1 

0 

1 

0 


0 

0 

0 

0 

0 



7 


0 

0 

0 

2 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 


0 

i 

0 

0 

1 

0 

1 


0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

6 

0 

6 

Q 

1 


0 

0 

2 

0 

0 


0 

5 

0 

0 

2 

2 

0 

4 

0 

0 


0 

o" 

1 

0 

0 

0 

2 

6 

2 

0 


0 

0 

0 

0 

0 


5 


0 

0 

6 

0 

0 

0 

0 

5 

0 

1 

3 

0 

2 

0 

5 

'”'”r 

0 

1 

0 

1 

0 

0 

0 

1 1 

0 

2 


0 

1 

0 

0 

0 

0 

0 

A 


0 

0 

1 

1 

0 

1 

U 

0 

1 

1 

0 

0 

0 

0 

ol 

0 

2 

0 

0 

0 

0 

1 


0 

« 

2 

0 1 

0 

u 

3 

0 

2 

1 

i| 

0 

0 

4 

5 

5 




0 


0 

0 


0 

1 










. . _ 


- - 

A 

n 

1 

0 


0 

0 

2 

0 

u 

u 


2 


0 

1 

1 

0 

0 

0 

3 

0 

0 



0 

1 

0 

0 

2 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

1 



0 


0 

0 


0 


0 

0 

4 

w 

0 

7 

0 

0 

4 



0 


0 

0 


0 


0 

0 

9 

2 

0 

14 

1 

0 


0 

0 

2 

0 

0 

1 

0 

3 

0 


0 

0 

1 

6 

0 

3 

0 

. 

0 

0 

3 

1 

0 

1 

0 

j 


0 

0 

0 

3 

0 

2 

1 

8 


0 

3 

4 

2 

0 

8 

3 

0 


1 

0 

0 

2 

0 

9 

0 

2 


0 

0 

0 

0 

0 

0 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

I 0 


0 


0 

0 

0 

0 

0 




J. 




. 



Whoop¬ 

ing 

cough 


Deaths, 

all 


0 

0 

0 

0 

0 

0 


4 

17 

89 


27 

189 

139 


31 

52 

16 

14 

7 


13 

17 


81 


8 

11 

95 

4 

32 

28 

28 


0 

0 

17 

79 

24 

69 

21 


3 

164 

39 

58 

33 

14 

72 

50 
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City reports for week ended Aug. 10^ 1935 —Continued 


State and city 


Colorado: 

Colorado 

Springs. 

Denver. 

Pueblo. 

Now Mexico. 

Albuquerque.. 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 

Washington: 

Seattle. 

Spokane_ 

Tacoma. 

Oregon. 

Portland. 

Salem. 

California: 

Ix)s Angeles.... 
Sacramento..-- 
San Francisoo.. 


Diph¬ 

theria 

oases 

Influenza 

Mea- 

sle.s 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths. 

all 

causes 

Cases 

Deaths 

0 


0 

0 

0 

0 

0 

1 

0 

3 

13 

4 


1 

2 

4 

2 

0 

3 

1 

6 

64 

0 


0 

0 

0 

1 

0 

0 

1 

7 

10 

0 


0 

0 

0 

0 

0 

2 

1 

0 

14 

0 


0 

0 

0 

0 

0 

2 

1 

0 

14 

0 


2 

0 

3 

6 

0 

2 

0 

19 

32 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

0 


1 

20 

1 

1 

0 

3 

i 

0 

3 

75 

0 


0 

4 

0 

1 

0 

1 0 


4 

20 

0 


0 

0 

0 

2 

0 

‘ 0 

' 0 

0 

21 

0 


0 

8 

2 

1 

0 

2 

1 

0 

60 

0 


0 

8 

2 

1 

0 

2 

1 

0 

59 

0 



0 


0 

0 


0 

1 


7 

6 

1 

30 

12 

14 

0 

17 

0 

14 

267 

0 


0 

4 

1 

7 

0 

11 

0 

0 

33 

0 


0 

30 

4 

4 

0 

5 

0 

18 

127 


State and city 


Meningococcus 

meningitis 


Polio¬ 

mye¬ 

litis 


State and city 


Meninpcoccus 

meningitis 


Polio¬ 

mye¬ 

litis 


Cases 


Deaths 


cases 


New Hampshire: 

Concord.. 

Manchester_ 

Massachusetts: 

Poston. 

Fall River. 

Rhode Island: 

Pawtucket. 

Providence —. 

Connecticut: 

Itridgeport.- 

Hartford. 

New Haven . 

New York: 

New York. 

New Jersey: 

Newark. 

Pennsylvania: 

Philadelphia. 

Ohio: 

Cincinnati—. 

Cleveland___ 

Indiana: 

M uncie. 

Illinois: 

Chicago. 

Michigan: 

Detroit.. 

Flint. 


0 

0 

1 

u 

0 

1 

0 

0 

0 

11 

0 

0 

0 

0 

1 

2 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 


2 

1 

44 

16 

1 

3 

10 

1 

5 

133 

1 

7 

0 

4 

0 


W isconsin: 

Kacine_ 

Iowa: 

Cedar Rapids.... 
Missouri: 

St. Louis..-. 

Delaware: 

Wilmington. 

Maryland: 

Paltimoro . 

District of Columbia: 

Washington_ 

Virginia: 

Richmond. 

Roanoke. 

Georgia: 

Atlanta_ 

Florida: 

Miami.. 

Tampa. 

Kentucky: 

Louisville. 

Louisiana: 

New Orleans. 

Hhreveport_ 

California: 

Los Angeles.. ... 

Sacjraiuento. 

San Francisco- 


Cases 

Deaths 

cases 

0 

0 

1 

0 

0 

X 

3 

1 

1 

0 

0 

1 

1 

2 

0 

0 

0 

4 

0 

0 

4 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

1 

1 

6 

0 

0 

1 

0 

0 

8 

2 

1 

9 

0 

0 

1 

1 

1 

0 


Kjri(ifmicfncephalUt». —Coses: New York, 4; Kansas City, Mo., 1; St. Louis, 1; I^iuisville, 1; SaOTomento, 1 
PeUagra. —Cases’ Baltimore, J; Wilmington, 1; Atlanta, 3; Savannah, 3; Tampa, 1; Knoxville, 1; Little 
Rock, 1; Dallas, 1; Sun Francisco, 1. 

Typhus /fiv’r.-^’asos: Savannah, 1; Mobile, 2; Shreveport, 1; Dallas, 2. 


































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communimhle diseases—S weeks ended Jvly 27^ 1935 ,— 
During the 2 weeks ended July 27, 1935, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Co¬ 

lumbia 

Total 

Cerebrospinal monind- 











tLs-_... 




4 


1 




6 

Chicken pox. 




122 

473 

37 

40 

16 

63 

740 

Diphtheria. 


9 

2 

33 1 

14 

5 

4 

1 


68 

Dysentery. 




6 





i 

6 

Ei7ispelas. 




4 

4 

3 



2 

13 

Influenza. 


10 

3 


3 




8 

24 

Measles. 


11 

10 

167 

1,014 

32 

87 

83 


1,607 

Mumps... 


12 



78 

49 

26 

3 


178 

Paratyphoid fever. 





1 


2 



3 

Pneumonia. 


3 



10 




8 

21 

Poliomyelitis. 




2 

3 

1 


4 

1 

11 

Scarlet fever. 


IG 

13 

no 

103 

18 

7 

5 

18 

291 

Smallpox.. 





1 

1 



2 

Trachoma.. 





1 




2 

3 

Tuberculosis. 

4 

21 


101 

66 

23 

22 

3 

27 

288 

Typhoid fever. 



4 

36 

0 

4 

1 


6 

60 

TJndulnnt fever.. 


1 


2 

3 


2 



8 

Whooping cough. 


8 

4 

72 

263 

76 

161 

4 

34 

622 


CUBA 


Habana—Communicable diseases—4 weeks ended August S, 1935 ,— 
During the 4 weeks ended August 3, 1935, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases ! 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria. 

2 

2 

Tuberculosis 

47 

7 

Malaria. 

1 27 

3 

Typhoid fever 

* 15 

7 







^ Inclades imported cases. 


Provinces—Notifiable diseases—4 weeks ended July 27, 1935 ,— 
During the 4 weeks ended July 27, 1935, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 

( 1192 ) 
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Disease 

Pinar del 
Hio 

Ha- 

bana 

Ma- 

tanzas 

Santa 

Clara 

Cam- 

aguey 

Oriente 

Total 

Cancer___ 



1 

3 

3 

2 

g 

Cerebrospinal meningitis. 

1 




2 

Chicken pox.. 




1 


2 

2 

Diphtheria. 


1 

6 




7 

Hookworm disease. 




2 

" 


2 

Leprosy. 






7 

7 

Malaria. 

116 

24 

20 

110 

100 

407 

702 

Measles_ 


2 

28 

9 


2 

37 

Poliomyelitis_____ 




3 

4 

1 

3 

Scarlet fever___ 





1 


1 

Tuberculosis.... 

' i 

1 


40 

23 

24 

115 

Typhoid fever. 

6 

27 

16 

82 

48 

5 

133 


JAMAICA 

Commurticahle diseases —^ weeks ended August 10^ 1935. —During 
the 4 weeks ended August 10, 1935, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

Kingston 

Other 

locaiitiei 

Disease 

Kingston 

Other 

localities 

Chicken pox_ 

4 

13 

Lei)rosy.. 


1 

Diphthftria ., -r ,r-- - - 


1 

Tuberculosis_ 

36 

74 

Dysentery.___-_ 

» 

3 

I'yphoid fpvor 

13 

72 

Erysipelas.. 

1 



LATVIA 

Notijiahle diseases — April-June 1935. —During the months of April, 
May, and June 193^, cases of certain notifiable diseases were reported 
in Latvia, «« follows: 


Disease 

April 

May 

June 

Disease 

April 

May 

June 

Anthrax___ 



1 

Mumps.. 

16 

17 

13 

Botulism__ _ 



3 

Paratyphoid fever_ 

4 

4 

7 

Cerebrospinal meningitis. 

13 

13 

7 

Poliomyelilis. 

3 

1 

8 

Diphtheria.. 

112 

75 

40 

Puerperal septicemia.... 

17 

7 

6 

Ervsipnlfbi 

47 

52 

27 

Soar lot flavor. 

493 

419 

286 

Influenza.... 

207 

293 

245 

Tetanus_ 


. i 

3 

Leprosy... 


1 

1 

Trachoma.. 

55 

34 I 

30 

I>elhargic encephalitis_ 



1 

Typhoid fever_ 

48 

44 j 

29 

Malaria. 


1 

1 

Typhus fever_ 


4 ' 


Measles. 

108 

06 

109 

Whooping cough. 

47 

SI 1 

1 

55 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVEB-Continued 

CHOLERA—Continued 
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Paauhau, Hamakua district, Hawaii Island, and during the w( 
















































































































Morocco: 

Draa boundaries—Tighmert 
Mogador. 


1199 


August ao, 1935 


























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER Continued 


August 30,1935 
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SMALLPOX 

[C indicates cases; D, deaths; P. present] 
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AngoitMMOSS 


Week ended— 

July 1935 


• « 
• 1 
1 1 
1 1 
1 1 

9 1 

1 1 

1 1 

1 1 

t 1 

1 t 

I 1 

1 fH 4 

1 • 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 
• 1 
• • 

1 • 

A 1 

1 t 
f 1 

1"^ ^ < 

’ ! 1 

9 1 

1 t 

1 1 

1 1 1 

1 1 t 

1 • f 

1 1 1 

1 1 • 

1 1 1 

i 1 1 

1 f • 

1 « « 

• 1 • 

1 1 t 

1 1 1 
» 1 1 

• 

• 

1 

1 

1 





1 1 

1 1 1 

• 1 1 

• f 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

f 

1 

1 

• 

1 1 1 

1 1 1 

1 t 1 

1 1 1 

i 1 1 

1 1 1 

1 1 1 

1 I 4 

1 1 1 

1 1 1 

1 1 t 

1 1 1 

1 1 1 

I 1 1 

• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

I 

1 

1 

1 



CO 

! 


1 I 1 

• 1 • 

t 1 f 

1 1 1 

1 1 $ 

1 

1 

1 


1 1 1 

1 1 1 

1 1 1 

1 1 1 

» 1 I 

1 1 1 


lni 1 

1 

1 

• 

1 

1 

1 



to 

1 t 
1 1 

1 1 

t 1 

1 1 

1 t 

1 1 

1 

• Cl 

1 

1 

1 

1 1 1 

1 1 1 

1 1 1 

1 I( 

S 11-4 

1 

1 



June 1935 


1 t 
1 1 

1 1 

1 1 

1 MOI 

1 

lc5 

1 

1 

1 

1 

• 1 

I 1 

1 I 

1 I 

1 1 

1 1 1 

1 I 

i’ 





let 


37 

At ; 

1 1 

1 1 

1 1 

i 1 1 

I 1 1 

4 1 1 

1 1 1 

1 1 1 

O 

1 

1 

• 



lO 



1 I 

1 1 

1 1 

1 1 

1 1 

1 • 

1 1 

1 1 

1 1 

I I 

1 • 1 

1 1 1 

1 I 1 

1 1 1 

1 1 1 

1 I 

’*'p^ i 
• 

1 

1 

-t 


OO 


I I' 

-t Ici 




1 1 

1 1 

1 1 





tH 

1 



1 CO W \i~< 

• T 1 

I 1 



- 

~ 

May 1935 


1 

1 

t « 

t 1 

1 1 


! 

• 1 

1 1 

1 1 

I 1 


to 1 1 

rH 

OO 

1 

1 

1 



1 1 1 

1 1 1 

1 I 1 






s 




13 

4 

1 1 1 

1 1 I 

« 1 1 


to 1 1 

NNi-nH 

>«*• 



! C«CQr-^Ct 


If i 


i 

b-tO 


Mar. 

31- 

Apr. 

27, 

1935 



1 1 

1 1 CO 

1 1 

i 1 

t 1 I** 

1 ICO 

1 f 

1 1 

1 1 Cl 

r 

I M 0^ ^ Ct M 

Feb. 

24- 

Mar. 

30, 

1935 

le 

•4 1 S 

1 1 

I 

1 I ^ 11 

It II 

• • II 

• I II 

1 1 1 

II ' ^ 


Jan. 

27- 

Feb. 

23. 

1935 

1 ^ 

H 1 ^ 

1 

i 

1 1 1 

1 1 1 

1 1 1 

1 ! ^ 

1 1 

II 1 90 

t 1 1 

-Ah 

»COSCg 

Dec. 

30. 

1934- 

Jan. 

26,1935 


I *0 1 

1 iCC 

1 1 

« 1 

1 • 

1 

1 

1 


1 I «o 

1 1 »H 

C6 0OI'>»-l 

Place 

Algeria: 

Algiers Department.C 

Belgian Congo (see also table below).C 

Bolivia. (See table below.) 

Brazil: 

Porto Alegre (alastrim).C 

Bio de Janeiro.——.C 

British East Africa: 

Kenya.-.C 

Tanganyika. C 

uganaa. v- 

British Guiana.C 

British Somaliland.C 

British South Africa: Northern Rhodesia. C 
Canada: 

Manitoba.C 

Ontario.C 

Quebec —.C 

Saskatchewan.C 

Ceylon: 

Colombo.C 

rioiiA r 

Welitara. C 

Chile: Chuquicaraata. * 

China: 

Amoy. C 

Canton. C 

Dairen. C 

Foochojv... C 

Hangchow. C 

p 

<a 


b 

e 

p 

a 

y. 


1 For 4 weeks. * For 2 weeks. »Report dated July 19,1936, states that 1 imported case of smallpox was reported at Chuquicamata, Chile. 
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Aagtut30,lfi85 
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A report dated June 11, 1935, states that 10 deaths from smallpox had occurred at Mizuna Migifu Prefecture, Japan. 
For 3 weeks. 

































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX— Continued 
[C indicates cases, D, deaths; P, present] 
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Atlfnut 30. 1931 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

[C indicates eases; D, deaths; P, presenti 
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1 For 3 Wee^is. ^ . 

* For the vvtek ended Mar. 9,1935,11 cases of typhus fever were reported at San Jose nitrate camp about 42 miles from Iquique, Chile. 
»A report dated June 25,1935, states that about 400 oases of typhus fever occurred at Harbin, Manchuria, China. 




































































































































































































YELLOW FEVER 
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FURTHER STUDIES ON THE PRODUCTION OP DIBENZAN¬ 
THRACENE TUMORS IN PURE STRAIN AND STOCK 
MICE 

By H. B. Andbrvont, Biologist^ United States Public Health Service^ Office of 
Cancer Investigations, Harvard Medical School 

In a previous communication (/) L was shown that subcutaneous 
injections of a 1:2:5:6-dibenzanthracene-lard solution induced 
sarcomas in pure strain mice and that the induced tumors were 
similar to spontaneous tumors arising in pure strain mice in that 
they grew only in animals of the same strain in wliich they originated. 
Tliis report deals with the results of 3 more experiments concerning 
the response of both pure strain and stock mice to injections of a 
1:2:5:6-dibenzanthracene-lard solution. 

EXPERIxMENTAL ANIMALS 

Only adult male and virgin female mice weighing at least 20 grams 
were used. 

All pure strain mice were obtained from the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine. Tlu various strains 
employed are described as follows: 

Strain A ,—Inbred since 1918. Albino mice with a high incidence 
of spontaneous tumors in breeding females. 

Strain C^II ,—Inbred since 1921. Color of wild house mice. The 
breeding females have a high incidence of mammary carcinomas. 

Strain CBA .—Inbred since 1921. Color of wild house mice. 
These mice show a low incidence of spontaneous tumors. 

Strain D .—Inbred since 1909. Dilute brown color. The breeding 
females show a high incidence of spontaneous tumor. 

Stock mice ,—Albino mice purchased from a local dealer and not 
pure strain animals. 

TECHNIQUE 

The dibenzanthracene-lard solution was-prepared as follows: The 
lard was filtered at 38°C. and dibenzanthracene was then added in 
the proportion of 4 mg to each cubic centimeter of lard. The diben¬ 
zanthracene was dissolved by heating the lard to 140®C. The 

;^ 872‘‘—35 - 1 ( 1211 ) 
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resulting solution was kept at +4°C. until used, when it was heated 
to 40°C. 

All injections were made subcutaneously in the right axillary 
region by means of an 18- or 20 -gage needle and a 1 -cc syringe. 

Experiment 1 

The purpose of this experiment was two-fold: First, to determine 
the relative susceptibility of various strains of mice to the carcino¬ 
genic action of dibenzanthracene; second, to ascertain whether 
re])eatcd injections of the dibcnzantliracene-lard solution would 
produce more tumors than a single injection. In a previous experi¬ 
ment (f) the mice had received 3 subcutaneous injections; but since 
the first tumor appeared only 15 days after the last injection, the 
necessity for the final injection was not established. Accordingly, 
the mice were divided into 3 groups, designated as groups A, B, and 
C in the following table, which shows the time of injections and the 
amounts given: 


Dato of injection 

Amount 

Group 

Feb. 15, 1934_ 

cc 

0. 2 

A, B, and C. ^ 

B and C. 

Mar. 1, 1934___ _ _ 

. 2 

Mar. 8, 1934___ 

. 2 

C. 




The first tumors were noted on May 22 , 1934, just 96 days after 
the first injection. The mice were examined each week up to Septem¬ 
ber 7, 1934, when the experiment w'as discontinued. Mice dying 
during the course of the experiment and all mice living at the con¬ 
clusion of the experiment were autop^ied and examined macroscopi- 
cally for the presence of tumor. The results of the experiment are 
presented in table 1 . It is seen that many mice of both the D and 
Call strains died after receiving 3 injections of the dibenzanthracene- 
lard solution. However, the response of all 3 groups of stock mice 
and those of strains D and C 3 H that had received 1 and 2 injections 
indicate that a single injection produced fewer tumors than did the 
repeated injections. 


Table 1. —Experiment 1: Results of injection of dibenzanthracene-lard solution 


strain 

Number of 
injections 

Number of 
mice in¬ 
jected 

Died from 
other causes 

Number of 
mice de¬ 
veloping 
tumor 

Percent 

Number 
living on 
Sept. 7, 
1934 

Stock. 

1 

42 

1 

14 

33 

27 

Do. 

2 

43 

9 

17 

40 

17 

Do. 

3 

65 

6 

20 

58 

30 

D. 

1 

29 

11 

10 

34 

8 

Do.-___ 

2 

80 

2 

16 

60 

13 

Do. 

3 

54 

17 

27 

50 

10 

C|H . 

1 

32 

6 

24 

75 

2 


2 

33 

5 

28 

85 

0 

Do.A. 

3 

30 

15 

15 

50 

0 
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It is also of interest to note that a single injection of the solution 
containing but 0.8 mg of 1:2:5:6-dibenzanthracend elicited tumors 
in a considerable number of mice. In fact, 75 percent of the Call 
mice developed tumors following the injection of this small quantity 
of dibenzanthracenc. Such results indicate that a much smaller 
quantity of dibenzantliracene should be capable of inducing tumor 
growth. 

The C 3 H strain mice appear to be very susceptible to the carcino¬ 
genic action of dibenzanthracene. This fact is emphasized further 
in table 2 , in which the time of appearance of the tumors is presented. 
By the end of the eighteenth week, 53 percent of the C3H strain 
animals, 7 percent of the D strain mice, and only 1 percent of the 
stock mice had developed tumors. 


Table 2. —Experiment 1: Time in weeks of the appearance of dihenzanthracene- 

lard tumors 



Experiment 2 

In this experiment, animals of strains C3H, A, and CBA received 
two injections of the dibenzantliracene-lard solution. Each injection 
consisted of 0.2 cc of the solution. The first was made on June 6 , 
1934, and the last on June 13, 1934. Every mouse was autopsied and 
examined for tumor in the internal organs. The first tumor appeared 
September 5 , 1934, 91 days after the initial injection. The last 
living mouse developed a tumor on January 9, 1935. The results are 
of interest because, during the course of the experiment, only three 
mice died from causes other than tumor. The findings are presented 
in tables 3 and 4. Table 3 shows the high degree of susceptibility of 
all three strains to the carcinogenic action of 1:2:5:G-dibenzan¬ 
thracene. Table 4 confirms and extends the findings in experiment 1 as 
regards the earlier appearance of tumors in the C3H strain mice. At 
the end of the eighteenth week, 80 percent of the Call mice, 25 percent 
of the A mice, and none of the CBA animals had developed tumors. 
It is also of interest to note that tumors began to appear in the CBA 
strain just as a tumor developed in the last of the C 3 H mice. 
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Table 3. —Experimenl 2: Results of injection of diheneanthracene4ard sdulion 


strain 

Numl»er of 
mice in¬ 
jected 

Died from 
other causes 

Number of 
mice devel¬ 
oping tumor 

Percent 

Till . 

15 

0 

15 

100 

A.. ..—. 

24 

1 

23 

06 

(U3A. 

19 

2 

17 

80 


Table 4. —Experiment 2: Time in weeks of the appearance of dihenzanthracene- 

lard tumors 


Time in weeks 

13 

14 

15 

16 


18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Total 

number 

of 

tumors 

Strain 

Numbers of tumors observed 

CiII.... 

1 

'T 

1 

1 

2 

1 

4 

2 

4 

1 

2 

1 

2 

2 

3 

3 








15 

23 

17 

A. 

CHA . 

4 

3 

2 

4 

— 

— 

3 

1 

1 

4 

2 


HISTOLOGICAL FINDINGS 

When examined microscopically, practically all the tumors arising 
at the site of injection were found to be spindle-cell sarcomas. How¬ 
ever, as in a previous experiment (i), a few were of the mixeA^ype 
containing many round or giant cells. Active invasion of voluntary 
muscle was seen in every section. 

Transplantation of tumors arising in pure strain mice into other 
mice of the same strain was easily accomplished. 

LUNG TUMORS 

In the earlier report {!) brief reference was made to the presence 
of lung tumors in mice receiving dibenzanthracene-lard injections. 
Throughout both experiments 1 and 2 , all mice dying or killed wore 
examined for macroscopic evidence of tumor in the lungs and other 
organs. A considerable number of lung tumors were found in the 
stock animals of experiment 1 . Referring back to table 1 , it is seen 
that 64 of the stock mice were alive on September 7 , 1934, when the 
experiment was concluded. All these animals were killed and exam¬ 
ined carefully for any evidence of tumor at the site of injection as 
well as in the internal organs. It was found that 33 of these animals 
had lung tumors, although all were free from tumor at the site of the 
dibenzanthracene-lard injections. The findings, os regards lung 
tumors in experiment 1 , are summarized in table 5 . The C 3 H mice 
ore omitted from the table, since all were free from lung tumors 
according to macroscopic examination. It is seen that about 46 
percent of the stock mice had tumors in their lungs. 

The presence of . lung growths in the mice of experiment 2 is shown 
in tabltf 6 . In this experiment, the mice of only strain A showed 















1215 September 6,1935 

Table 6. —Experiment 1: Summary of lung tumor findings 


strain 

Nuraber of 
injections 

Number of 
mi(» in¬ 
jected 

Number of 
mice devel¬ 
oping 
both lung 
and sub¬ 
cutaneous 
tumors 

Number of 
mice devel¬ 
oping 

lung tumors 
only 

Total num¬ 
ber of 

lung tumors 

Per¬ 

cent 

Stock. 

1 

42 

0 

10 

19 

45 

Do. 

2 

43 

0 

10 

19 

44 

Do. 

3 

55 

12 

13 

25 

45 

D. 

1 

2U 

1 

0 

1 

3 

Do.-. 

3 

64 

1 

0 

1 

2 

I 


any evidence of lung tumors. It was impossible to obtain data on 
the presence of lung tumors alone in this experiment, since all the 
strain A mice had tumors at the site of injection. 


Table 6. —Experiment 2: Summary of lung tumor findings 


Strain 

Numlicr of 
mice in¬ 
jected 

Number of 
mice de¬ 
veloping 
lung tumors 

Percent 

A ... 

24 

16 

66 

CiII... 

15 

0 

0 

CBA. 

19 

0 

0 


Experiment 3 

The presence of lung tumors in stock mice was confinned in this 
experiment. The original purpose of the experiment was to ascertain 
the influence of a local irritant upon the development of dibenzan¬ 
thracene tumors. With this end in view, one-hall the mice received 
injections of the dibenzanthracene-lard solution, and the other half 
the same solution plus a trace of kaolin mixed with the injected 
material. The mice received 3 injections of 0.2 cc each; the first 
on February 16, 1934, the second on March 1, 1934, and the last on 
March 8, 1934. The first tumor appeared on June 13, 1934. The 
mice were examined each week up to September 7,1934. At that time 
all the survivors w^re killed and examined macroscopically for tumor 
growth at both the site of injection and in the internal organs. 

It was found that the presence of the irritant bad no influence on 
the number or time of appearance of the tumors. Hence, the experi¬ 
ment is reported as furnisliing additional evidence that the stock 
mice responded to subcutaneous injections of dibenzanthracene-lard 
solution by the production of lung tumors. The results are pre¬ 
sented in table 7. Here, again, a considerable number of mice 
(24 percent) had lung tumors without any macroscopic evidence of 
tumor at the site of injection. 
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Tabls 7. —Experiment 3: Summary of auhcutaneoua and lung tumors in mice 
following dihemanthracene-lard injections 


Straio 

Number 
of mice 
injected 

Number of 
mice de¬ 
veloping 
subcuta¬ 
neous 
tumors 

Number of 
mice de¬ 
veloping 
both lung 
and sub¬ 
cutaneous 
tumors 

Number of 
mice de¬ 
veloping 
lung tumors 
only 

Total 
number 
of lung 
tumors 

Percent 
of lung 
tumors 

Stock_ 

53 

21 

8 

13 

21 

40 




SUMMARY 

The results of the experiments a^^ain confirm the findings of 
Burrows, Hieger, and Kennaway { 2 ) in showing that the subcutaneous 
injection of dibenzanthracene-lard solution induces sarcomas in mice. 

They also confirm the previous findings made in this laboratory in 
showing that the solution induces tumors in purc-strain mice and that 
the induced tumors grow in members of the strain in which they 
originated. 

In addition it has been shown that a single injection of dibenzan¬ 
thracene solution containing 0,8 mg of dibenzanthracene produces 
tumors in all the strains of animals employed. However, the regults 
of experiment 1 indicate that repeated injections produce a higher 
percentage of tumors. 

The results obtained in experiment 2 demonstrate the extreme sus¬ 
ceptibility of pure-strain mice of strains A, Cgll, and CBA to the 
carcinogenic action of dibcnzanthracene. The findings os regards 
strain CBA arc more striking when it is recalled that these mice, 
under normal conditions, develop very few spontaneous tumors. 

It has also been shown that the strain Call mice respond to the 
dibenzanthracene injections by growing tumors »‘arlier than any of 
the other strains used in these experiments. The reason for the 
earlier appearance of tumors in Call mice is not clear. The strain 
shows a high incidence of spontaneous tumors in breeding females, 
but in this laboratory the spontaneous tumor rate among the mice of 
strain Call is no higher than that of strain A mice. It would be of 
interest to ascertain whether the C 3 H mice respond earlier to the 
action of other carcinogenic agents. 

The results presented in tables 2 and 4 indicate that those animals 
belonging to strains possessing a tendency to the development of 
spontaneous tumors (strains A, C3H, and D) react earlier to the 
carcinogenic activity of dibenzanthracene than do the ordinary stock 
mice or mice of strain CBA, both of which develop very few spon¬ 
taneous growths. 

The presence of lung tumors in mice following the subcutaneous 
injection of dibenzanthracene-lard solution cannot be explained at 
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this time. Practically all the lung tumors appeared in strain A or 
stock mice. The only common factor of these mice is their albino coat 
color. The mice of strain A are of pure stock and show a tendency 
toward the development of spontaneous tumors, but the ordinary stock 
mice used in this laboratory rarely develop spontaneous growths. 
While it is known that mice of strain A do possess a tendency toward 
the development of lung tumors, routine autopsies of these animals 
reveal very few such growths. No instance of lung tumor has been 
found in 100 routine autopsies of the stock mice. 

Microscopic examination of lung growths showed that practically 
all were carcinomas, regardless of whether the mouse had a subcu¬ 
taneous sarcoma or no tumor at the site of the dibenzanthracene-lard 
injection. Thus, it may bo assumed that the lung growths are primary 
tumors. The problem concerning lung tumors is receiving further 
consideration. 
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ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME 
NEW COMMERCIAL ORGANIC COMPOUNDS 

VIII. BUTANONEi 

By F. A. Patty,* II. H. Sciirenk,* and W. P. Yant* 

This rej^ort on the acute response of guinea pigs to butanone 
(methyl ethyl ketone) vapor is the eighth of a series of similar reports ® 
which deal with studies pertinent to establishing a criterion of the 

» Contribution from the Pittsburgh Experiment Station, XJ. S Bureau of Mines, )Mttsburgh, Pa. Pub¬ 
lished by permission of the Director, U. S. Bureau of Mines. Work on manuscrij)! completed Nov. 30, 
1034. 

‘Associate chemist, health laboratory section, Pittsburgh Experiment Station, XJ. S. Bureau of Mines, 
Pittsburgh, Pa. 

3 Chemist in charge, toxicological and biochemical laboratory, health laboratory section, Pittsburgh 
Experiment Station, XJ. S. Bureau of Mines, Pittsburgh, Pa. 

* Sui)ervising chemist, health laboratory section, and supervising engineer, IMttsburgh E.\r>erIiiiont 
Station, XJ. S. Bureau of Mines, Pittsburgh, Pa. 

* Acute response of guinea pigs to vapors of some new commercial organic comi)Ounds: 

I. Ethylene dichloride. Sayers, R. R., Yant, W. P., Waite, C. P., and Patty, F. A. Pub. Health 
Rep., vol. 45, no. 6, Jan. 31, 1930, pp. 225-239. (Reprint No. 1340) 

II. Ethyl benzene. Yant, W. P., Schrenk, H. H., Waite, C. P., and Patty, F. A. Pub. Health 
Rep., vol. 45, no. 22, M \y 30, 1930, pp. 1241-1250. (Reprint No. 1379.) 

III. Cellosolve. Waite, C. P., Patty, F. A., and Yant, W. P. Pub. Health Rep, \o\. 45, no. 20, 
Juno 27, 1930, pp. 1451^-1466. (Reprint No. 1389.) 

IV. Ethylene oxide. Waite, C. P., Patty, F. A., and Yaq^., W. P. Pub. Health Rep., vol. 46, no. 
32, Aug. 8, 1930, pp. 1832-1843. (Reprint No. 1401.) 

V. Vinyl chloride. Patty, F. A., Yant, W. P., and Waite, C. P. Pub. Health Rep., vol. 46, no. 
34, Aug. 22, 1930, pp. 1963-1971. (Reprint No. 1405.) 

VI. Dioxan. Yant, W. P., Schrenk, H. H., Waite, C. P., and Patty, F. A. Pub. Heolth Rep., 
vol. 45, no. 35, Aug. 29, 1930, pp. 2023-2032. (Reprint No. 1407.) 

VII. Dichloroethyl ether. Schrenk, H. II., Patty, F. A., and Yant, W. P. Pub. Health Rep., 
vol. 48, no. 46, Nov. 17, 1033, pp. 1380-1308, (Reprint No. 1602.) 



8flpt«ziU)«r ^ 1086 


1218 


toxicity of some chemical products which have recently become com¬ 
mercially available for industrial application. 

This investigation was undertaken at the request of Stanco, Inc., 
and was conducted jointly with the United States Bureau of Mines. 
The experiments were conducted at the Pittsburgh Experiment Sta¬ 
tion of the Bureau of Mines. 

SCOPE OF WORK 

The scope of the work included a study of the toxicity of, and the 
physiological response of guinea pigs exposed to, vapors of butanono 
(methyl ethyl ketone). Only acute effects as produced by a single 
exposure were studied. The experiments wore planned to cover a 
range of concentrations which would produce slight or no response, 
moderate response, and serious response. 

CHEMICAL AND PHYSICAL PROPERTIES 

The butanone used in this study was a commercial grade of methyl 
ethyl ketone sold for industrial use. It was water clear and had an 
odor resembling that of acetone. An examination of the material 
gave the following physical properties: 

Spcnfic gravity 

15.r)°/15.6° C_ 0. 8095 

20'^/! 5.6° C_ .8051 

Boiling range 


Distillate, iiercent 

Temp, 

»C , cor¬ 
rected to 
700 mm 

Distillate, percent 

Temp., 
®r., cor¬ 
rected to 
760 mm 

Initial boiling iioint,».. 

78 5 

.50 0 .. 

70.8 

1 1.. 

7H 7 

Min 

79.9 

33 . 

78 9 

700 . 

^.0 

6 7 . 

79 0 

80 0 . 

m.8 

10 0. 

79 1 

90 0 ... 

80 l 6 

14.6. 

79 2 

95 0 _ 

81.0 

17 8.-.- 

79 3 

96 0 . 

82.6 

20 0..... 

79 3 

97 0 . 

88.2 

23.0. 

79.4 

980 

84.5 

30 0. 

79 5 

990 _ 

88.7 

85 0. 

79 6 

99 5 .. 

90.7 

40 0. 

79.6 



0.2 percent re&idue, 0 3 percent lost 


As determined by the Bureau of Mines, these physical properties 
agree closely with the specifications furnished by the manufacturer 
for the commercial product. The manufacturer also specified the 
product to be 92.3 percent ketone as determined by acetylation. 

The boiling point of butanone as given in the International Critical 
Tables'is 79.6° C. 

* International Critical Tables, first edition, 1928, vol. 3, p. 218. 
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USE OF BUTANONE 

Butanone is at present employed in the manufacture of pyroxylin 
solutions, chiefly in the artificial leather and lacquer industries, and 
is also used in paint removers. Although at present limited largely 
to these uses, butanone has possibilities as a solvent in other fields. 

TEST APPARATUS 

Figures 1 and 2 show an explosion chamber used for exposing ani¬ 
mals to vapor-air mixtures which were near or within the flammable 
range. The chamber was made from a second-hand compressed-air 
receiver by cutting off one end. It was 41 inches in diameter, 40 
inches long on the sides, and 46 inches long at the center, the closed 
end being convex. The walls and convex end were steel plate, ap¬ 
proximately }^-inch thick. The open end was closed by covering it 
with a sheet of clear cellophane, a, held in place by a large rubber band 
made from the inner tube of an automobile tire. This cellophane 
served as a relief diaphragm in case an explosion occurred, and also 
admitted light. A 2-inch flanged hole, 6, in the convex closed end 
of the cylinder, covered with a %-inch thick glass plate, served as an 
observation window. Animals in the chamber were observed without 
risk by means of a mirror, c, set in front of the transparent cellophane 
relief diaphragm and so inclined that a person at the protected end 
of the chamber could view the interior by reflection. A small opening 
at d was used for withdrawing samples of the chamber atmosphere for 
analysis. A stirring fan, e, was connected by a shaft through a close- 
fitting busliing to an externally located motor,/. The fan-shaft car¬ 
ried an externally located auxiliary fan for ventilating the space 
between the bushing and the motor (thus minimizing the possibility 
of a localized accumulation of flammable vapor-air mixture) and for 
drawing cooling air through the motor as required by the particular 
small commercial fan motor used for the apparatus. The internal 
stirring fan was used chiefly for keeping the vapor-air mixture homo¬ 
geneous; in experiments in which an attempt was made to saturate 
the air with vapor it was also used to facilitate the evaporation of 
liquid from wicks, g, suspended in a reservoir of liquid. A wood floor, 
A, which had numerous 1-inch holes for circulation of air underneath, 
was placed in the bottom of the chamber. A wire screen, i, prevented 
the animals from rupturing the cellophane diaphragm. An opening 
about 4 inches in diameter at j was closed by a large removable cork, 
and through this opening guinea pigs werq introduced into the cham¬ 
ber. The pigs were placed in a wire basket, A, suspended by a cord, 
and then lowered to the floor of the chamber. The pigs could thus 
be placed in the chamber after the desired vapor-air mixture had been 
created; and, by reversing the procedure, any animal or group could 
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Piaunx 1.—Dicigraminatic sketch of apparatus for making exposure to vapor-air mixtures close to or within the explosive limit. 
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figure 2—Photograph of Apparatus for Exposing animals to Vapor-Air Mixtures Close to or Within the explosive 
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be removed at any time during the experiment vdthout significant 
loss of the chamber atmosphere. 

The chamber was mounted on a truck frame to facilitate moving. 
Owing to the danger of destruction of laboratory windows and other 
laboratory equipment by the explosion waves set up by the flamma- 
tion of the comparatively large volume of flammable vapor-air mix¬ 
ture, all experiments with tliis apparatus were conducted outside the 
laboratory. 

Figures 1 and 2 also show the apparatus for vaporizing the liquid 
and preparing the vapor-air mixtures. These mixtures were usually 
prepared by a dynamic method whereby a measured flow of liquid ma¬ 
terial was continuously vaporized in a measured stream of air. A 
constant supply of air was delivered from the blower, o, through the 
flow-meter, p, the rate being controlled by the pressure regulator, g. 
The liquid to be vaporized was delivered at a constant rate by pro¬ 
portioning pump, r (shown only diagrammatically in fig. 1), onto 
the wick, s, contained in a U-tube immersed in an oil bath heated by 
a hot plate to a temperature above the boiling point of the liquid to 
be vaporized. The air supply passed over the wick and carried the 
vapor into the chamber at t. The escape of the vapor-air mixture 
was mainly around the edge of the diaphragm and to a slight extent 
at the stuflTing box of the fan shaft. A slight internal pressure pre¬ 
vented any inward leakage. The amounts of liquid and air were 
varied to produce the desired concentrations, but the total volume of 
air passed through the chamber always exceeded two air changes an 
hour, which was sufficient to prevent oxygen deficiency or accumula¬ 
tion of carbon dioxide from the respiration of the o'limals. 

In preparing the highest concentration available on complete satura¬ 
tion of the air (approximately 10 percent vapor in air by volume), all 
the chamber openings were closed and air was blown by means of the 
stirring fan across a series of wicks suspended in a reservoir of buta- 
nonc. The fan and saturator were operated several hours before the 
pigs were placed in the chamber and continued during the entire ex¬ 
periment, in order to create and maintain as nearly a saturated condi¬ 
tion as could bo attained practically at the prevaihng temperature, 
approximately 30° C. 

Experiments with 0.33 percent butanone vapor in air, which is well 
below the lower flammable limit, were performed in a larger chamber, 
which has been described in a previous publication.’’ 

' Yant, W P , Schrenk, H H , and Sayen, R R; Matbanol antUreeto and methanol polaening. Ind. A 
Eng. Cbem., vot 23 (11)31), pp. 551-659 
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COMPUTATION AND ANALYSIS OF VAPOR-AIR MIXTURES 

For control purposes in creating experimental conditions, the con¬ 
centrations of vapor in air were estimated by computation frona the 
quantity of air flowing through the meter and the quantity of liquid 
delivered to the vaporizer. This procedure was necessarily omitted 
in the experiments with air saturated with butanone vapor, in which 
a static method was employed. All concentrations uere finally deter¬ 
mined during the course of the experiments by chemical analysis, and 
in some cases by adsorption by air-equihbratcd charcoal. 

The chemical method of analysis consisted of pipetting 50 cm® of a 
solution of N/1 sodium hydroxide into a flask, which was closed by a 
rubber stopper fitted with a glass stopcock. The flask was connected 
in series with a mercury U-gage and partly evacuated; then the stop¬ 
cock was closed. This sample receiver was then connected to a well- 
purged sampling tube and filled by vacuum displacement. The vol¬ 
ume of vapor-air taken w^as calculated from the U-gage measurement 
at the end of the evacuation procedure and at the prevailing tempera¬ 
ture and barometric pressure. The tube was shaken to absorb the 
butanone; an excess of N/10 iodine was slowly added. The sodium 
hydroxide was permitted to stand for 15 minutes, then was n^tral- 
ized with 2N sulpliuric acid, and a slight excess (about 0.3 to 0.5 cm®) 
of acid was added. The excess iodine was determined by titration 
with N/20 sodium thiosulphate solution. 

Table 1 gives the results of analyses of a standard solution of buta¬ 
none in water made as a check on the accuracy of the method of 
analysis. 

Table 1 .—liesulis of the anah^ns of portions of a standard aqueous solution of 

halt'none 


nutmione 
taken by 
computa¬ 
tion from 
standard 

Butoi one 
found by 
analysis 

Recovery, 

pmeut 

Mg 

Mg 


16 1 

17 1 

106 

32 2 

34 9 

108 

32 2 

34 8 

108 

32 2 

34 9 

108 

32 2 

14 6 

107 

4K 3 

61 7 , 

107 

4S 3 

r.i 4 

106 

48 3 

61 3 ! 

1 

106 


The average recovery in 8 deteiminations was 107 percent. In a 
report on the determination of methyl ethyl ketone, Cassar® has 
shown that if the reaction of 6 moles of iodine per mole of ketone is 
taken as 100 percent, a recovery of 110.6 percent is obtained. This 

• CasAr, H A Detonnination of isopropyl alcohol m presence of acetone, and of methyl ethyl ketone In 
presence of secondary butyl alcohol. Ind A Eng Chem , vol 19 (1927), pp 1061-1062. 
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increase is dne apparently to the influence of a secondary reaction in 
which 10 moles of iodine react with 1 mole of ketone, as 8ho^vn in the 
following equations: 

CHjCHiCOCHsH- 3X2+3NaOHi=iCHl34- CH8CH2COOH -f- 3NaI -f 2H2O (1) 

CH3CH2C0CH3+6Ia+4Na0H;=t2CHl3+CH3C00m-4NaI + 3H20 (2) 

On the basis of 110.6 being equivalent to 100 percent, the result, 107 
percent, obtained by the Bureau of Mines for the commercial product 
used indicates it to be approximately 96.7 percent ketone. The 
commercial product was reported by the producers to contain 92.3 
percent ketone, as determined by acetylization. The impurities in 
the ketone were also reported by the manufacturer to be primarily 
the corresponding secondary alcohol. 

As an average recovery of 107 percent was obtained (table 1) for 
known amounts of the standard solution of commercial butanone, the 
values obtained for the amount of butanone in the vapor-air mixtures 
used in animal experiments (table 2) were corrected by multiplying 

the determined value by or 0.935. 

107 

Table 2 gives the concentrations computed from the volume of 
air and the amount of butanone vaporized, and the concentration 
found by chemical analysis for vapor-air mixtures used in animal 
experiments. The conversion from milligrams per Uter, as determined 
cbemicalh, to percent by volume is made on the basis that 1 gram 
molecular weight of butanone is equivalent to 22.4 liters of vapor at 
0° C. and 760 mm Hg. 

Table 2. —Results of analysis of exposure atmospheres ^ 


Concentration by— 

Concentration by— 

Computa¬ 

tion 

Analysis 

Computa¬ 

tion 

Analysis 

(0 

*9.6 

0.98 

aso 


* 9.0 

.92 

.86 

*11.4 

.96 

1.18 

(*) 

8.7 

.96 

.96 

4.2 

3.6 

1.02 

.83 

3.G 

3.5 

1.03 

.91 

3.6 

3.2 

.02 

.86 

3.2 

3.6 

.96 

.96 

8.2 

2.0 

.33 

.30 

8.3 

2.9 

.33 

.32 

104 

105 

.32 

.35 

1.01 

1.22 

.30 

.32 

.06 

.89 

.32 

-j<k— 

.28 


* Concentration In percent by volume at 25® C. and 760 mm pressure. To convert to mg per liter, mul¬ 
tiply by 29.5. 

> Concentration obtained by recirculation of air (30® C., 740 mm pressure) over wicks wet with butanon*. 
No computed oompoeitfcm. 

* Determined by adsorption on air-equilibrated charcoal 



September 6,1035 


1224 


The maximum concentration attainable at 30° C. and 740 mm 
pressure averaged approximately 10 percent. The remainder of the 
results in table 2 represent experimental atmospheres prepared by 
continuously volatilizing a measured amount of butanone in a meas¬ 
ured volume of air. For succeeding experiments this maximum of 10 
percent was successively reduced by a factor of approximately one- 
third until no response was observed after 13.5 hours^ exposure. By 
following this plan the general order of concentrations used was 10.0, 
3.3, 1.0, and 0.33 percent by volume. 

PROCEDURE FOR EXPOSING ANIMALS 

In all experiments the desired concentration was created and 
analyzed before the guinea pigs were admitted. The pigs were 
exposed in groups of 6, several such groups being included in each 
experiment to permit study of the time-concentration effect. In 
the use of the explosion chamber, the animals to be exposed longest 
were admitted first. The second and other groups were added at a 
time which would permit the predetermined period of exposure for 
eacli group and allow the exposure of all to be terminated simultane¬ 
ously. This procedure was usually reversed in the use of the chamber 
for nonflammable vapor-air mixtures. All the animals used fol^expo- 
sure to a particular vapor-air mixture were started at the same time, 
and groups were removed after predetermined intervals. Chemical 
analyses were continued during the course of exposure. 

The description and information regarding the care of animals will 
be found in the report on ethylene dicldoride.^ 

RESULTS OF TESTS 

This report presents summarized results pertinent to signs or 
symptoms, fatality, and gross pathology. 

OB.TECTIVE SYMPTOMS 

Control animals — No signs or symptoms were exhibited by the 24 
control guinea pigs taken at random from the stock animals used in 
these tests. No deaths occurred. 

Exposed animals. The signs or symptoms exliibited by animals 
exposed to butanone vapor in the order of their occurrence were as 
follows: Irritation of the nose and eyes manifested by rubbing nose 
\yith the forepaws and squinting; lacrimation; incoordination; narco¬ 
sis; gasping type of respiration; and death. Table 3 gives the average 
time necessary to produce these symptoms by various concentrations 
of butanone vapor in air. The figures given indicate the average time 
for occurren ce of the symptom, excepting those in parentheses, wliich 


* Seo f. footaote 5. 
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iiidicat6 that th6 particular symptom did not occur in the maximum 
period of exposure as given. 

Table 3. tSigtts and symptoms produced in guinea pigs exposed to vapors of 

butanone 

Concentration of vapor In percent by volume 
Type of symptom 10.0 3.3 1.0 0.33 

Duration of exposure, minutes 

Nose Irritation (rubbing nose) 

Eye irritation (squinting).... 

Lacrimation. 

Incoordination. 

Narcosis (unconsciousness)... 

Oasping-type respiration. 

Death.-. 


1 Evident almost immediately after beginning exposure. 

1 Not observed during maximum exposure as given in parentheses. 

No abnormal signs were observed during or following an exposure 
of 810 minutes to 0.33 percent butanone vapor in air by volume. 
Signs of irritation of the nose and eyes occurred in 2 and 4 minutes, 
lacrimation in 40 minutes, incoordination in 90 minutes, and uncon¬ 
sciousness in 240 to 280 minutes, but no gasping respiration or deaths 
occurred during or following an exposure of 810 minutes to 1.0 percent 
vapor in air. The time for occurrence of these symptoms decreased 
rapidly vith increases in concentration, and death was produced by 
45 and 200 minutes' exposure to 10.0 and 3.3 percent vapor in air, 
respectively. 

GROSS PATHOLOGY 

Control animals .—The 24 control animals killed for autopsy ex¬ 
hibited no significant gross pathology. 

Exposed animals .—The gross pathological findings in animals that 
died during exposure (see fig. 3) were slight congestion of the brain 
and marked congestion of the systemic organs. The cornea of all 
pigs exposed to 10 percent vapor for 30 minutes or more became 
opaque. This condition gradually improved in pigs that lived 4 and 
8 days following exposure, and at the end of 8 days the eyes were 
nearly normal. This condition was not observed in animals exposed 
to lower concentrations. 

The lungs of the animals that died were emphysematous and mark¬ 
edly congested. Exposure to conditions which caused marked inco¬ 
ordination, narcosis, and a gasping type Bcspiration produced a slight 
congestion of the brain, with moderate to marked congestion of lungs, 
liver, and kidneys in animals killed immediately after exposure. 
These findings were absent in nearly all animals killed for autopsy 4 
to S days following exposure. 
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BUMMABT OF FATALITY AND PHYSIOLOGICAL RBBPONBlt 

Figure 3 shows graphically the fatality and suinmapr of the respon^ 
of guinea pigs exposed to butanone vapor in air. The results of each 
experiment are designated by a symbol which represents one of four 
different degrees of severity. The symbols describe the results ob¬ 
tained for the majority of a group of 6 animals exposed to a given 
condition. In addition to representing the response of each group 
by symbols, the symbols have been separated into three general fields 
or zones of probable response. 


wrnimm^mmmmmmmi 


Mms^mmmmm _ 

iBisiMmn 


_■KSL 

mmmu^ 






- 


l8ggBaB88BaggS88a8SSS 


■ Died during exposure 
▲ Moderate injury, no deaths 
0 Slightly injurious, no deaths 
O Not injurious, no deaths 


^30 40 60 100 200 800 400 600 

TIME OF EXPOSURE, MINUTES 
LOG SCALE 

Figure 3.—Acute effects of exposure of guinea pigs to butanone vapor in air. 


Table 4 gives concentrations, obtained by direct experiment or 
extrapolated from table 3 and figure 3, which produce the degrees 
of response generally reported for noxious gases. These data may be 
compared with toxicological data for other compounds.^*^ 

See footnote 5. 

» Sayers, R. R., Yant, W. P., Thomas, B. O. H., and Berger, L. B.: Physiological re.sponse attending 
exposure to methyl bromide, methyl chloride, ethyl bromide, and ethyl chloride. Pub. Uealth Bull. 185 
(1929). 

i> International critical tables, first edition, lp27, vol. 2, p. 318; also see errata sheet, vol. 2. 

Henderson, Y , and Haggard, H. W.: Noxious gases. Am. Chemical Soc. Monograph No. 85 
(1927). Chemical (Jatalog Co., New York. 

Flury, F., and Zernik, F.: Scbftdliche Gase. Berlin, 1931. Verlag yon Julius Springer. 




1227 September 0,1035 


Table 4 .—Acute effects of exposure of guinea pigs to butanone vapor in air 


Acute effects after various periods of exposure 

Concentra* 
tion, percent 
by volume 
in air 

Rills in a few minutes_____ _ 

0) 

6.0-10 0 
1 0 

Dangerous to life in 30 to 60 minutes..... 

Maximum amount for 60 nimutes witboiit serious dist urbonco. 

Maximum amount for several hours without serious disturbance. 

0.3 


> Not produced by 10 percent vapor In air, the hipihcst concentration obtained in a closed chainlKjr by 
extended recirculation of air (30® C , 740 nim pressure) over wicki- wet with butanone. 


CAUSE OF DEATH DURING EXPOSURE 

It is not clear whether death was due to irritation of the Iuiig:s or to 
a state of narcosis that terminated in death. It is noteworthy that 
without exception the animals either died during exposure or recovered. 
This indicates that the irritation of the respiratory center was second¬ 
ary to the narcotic action. In some instances the animals were un¬ 
conscious for several hours after exposure terminated (30 minutes' 
exposure to 10 percent, 90 minutes to 3.3 percent, and 810 minutes to 
1 percent), and in one instance (30 minutes to 10 percent) did not 
regain consciousness until 8 to 10 hours after exposure, but uero 
approaching normal activity 24 hours after ex])()sure and appeared 
normal in activity within 48 hours. Opacity of the cornea jiersisted in 
some cases for the 8-day period before the pigs were killed for autojisy. 

WAR^' NG PROPERTIES AND HAZARDS OF ACUTE POISONING 

Men momentarily exposed to 3.3 and approximately 10 percent 
vapor in air pronounced the atmosphere intolerabl because of irrita¬ 
tion to the eyes and nasal passages. One percent vapor in air was 
found to have a strong odor and to be almost intolerable from irrita¬ 
tion to the eyes and nose after several iniialations; 0.33 percent vapor 
had a moderate to strong odor and was moderately irritating to the 
eyes and nose. 

Concentrations apparently harmless to guinea pigs after several 
hours' exposure have distinct warning properties of both odor and 
irritation, and concentrations which produced no serious effects in 1 
hour were practically intolerable. 

WARNING PROPERTIES AND EXPLOSION HAZARDS 

The explosion hazard of butanone vapor is not to be ignored. 
The intensity of odor and irritating properties are high enough, how¬ 
ever, to give distinct warning characteristics to vapor-air mixtures 
considerably below the flammable range, which may be considered to 
be about 2 percent. The upper limit probably is not greater than 12 
percent. 

9872*--36- 


-2 
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SUMMARY AND CONCLUSIONS 

The acute physiological response of guinea pigs to air containing 
butanone (methyl ethyl ketone) vapor was detennined. The con¬ 
centrations of the vapor ranged from those that produced death to 
those that produced no effect after several hours* exposure. The signs 
of response, fatality, and gross pathology are given. The warning 
properties as studied by the exposure of persons are described. 

The symptoms are principally those of eye and nose irritation, and 
narcosis, the latter being apparently the most significant. Animals 
tliat did not die during exposure recovered. 

The principal gross pathological findings immediately after exposure 
were congestion, edema, and hemorrhage of vital organs, death being 
due to a narcosis temiinating in death. 

At room temperature it was impossible to attain a concentration 
that would loll guinea pigs in a few minutes. Exposure to 5- to 10- 
pere^nt vapor is considered dangerous to the life of guinea pigs after 
30 to 60 minutes. One percent is considered the maximum amount 
for 60 minutes without serious disturbance and 0.3 percent the maxi¬ 
mum amount for several hours witJiout serious disturbances. 

Butanone has a distinct odor and is markedly irritating to the nose 
and eyes of man in concentrations found to be harmful to guiilln. pigs. 
It also has moderate warning properties (odor and eye and nose irri¬ 
tation) in concentrations apparently harmless to guinea pigs after 
several hours* exposure. Flammable mixtures of the vapor in air are 
practically intolerable to man because of odor, and eye and nose 
irritation. 
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DEATHS DURING WEEK ENDED AUG. 17, 1935 

(From tho Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug. 17, 1936 

Correspond¬ 
ing week, 1934 

Data from 86 large cities of the United Stntes; 

Total deaths-- 

6,056 

0.7 

510 

47 

11.7 

67,685, 751 
11,014 

as 

lai 

7,082 

0.9 

660 

52 

11.7 

67,567,192 
11,690 
9.0 

las 

Deaths per 1,000 population, annual basis.. 

Deaths under l year of iigo. 

Deaths under 1 year of age per 1,000 estimated live births_ 

Deatlis per 1,000 population, annual basis, first 33 weeks of vear 

Data from industrial insurance companies: 

Policies in force... 

Number of death claims.. _ 

Death claims per 1,000 policies in force, annual r&te . 

Death claims per 1,000 policies, first 33 weeks of year, annu^ rate 












PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and vnder what conditiorLs cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject fo change wlien later returns are received by 

the State health ollicers 

Reports for Weeks Ended Aug. 24, 1935, and Aug. 25, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. and Aug. do, 



Diphtheria 

Influenza 

Moiislos 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 1 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


24, IWCi 

25, 1934 

24, 1935 

1 

25, 1931 

21, 1936 

25,1931 

24,1935 

25,1934 

New England States: 



1 




1 


Maine. .. 

1 

rj 



38 

1 

0 

0 

New Hampshire--. 


i 





0 

0 

Vermont . _ 





12 

19 

0 

0 

Massachusetts... 

(J 

12 

. 


21 

18 

0 

1 

Khode Island- ... 

2 




2 

1 

0 

0 

Connecticut... 

2 

i 


2 

10 

7 

1 

1 

Middle Atlimtic States: 









New'York .... 

Now Jersey.. 

10 

1 

20 

14 

» 1 

3 

• 8 
10 

140 

32 

02 

22 

6 

2 

4 

1 

Pennsylvania * . . 

29 

20 

.. 

.. 

39 

160 

0 

0 

East North Central States: 









Ohio.-.. 

11 

13 

1 

2 

17 

6 

1 

0 

Indiana.... 

11 

15 

47 

11 

2 

6 

4 

0 

Illinois.. - 

ir) 

24 

3 

20 

32 

01 

7 

S 

Michigan.. 

8 

3 



31 

9 

0 

0 

Wisconsin... 

2 

4 

20 

9 

60 

66 

1 

2 

West North Central States: 







0 

0 

Minnesota 

1 

8 

1 


2 

0 

Iowa... 

5 

1 

2 


3 

9 

2 

2 

Missouri.... 

18 

15 

28 

3 

0 

14 

3 

0 

0 

North Dakota_ _ 

2 

6 

18 


8 

3 

0 

South Dakota 

.1 

1 




8 

1 

0 

Nebraska-. 

11 

2 


__ 

1 

3 

0 

3 

Kansas *... 

3 

13 

1 

. 

4 

4 

1 

3 

South Atlantic States: 







0 

0 

Delaware.- 



_ _ 

- . 

4 

- -- 

Maryland * * _ - _ 

6 

4 

- 

lie 

1 

3 

4 

0 

District of C^olnmbla 

0 

3 



1 


6 

1 

Virginia * . 

28 

22 


_ 

12 

17 

3 

0 

West Virginia-. 

20 

14 

10 

^ 17 

10 

29 

} 

1 

North Carolina •. 

21 

41 

_ _ 

1 


31 

1 

1 

South Carolina *. 

9 

4 

45 

81 

1 

4 

0 

0 

Georgia». 

18 

11 




.3' 

0 

1 

Florida. 

3 

7 

i 


4 

0 

0 


See footnotes at end of table. 
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Caftes of certain communicable diseases reported bp telegraph by State health officers 
for weeks ended Aug, 24t 1935, and Aug. 35, 1934 —Cbntinued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

menmgitis 

Division and State 

Week 
ended 
Aug. 
24,1935 

Week 
ended 
Aug. 
26,1934 

Week 
ended 
Aug. 
24,1935 

Week 
ended 
Aug. 
25,1934 

Week 
ended 
Aug. 
24,1935 

Week 
ended 
Aug. 
25,1934 

Week 

ended 

Aug. 

24,1936 

Week 
ended 
Aug. 
25,1934 

East South Central States: 

Kentucky___ 

22 

31 



31 

74 

0 

1 

Tennessw.- _ _ 

11 

10 

12 

13 

6 

24 

6 

2 

Alat>ama *.. __ 

33 

33 

5 

6 


75 

1 

1 

Mississippi *... 

19 

14 




0 

0 

West South’(''entral States: 

Arkansas___ 

11 

8 

5 

1 



0 

1 

liOiiisiana.-. _ 

12 

12 

19 

5 

ii 

10 

1 

0 

Oklahoma *«_.... 

9 

3 

5 

1 

4 

2 

1 

0 

Texas«.. 

39 

43 

12 

11 


6 

0 

0 

Mountain States: 

Montana *_ 

1 

5 

4 

8 

0 

0 

Idaho__ 


1 


2 

0 

0 

Wyoming * __ 




18 

.r 

0 

0 

Colorado___ 

9 

4 



6 

4 

0 

0 

New Mexico__ . . 

2 

1 


3 


5 

1 

1 

Arizona.... 

3 

1 

4 

4 

2 

2 

0 

0 

If tall _ 

1 

1 



1 

4 

0 

0 

Pacific Stales: 

Washington_ __ 




17 

6 

0 

0 

Oregon..... 


1 

3 

17 

43 

4 

0 

1 

California.... 

23 

13 

10 

6 

87 

35 

4 

0 





Total. 

449 

460 

258 

381 

733 

815 

56 

30 



First 34 weeks of year.. 

18, m 

20,906 

104,369 

49, 568 

696, 212 

669,077 

4,5r 

1,630 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 24, 
1935 

Week 
ended 
Aug. 25, 
1934 

Week 
endeii 
Aug. 24, 
1935 

Week 
ended 
Aug. 25, 
1934 

Week 
ended 
Aug. 24, 
1935 

Week 
ended 
Aug. 25, 
1934 

Week 
ended 
Aug. 24. 
1935 

Week 
ended 
Aug. 25, 
1934 

Now England States: 

Maine.... 

8 

0 

1 

3 

1 

1 

46 

Q 

n 



New Uampshiro ... 

4 

0 






Vermont _ 

4 

1 

4 

1 




A 

M assachu.setts... 

112 

49 

0 



3 

1 


Khode Island.. 

39 

0 




Connecticut. 

40 

291 

26 

11 

1 

1 

3 



1 

Middle Atlantic States; 

New York.. 

12 

2 

67 

23 

88 

51 

22 

83 

23 

42 

26 

16 

21 

9 




New Jersey... 

20 

91 



o7 

w 

Pennsylvania *.. 

8 

10 

1 

14 

9 





East North Central States: 

Ohio. 

2 





Indiana.... 

2 

9 



1 

27 

11 

51 

14 


Illinois..... 




Michigan.. . 

87 

10 

3 


0 

0 

1 


Wisconsin... 

3 


0 

lo 

West North Central States: 

Minnesota__ __ _ 

1 


0 

7 

2 

21 

4 

Iowa..... . 

1 

2 



0 

1 


Missouri_ _ _ . 

1 

2 

1 


0 

4 

7 

52 

North Dakota.. .. 

1 


0 

0 

0 

23 

South Dakota 

1 

1 

1 

3 

3 

0 

1 

8 

2 

1 

10 

11 

Nebraska... 

2 

0 

0 

Kansas >. 

0 

2 

11 

1 

18 


2 

0 

0 

16 

South Atlantic States: 

Delaware___ 

0 

2 

1 

0 

0 

Maryland »A_ . , 

8 

0 

0 

0 

4 

23 

0 

20 

District of Columbia_ 

7 

1 

7 

0 

0 

Vir^iiia * . 

39 

2 

8 


0 

0 

4 

41 

0 

34 

West Virginia._ 

4 

26 


0 

0 

North Carolina»_ 

11 

3 

Q 


0 

1 

0 

28 

26 

South Carolina _ 

Q 


23 

0 

22 

20 

10 

52 

Cffeorgla»... 

0 



4 

0 

0 

20 

Florida. 

1 

0 

Q 

7 

4 

0 

0 

30 


See footnotes at end of table. 
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September 6,1935 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 1935, and Aug. 25, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 24, 
1935 

Week 
ended 
Aug 25, 
1934 

Week 
ended 
Aug. 24, 
1935 

Week 
ended 
Aug 25, 
1934 

Week 
ended 
Aug 24, 
1935 

Week 
ended 
Aug 26, 
1934 

Week 
ended 
Aug. 24, 
1935 

Week 
ended 
Aug 25, 
1934 

East South Central States: 

Kentucky. 

3n 

0 

20 

9 

0 

0 

81 

72 

Tennessee__ 

6 

8 

15 

28 

0 

0 

47 

71 

Alabama »___ 

1 

5 

3 

14 

0 

0 

22 

52 

Mississliml *_ 

1 

1 

8 

5 

0 

0 

4 

18 

West South Central States: 

Arkansas_ 

1 

0 

8 

1 

3 

0 

0 

5 


G 

1 

2 

G 

0 

0 

1 22 

30 

GklRhnmft * . 

0 

1 

4 

9 

0 

0 

35 

23 

Texas 8.... 

4 

5 

31 

20 

IG 

0 

58 

41 

Mountain States: 

Montana ^_ 

0 

48 

3 

3 

0 

0 

3 

14 

IdAho __ 

0 

8 

G 


0 

0 

1 

2 

Wyoming 8 __ 

0 

1 

2 

5 

1 

0 

0 

0 

Colorado_ 

0 

1 

15 

7 

0 

0 

3 

9 

New Mexico_- 

0 

0 

14 

1 

0 

0 

11 

7 

Arizona _ . _ 

0 

7 

3 

8 

0 

0 

3 

6 

Utah ^ . 

1 

1 

10 

2 

0 

0 

0 

1 

Pacific States: 

Washington_-_ 

2 

42 

8 

10 

4 

9 

12 

3 

Oregon _ 

0 

1 

17 

10 

1 

0 

8 

5 

California. 

24 

fLl 

G7 

58 

2 

0 

11 

10 

Total _ _ 

807 

289 

877 

885 

30 

19 

750 

8G9 








First 34 weeks of year _ 

4,329 1 

4,354 1 

181,256 

149,045 1 

5. 341 

3,770 

10,000 

12,071 




* ixew 1 urjK. ity luiiy. 

* Epidemic cncephalilLs, week ended Aiir. 21, lO-l/i, 44 cases, ns follows; Pcnusylvania, 39; Kansas, 3; 
South Carolina, 1; Oklahoma, 1. 

»Week ended earlier than Saturday. ^ . 

< Kocky Aoiintain spotted fever, week ended Aim. 24, 1935, 10 cases, as follows. Maryland, 4; Virj?mia, 
4; Montana, 1. Wyoming, 1. ^ ^ 

» Typhus fe- * r, week ended Aur. 24, 19:}5, 41 cases, as follows; North Carolina, 2; Georgia, 10; Alabama, 
19; Texas, 10. 

* Exclusive of Oklahoma City and Tul.sa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and cover's only those 
States from which reports are received during the current w’eek. 



Afenin- 






Polio¬ 

mye¬ 

litis 



Ty¬ 

phoid 

fo\'cr 

State 

gococ- 

cus 

ineuin- 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Scarlet 

fever 

Small¬ 

pox 


gitis 

i 









July 1035 











Florida. 

1 

20 

1 

130 

15 

1 

3 

12 

0 

36 

Georgia.. 

1 

44 

IG 

505 

10 

37 

4 

8 

0 

160 

Idaho_ 

1 


6 


9 


0 

14 

4 

_- 

Illinois. 

43 

122 

4G 

81 

1,291 

2 

16 

824 

1 

17 

79 

Kansas... 

8 

21 

IG 

19 

161 


4 

89 

71 

Louisiana.. 

2 

72 

69 

687 

52 

is 

10 

17 

0 

101 

Alassachusetts_ . 


30 

1 

595 

3 

46 

281 

0 

13 

OklahoTHA 1 


14 

22 

277 

19 

32 

1 

40 


130 

Oregon. ... 

Hhode Lsland 

2 

2 

2 

192 

1 

74 

li 

7 

2 

11 


493 


15 

20 

0 

2 

South Dakota. 


13 


2 

33 

. 

. 

20 ' 

28 

0 

Texas. 

7 

r.7 

72* 

3,976 

78* 

57 

3 

52 

7 

1 132 

Virginia .. 

14 

37 

139 

35 

211 

31 

246 

61 

1 

88 

Washington 

4 

6 

14 


373 


1 

77 

70 

7 

Wc.st Virginia 

7 

40 

87 


77 



68 

0 

00 

Wisconsin 

9 

12 

102 

8 

2,686 


5 

454 

37 

7 










* Exclusive of Oklahoma City and Tulsa. 
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July im 

ActinomycosiR: 

Massachusetts- 

Anthrax: 

Louisiana. 

Chicken pox: 

Florida. 

Georgia..-. 

Idaho. 

Illinois. 

Kansas... 

Ijouisiana. 

Massachusetts. 

Oklahoma ‘. 

Oregon.. 

Khode Island. 

South Dakota. 

Texas. 

Virginia-.. 

Woshington. 

West Virginia. 

Wisconsin . 

Dengue: 

Florida. 

Georgia. 

Iltinois. 

Texas. 

Dysentery: 

Florida (amoebic)- 

Georgia (amoebic). 

Georgia (bacillary). 

Illinois (amoebic). 

Illinois (bacillary). 

Kansas (amoebic). 

Kansas (bacillary)- 

Louisiana (amoebic).— 
Massachusetts (amoe- 


Massachusetts (bacil¬ 
lary) .-.— 

Oklahoma >.. 

Oregon (amoebic). 

Texas (bacillary)- 

Virginia (amoebic). 

Virmnia (bacillary and 

diarrhea).. 

Washington (amoebic) . 
Wisconsin (amoebic)— 
Epidemic encephalitis: 

Illinois.. 

Kansas.. 

Louisiana. 

Massachusetts. 

Oregon. 

Texas.. 

Washington_ 

German measles: 

Illinois. 

Kansas. 

Massachusetts. 

Rhode Island. 

Washington. .. 

Wisconsin. 

Hookworm disease: 

Georgia. 

Louisiana.. 


Cases 

1 


2 


7 

20 

3 
407 

31 

4 
379 

9 

02 

30 

16 

68 

56 

158 

8 
584 

3 

7 
1 

3 

1 

1 

23 

10 

8 
1 
1 
9 

1 

1 

97 

1 

66 

1 

1,231 

1 

2 

7 

8 
1 
9 

4 
2 
1 


228 

9 

687 

11 

78 

702 


179 

21 


July 7986—Continued 


Impetigo contagiosa: 

Illinois 

Cases 

1 


1 

Oklahoma •... 

6 

Oregon.. 

5 

Washington . 

3 

Lead poisoning: 

Illinois. 

16 

Massachusetts- 

1 

Leprosy: 

T.ouis<nna _ 

3 

Mumps: 

Florida. 

57 

Georgia.— 

68 

Idaho....._ 

1 

Illinois. 

247 

Kansas..... 

129 

Louisiana . .. 

2 

Massachusetts. 

241 

Oklahoma L. 

16 

Oregon .— 

112 

Rhode Island .. 

34 

South Dakota..-- 

29 

Texas - ... 

145 

Virginia.. - 

133 

Washington--- 

125 

Wisconsin._. .. 

910 

Ophthalmia neonatorum: 

Illinois..—. 

4 

Virginia.— 

1 

Paratyphoid fever: 


1 


9 

Kansas. 

19 

Louisiana. 

2 

Oregon ... 

3 

Rhode Island—.— 

2 

Texas.. 

2 

Virginia_ 

17 

Puerperal septicemia: 

Illinois_ 

1 

Rabies in animals: 

Illinois .. 

25 

Ixmisiana.. ... 

19 

Massachusetts. 

17 

Washini’^ton_ 

5 

Rabies in man: 

Georeia—.. 

1 

Kansas... 

1 

Louisiana . _ -- 

1 

Rocky Mountain spotted 
fever: 

Idaho. . -- 

1 

Oregon. . 

5 

South Dakota. 

2 

Virginia. _. . 

11 

Washington_ 

1 

West Virginia.. 

1 

Scabies: 

Oregon..... 

7 

Septic sore throat: 

Georgia . _ . 

12 

Tllinois _ . _ 

3 

Kan as _ 

12 

Louisiana.. .. 

3 

Massachusetts. 

15 

Oklahoma >. 

24 

Oregon___ 

2 


July 7986—Continued 

Septic sore throat—Con. Cases 

Vinrtnla. 4 

Washington. 1 

Wisconsin. 7 

Tetanus: 

Georgia. 1 

Illinois. 4 

Kansas. 7 

Louisiana. 4 

Massachusetts. 4 

Virginia.- 6 

Tradiomn: 

Georgia. 4 

Illinois. 92 

Massachusetts. 7 

Oklahoma ^. 8 

Rhode Island. 2 

Wisconsin. 1 

Trichinosis: 

Illinois. .. 4 

Massachusetts.—- 1 

South Dakota- 1 

Tularaemia: 

Georgia. • 

Louisiana... 1 

Texas.- 1 

Virginia. 4 

Washington-—— 1 

Typhus fever: 

Florida. 6 

Georgia. 88 

Illinois. 1 

Louisiana. 8 

Texas. 23 

Virginia.— 2 

Undulant fever: 

Georgia. 7 

Illinois.31^— 84 

Kansas.. 16 

Ix)uisiana. 6 

Massachusetts. 8 

Texas.. 6 

Virginia... 8 

Washington. 3 

Wisconsin. 7 

Vincent’s infection: 

Illlnoifl.... 14 

Kansas. 6 

Oregon. 7 

Washington. -. 1 

Whooping cough: 

Florida. 47 

Georgia. 100 

Idaho. 3 

Illinois.1,216 

Kansas. 278 

Louisiana... l7 

Massachusetts. 847 

Oklahoma i... 101 

Oregon. ..-. 55 

Rhode Island. 79 

South Dakota. 20 

Texas. 208 

Virginia.. 872 

Washington. 78 

West Virginia. 192 

Wisconsin.. ..1.243 


1 Exclusive of Oklahoma City and Tulsa. 
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B^tember 4,1980 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug, 17^ 1935 

This table summarkes the reports received weekly from a selected list of HO cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph- 

thOTia 

cases 

Influenaa 

Mea* 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 


sles 

cases 

monia 

deaths 

pox 

cases 

culosis 
deal lis 

aU 

oauses 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 












_ 

0 


0 

1 

0 

1 

0 

0 

0 

3 

14 

New Hampshire: 











0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Va«hiiA 

0 



0 


0 

0^ 


0 

0 


Vermont: 












Barre_ 












Burlington.... 

0 


0 

0 

0 

0 

0 

0 

0 

6 

12 

1 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Massachusetts: 











Boston_ 

0 


0 

9 

U 

18 

0 

6 

4 

21 i 

193 

Fall River_ 

0 


0 

0 

0 

1 

0 

2 

0 

1 

29 


0 


0 

0 

1 

1 

0 

1 

1 

1 

3 

20 


0 


0 

0 

2 

3 

0 

0 

3 

39 

Rhode Island: 










0 



0 


0 

0 


0 i 

0 


Providence.... 

2 

2 

1 

8 

3 

4 

0 

2 

1 

3 

40 

Connecticut: 













0 


0 

1 

1 

2 

0 

1 

0 

0 

28 


2 



0 

0 

0 

0 

18 

38 

Now Haven— 

New York: 

0 


1 

0 

4 

0 

0 

0 

0 

0 

33 











2 


0 

2 

9 

10 

0 

4 

0 

25 

103 

New York. 

8 

2 

0 

78 

59 

28 

0 

95 

18 

110 

1.213 

Rochester_ 

0 


0 

1 

1 

4 

0 

1 

1 

7 

49 

Syracuse. 

New Jersey: 

0 


0 

16 

1 

2 

0 

1 

0 

29 

44 









0 


0 

0 

1 1 


0 

0 

1 

10 

26 


0 

1 

0 

2 

1 

8 

0 

9 

0 

29 

80 

Trenton.._ 

0 

0 

0 

0 

1 

0 

2 

0 

0 

29 

Pennsylvania: 










Philadelphh .. 

Plf.tKhiir}rh 

4 

2 


8 

14 

IG 

0 

19 

6 

76 

343 

1 


0 

1 

5 

5 

0 

8 

1 

21 ! 

108 

Reading_ 

0 


0 

1 

0 

0 

0 

0 

0 

2 1 

30 

Scranton__ 

0 



0 


2 

0 


0 

3 

Ohio:, 










Cincinnati 

1 

1 

8 

J 

0 

3 

4 

3 

0 

6 

2 

4 


Cleveland_ 

4 

11 

7 

0 

11 

6 

59 

176 

Columbus_ 

0 

6 

0 

3 

1 

0 

2 

1 

4 

63 

Toledo. 

0 


0 

G 

2 

3 

0 

0 

2 

17 

67 

Indiana: 










Anderson_ 

0 


0 

0 

2 

0 

0 

1 

0 

4 

16 

Fort Wayne... 
Indianapolis.-- 

0 


0 

0 

1 

1 

0 

1 

0 

0 

27 

1 


0 

3 

7 

2 

0 

6 

1 

17 

93 

South Bend... 

0 


0 

0 

0 

1 

0 

0 

0 

0 1 

10 

Terre Haute... 

0 


0 

0 

0 

0 

0 

0 

1 

0 

16 

Illinois: 












Alton. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Chicago _ _ 

3 

6 

2 

24 

29 

45 

0 

33 1 

2 

147 

612 

Elgin. 

1 


0 

0 

1 

0 

0 

0 

0 

5 

5 

Moline.-. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Springfield. 

0 


0 

0 

1 

0 

0 

0 

0 

6 

20 

Michigan: 











237 

Detroit. 

1 


0 

11 

9 

6 

0 

16 

4 

155 

Flint. 

0 


0 

0 

0 

4 

0 

0 

1 

11 

17 

Grand Rapids. 
Wisconsin: 

0 


0 

0 

1 

3 

0 

0 

1 

12 

22 












Kenosha. 

0 



0 


1 

0 


0 

2 

4 

Milwaukee.... 

0 


0 

25 

2 

1 6 

0 

1 

0 

84 

76 

Racine_ 

0 


0 

1 

0 

5 

0 

0 

0 

9 

10 

Superior 

0 


0 

1 

1 

0 

0 

0 

0 

1 

6 

Minnesota: 





4 






Duluth ... _ ^, 

0 


0 

0 

1 

0 

0 

0 

0 

1 

Minneapolis... 
St. Paul.. 

1 


0 

4 

0 

13 

0 


10 

1 

103 

0 


0 

0 

2 

2 

0 

2 

3 

11 

50 

Iowa: 












Cedar Rapids.. 
Davenport . 

0 



0 


1 

0 


0 

3 


1 



0 


0 

0 


0 

0 


De.i Moines,... 

0 j 



0 


0 

0 


0 1 

0 


Sionx City 

0 

1 



0 

0 

1 

0 


0 

1 


Waterloo_ 



0 

_i 

0 

0 


0 

0 






















































































































September ft 1936 i^o*x 

City reports M week emled Aug. 17, lOSS-ContinMed 


State and city 

1 Diph- 

! Influenra 

1 

Mea¬ 

sles 

Pneu¬ 

monia 

Scar- 
1 let 
fever 
cases 

Small¬ 

pox 

Tuber- 

euJasis 

deaths 

1 Ty- 
I)boid 
fever 

Whoop¬ 

ing 

cough 

Deaths, 

aU 

causes 

cases 

Cases 

Deatlis 

cases 

deaths 

cases 

coses 

cases 

Missouri; 

Kansas City... 

0 


0 

3 

2 

1 

0 

4 

0 

0 

68 

14 

140 

1 


0 

0 

0 

0 

0 

1 

0 

2 


4 


0 

1 

3 

2 

0 

6 

1 

6 

North Dakota: 
FarKO-- - 
Grand Forks— 

0 


0 

0 

0 

1 

0 

0 

0 

1 

7 

0 

0 



0 


0 

a 


0 

2 




0 


0 

0 


0 

0 

7 

Nebraska: 

1 


0 

0 

0 

0 

0 

1 

0 

0 

61 

Kansas; 

2 


0 

0 

1 

0 

0 

0 

0 

8 

6 


0 


0 

0 

1 

0 

0 


0 

1 

2U 

Delaware: 

WllininRton.-- 

Mawland: 

Baltimore .... 
OnmberlaTKi--. 
Frederick . . 

District of (’oliim- 
bia; 

Washinpion... 

Virpinia: 

Lynchburg- 

Norfolk 

0 


1 

0 

2 

0 

0 

0 

0 

0 

21 

4 


1 

0 

6 

3 

0 

7 

1 

10 

166 

0 


0 

0 

() 

0 

0 

0 

0 

0 

8 

0 


0 

0 

1 

0 

0 

0 

1 

0 

3 

0 


0 

7 

5 

3 

1 

0 

17 

3 

1 

140 

0 

0 


0 

0 

1 

0 

0 

1 

G 

13 

12 


0 

0 

1 

1 

0 

1 

3 

0 

28 


0 


1 

0 

4 

1 

0 

3 

0 

0 

59 

Roanoke - 

West Virginia, 
rhnrlcston .... 
Jluntington ._ 
Wheeling 

North Carolina: 

0 


0 

0 

1 

1 

0 

0 

2 

0 

17 

2 



0 


0 

0 


0 

0 

12 

2 



0 


2 

0 


1 



0 


0 

1 

b 

0 

0 

3 


^2 

ib 

0 

1 



0 


0 

0 


0 

0 

1 3 



0 

0 

2 

1 

0 

b 

1 

2 

9 

Wilmington .. 
Winston-Salem 
South Carolina: 
Charleston —- 
Columbia. .. 

0 


0 

0 

1 

0 

0 

1 

0 

0 

10 

0 

1 

0 

4 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

2 

1 

1 

2 

0 

17 

21 


0 

0 

5 

0 ! 

0 

2 

0 

0 

43 

Ornpoville 

0 


0 

0 

1 

0 

0 

0 

0 

0 

3 

Georgia; 

Atlanta 

1 


0 

0 

4 

2 

0 

3 

0 

3 

71 

ilrunswick .... 
Sa\annah .... 
Florida: 

Miaini_ 

0 


0 

n 

0 

0 

0 


0 

0 

G 

2 


0 

0 

0 

1 

0 

2 

11 

1 

31 

3 

1 

0 

0 

0 

1 

1 

0 

1 

2 

0 

23 

Tampa. _ 

0 

1 

1 

1 

2 

0 

0 

1 

0 

3 

24 

Kentucky: 

A.stilflnrt 

0 



0 


i 

0 1 

0 


1 

0 


Covington- 

I^cxington- 

Louisville. ... 
Tennessee: 
Knoxville 

2 


0 

n 

.... 

1 

0 

2 

0 

1 

IG 

1 

1 


0 

0 

0 

3 

1 

2 

2 

1 

0 

0 

2 

G 

1 

4 

0 

22 

17 

C2 

0 


0 

0 

0 

0 

0 

4 

2 

2 

19 

Memphis_ 

1 


0 

0 

4 

1 

0 

4 

0 

0 

94 

Nashville_ 

0 


0 

0 

2 

2 

0 

2 

2 

0 

65 

Alabama: 

Birmingham... 
Mobile. 

1 


0 

0 

3 

2 

0 

3 

0 

0 

59 

0 



0 


1 

0 

0 

0 

20 

Montgomery.. 

0 



0 


1 

0 


1 

0 










Arkansas: 

Fort Smith-... 












Little Rock—. 
Louisiana; 

Lake Charles. . 
New Orleans... 

0 


0 

1 

4 

.... 

0 


0 

0 


0 


0 

0 

1 

0 

0 

0 

1 

0 

14 

6 


0 

2 

5 

2 

0 

6 

G 

3 

141) 

Shrevej)ort- 

Texas; 

Dallas.. _ 

1 


0 

0 

2 

0 

0 

1 

0 

0 

37 

11 


0 

0 

2 

n 

1 

0 

0 

3 

51 

Fort orth.... 

2 


0 

0 

1 

2 

0 

2 

0 

1 

1 

1 

39 

Galveston 

0 


0 

0 

2 

1 

0 

2 

0 

21) 

Houston.. 

6 


0 

0 

4 

1 

0 

3 

5 

0 

G5 

San -Antonio_ 

1 


0 

0 

4 

1 

0 

0 

0 

55 

Montana; 

Billings. 

i 

0 

. i 

! 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 

4 

Great Falls..__ 

0 


0 

0 

0 

0 

0 

0 

4 

Helena -- . _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Missoula_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 



































































































1235 September 6,1985 

City reports for week ended Aug. 17, 19S/i —Continued 


State and city 


Idaho: 

Boise. 

Colorado: 

Colorado 

Springs. 

Denver. 

Pueblo.. 

New A'letieo: 

Albuquerque-. 
Utah: 

Salt Lake City. 
Nevada’ 

Reno.— 

Washington: 

Beattie. 

Spokane. 

Tacoma. 

Oregon* 

Portland. 

Salem. 

California: 

Ix)s Angeles___ 
Sacramento—- 
San Francisco 


Diph¬ 

theria 

cases 


1 Influenza 

Cases 

Deaths 


0 


0 


0 


0 


0 


0 


0 


0 

. 

0 


0 

7 

0 


0 


0 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Massachusetts: 

Boston__ 

0 

0 

77 

Fall River_ 

0 

0 

15 

BpringfieK’ _ 

0 

0 

1 

Worcester _ 

0 

0 

3 

Rhode Island: 

Pawtucket 

0 

0 

1 

Providence_ 

0 

0 

7 

Connecticut: 

Bridgeport. 

0 

0 

9 

Hartford-.. 

0 

0 

1 

New Haven. 

0 

0 

3 

New York: 

New York. 

13 

5 

209 

New Jersey: 

Camden . 

0 

0 

1 

Pennsylvania: 

Philadelphia. 

0 

0 

5 

Pittsburgh-. 

1 

1 

1 

Ohio: 

Cincinnati--. 

0 

0 

1 1 

Cleveland. 

1 

1 

3 

Indiana: 

Fort Wayne. 

1 

0 

0 

Terre Haute_ 

1 

0 

0 

Illinois: 

Chicago. 

8 

0 

1 

Moline—. i 

0 

1 

0 

Sprincflcld. 

0 

0 

1 

Michigan: 

Detroit-__ 

0 

0 

26 

Flint... 

0 

0 

ir 

Grand Rapkin 

0 

0 

7 

Wisconsin: 

Kenosha__ 

0 

0 

1 

Racine. . 

0 

0 

1 

Superior.— 

1 

0 

0 

Iowa: 

Des Moines. 

1 


1 

Sioux City. _ __ __ 

1 


0 






Mee- 

sl&s 

cases 


Pneu¬ 
monia I 
deaths 


Scar¬ 

let 

fever 

cases 


Small 

pr>x 

cases 


Tuber 


Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

0 

0 

7 

0 

0 

10 

0 

2 

70 

0 

0 

6 

0 

0 

17 

0 

17 

31 

0 

0 

4 

0 

4 


0 

3 

26 

0 

0 

28 

0 

0 

50 

0 

0 


0 

IS 

268 

1 

2 

29 

1 

19 

138 


State and city 


Missouri: 

St. Joseph.. 

St Txmis.. 

North Dakota: 

Fargo_ 

Nebraska: 

Omaha.. 

Kansas: 

Topeka.. 

Wichita. 

Maryland: 

Baltimore_ 

District of Columbia: 

Washington. _ 

Virginia: 

Lynchburg- 

Norfolk. 

Richmond_ 

Roanoke_ 

Georgia, 

Atlanta. 

Kentucky: 

Louisville... 

Tennessee: 

Memphis_ 

Alabama: 

Montgomery-— 

Louisiana: 

New Orleans- 

Coliarado: 

Denver_ 

Utah: 

Salt Lake City.. 
Washiugton: 

Seattle.. 

California: 

Los Angeles- 

Sacrattiento- 

San Francisco ... 


Meningococcus 

meningitis 


Cases Deaths 


Polio¬ 

mye¬ 

litis 


1 

1 

1 

0 

0 

0 

0 

4 

1 

1 

1 

4 

0 

20 

0 

1 

1 

0 

1 

1 

0 

1 

1 


Epidemic encephalitis. —Cases: Bridgeport, 1; New York, 1; Detroit, 1; St. Louis,2; Wichita, l,'Boltimore,L 
Pellagra. —Cases: Philadelphia, 1; Wilmington, N. C., 1; Winston-Salem, 1; Savannah, 2; Birminghaniy 
1; Dallas, 1; San Francisco, 1. 

Pyphus fever. —Cases: Chicago, 1; Charleston, 8. O., 1; Savannah, 1; Montgomery, 4; New Orleans, 2i 
Shreveport, 1; Dallas, 8. 




















































































FOREIGN AND INSULAR 


CANADA 

Provivcefi—Commvmcabh diseases—2 weeks ended August 10, 
J5S5.—During the 2 weeks ended August 10, 1935, certain cona- 
municable diseases were reported by the Department of Pensions and 
National Health of Canada as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Q lichee 

Chicken pox. 


1 


35 

Diphtheria. 


4 

6 

19 

Dysentery.. 




2 

Erysipelas.. 




4 

Infiuenza_ 

Lethargic encephalitis- 
Measles.. 


... . 

— 

1 


5 

24 

69 

Mumps... -.. . 


Paratyphoid fever. 


1 



Pneumonia.. 

1 

J 



Poliomyelitis. 



1 

Scarlet fever. 


9 

3 

SI ! 

Trachoma . 




Tuberculosis_ 

Typhoid fever. _ 

15 

p "17 

30' 

0 

122 

49 

T^ndulant fever. 



Whooping cough . 


5 


LSI 





On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

Brit¬ 

ish 

Colum¬ 

bia 

Total 

132 

29 

28 

4 

15 

245 

11 

9 

6 



54 




2 

4 

2 


_ 

1 

11 

1 

_ 

_ 


1 

2 

411' 

100 

"’46 

” "h 

^ 49 

2 

736 

SI 

34 

36 

6 

13 

170 

5 





6 

U) 


i 


10 

23 

4 

' ■ r 

3 

g 

SO 

10 

6 

2 

26 

216 


1 


.. 

4 

6 

147 

5 

26 


31 

397 

4 

3 

8 

3 

4 

77 

8 




1 

9 

261 

30 

109 

23 

18 

633 


CZECHOSLOVAKIA 

Comnunicahle diseases—June IDSo. During the month of June 
1935, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

2 

1 




Cerebrospinal meningitis. 

16 

6 

Poliomyelitis 

4 

1 

Chicken pox.. 

186 


Piier^ieral fever 


1A 

Diphtheria. 

1,485 

107 

Scarlet fever 

00 

1 098 

111 

28 

Dysentery.. 

18 

2 

Trachoma.- 

' 81 

Influenza, _ . 

73 

11 

Tvohoid fever 

293 

27 

Lethargic encephalitis. 

3 

3 

Typhus fever _ _ . 

11 

Malaria.. 

510 





( 1236 ) 












































1237 8tptemb«r«,10U 

DENMARK 

Communicahle diseases — April-^June 19S5 ,—During the months of 
April, May, and June 1935, cases of certain communicable diseases 
were reported in Denmark as follows: 


Disease 


Cerebrospinal menin- 

g tls... 

cken pox.-. 

Diphtheria and croup. __ 
Epidemic enoephalitls... 

Erysipelas-- 

German measles. 

Gonorrhea. 

Influenza... 

Malaria. 

Measles. 

Mumps.j 

Paradysentery....| 


April 

May 

June 

9 

5 

7 

36 

36 

36 

335 

333 

285 

5 

3 

3 

210 

252 

222 

86 

128 

138 

643 

741 

684 

23.450 

10,923 

3,604 

4 

4 

8 

13,808 

16,183 

9,643 

702 

753 

421 

35 

25 

17 


Disease 


Paratyphoid fever. 

Poliomyelitis—. 

Puerperal fever. 

Scabies... 

ScOTlet fever.— 

Syphilis. . _ _ 

Tetanus, neonatorum... 

Tetanus, traumatic_' 

Typhoid fever. _. . _j 

Undulant fever (Bact. 

abort. BauR).. 

Whooping cough... — 


April 

May 

June 

8 

14 

21 

11 

22 

14 

13 

14 

11 

466 

427 

376 

553 

536 

385 

77 

59 

63 

1 

2 

3 

1 


1 

1 

1 

5 

48 

69 

46 

2,386 

2,698 

1,870 


YUGOSLAVIA 

Communicahle diseases—July 1935 .—During the month of July 
1935, certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Anthrax..... 

98 

5 

Cerebrospinal meningitis_ 

5 

3 

Diphtheria— _1.. 

371 

24 

Dysentery.. 

216 

22 

Erysipelas_ 

159 

11 

Influenza_ ___ 

3 

Measles.... 

185 

.2 



Disease 

Cases 

Deaths 

Paratyphoid fever. 

39 

1 

Poliomyelitis..... 

7 

1 

Scarlet fever.. 

181 

3 

Sepsis. -___- 

6 

5 

Tetanus. 

55 

26 

Typhoid fever.... 

288 

32 

Typhus fever. 

49 

3 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Notb.— A table giving current information of the world prevalence of quarantinable diseases appeared 
In the Public Health Reports for Aug. 30,1935, pp. 1194-1210. A similar cumulative table will api)ear 
in the Public Health Reports to be issued Sept. 27, 1935, and thereafter, at least for the time being, 
in the issue published on the last Friday of each month. 


Cholera 

Indo-China — Pnom-Penh .—During the week ended August 17,1935, 
1 case of cholera was reported at Pnom-Penh, Indo-Cliina. 

Plague 

China—Sinkiang Province .—During the week ended August 17, 
1935, plague was reported at Kashgar and Ouloulvtchat,^ Sinkiang 
Province, China, about 25 miles from i;he Chinese and Russian 
Turkistan frontier. 

Ecuador—Loja Province — Celica .—On July 20, 1935, 1 fatal case 
of pneumonic plague was reported at Celica, Loja Province, Kcuador. 
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Peru .—During the month of July 1935, 4 cases of plague with 3 
deaths were reported in Peru, including 1 case of plague reported at 
the city of Lima, Peru. 

Acute Spirochetal Jaundice 

Mexico — Tampico ,—According to a report dated August 24, 1935, 
2 cases of acute spirochetal jaundice, with 1 death, had been reported 
in Tampico, Mexico, \vithin the preceding 6 weeks. Sections of the 
liver, spleen, and kidney from the fatal case were sent to Mexico City 
for pathological diagnosis and were found negative for yellow fever. 
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THE ACCURACY OF CERTIFIED CAUSES OF DEATH 

Its Relation to Mortality Statistics and the International List ^ 

Report of the Committee on the Accuracy of Ccrtiliocl Causes of Death and its 
Relation to Mortality Statistics and to the International List, American 
Public Health Association. Committee" Haven Emerson, Chairman; George 
Bachr; W. J. V. Deacon; William H. Guilfoy;^ T, F. Murph>; Charles Norri&;2 
John 0. Spain; W. R. Tracey; Jessamine S Whitnev; R. C. Williams; W. R. 
Williams; George H. Van Buren, SecrUary. 

[This report comprises the reconimendrttions of the Ti'nimiUee to the section on vital statistics of the 
American Public Health Association ut its meeting in Milwaukee, Vt is, Ott 7, and is subject to 
amendment by the section ] 

The present report is the fourth which the Committee has made. 
The first report was submitted to the section on vital statistics of 
the American Public Health Association at the Cincinnati meeting 
in October 1916 and was published by the United States Public 
Health oervice in the Public Health Reports for September 22, 
1916 (R^*print No. 363). The second report was made to the same 
section at the Washington meeting in 1917, and as published by the 
Public Health Service in the Public Health Reports for September 
28, 1917 (Reprint No. 440). The third report was made to the section 
at various meetings and was published in the Public Health Reports 
for October 2, 1925 (Reprint No. 1044). 

The conclusions of the Committee in the first and second reports 
related to the second revision of the International List of Causes of 
Death. The third report related to the third revision. The present 
report relates to the fourth revision. 

In the present report the Committee presents its recommendations 
as to the following: (u) Wliat titles of the present (fourth) revision 
should remain in the list; (6) what terms should be listed under each 
title; and (c) what terms should be transferred from one title to 
another. 

* As this report Is to be considered by the Committee at the meeting of the American Public Health 
Association in Milwaukee m October, and as some final revision will probably be found necessary, It li 
printed here as “proof" for discussion.—Ed. 

* Deceased. 
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In the ooncIij«ioDs which follow find which rclato to cflch title of 
the Tntcrnationnl List, it is understood that the terms which are 
^Lij)])ro\o(l are roroniinended for use in the United States and Can¬ 
ada. It is not intended to imj)lj that tliere arc no other terms which 
adeqiintely describe the various causes; but for the sake of uniformity 
and clearness it is believed that it would be wtII for physicians, so 
far as ]>ossible, to limit themselves, in making out death certificates, 
to the use of the terms marked “approved.^' 

The Committee has propos^nl a slight change in the order of the 
titles relating to can(*er, and has also recommended the addition of 
one new title, (Urnor and Otiur Alulignant Tumors of the Urinary 
Organs (number ’>2) This increases the number of proposed titles 
from 200 to 201. Beginning, then^forc, with Cancer of the Skin 
(now number 53), all title numbers in this report are in excess by 
one, as compart'd with the numbers in the fourth revision of the 
International List. 

The conclusions hero presented, or ns many of them as are approved 
by the American l^ublic Health Association, wdll be submitted to 
the International Commission charged witli the fifth decennial 
revision of the International List, which will meet cither in 1938 or 
1939. 


I. INFECTIOUS AND PARASITIC DISEASES 


1. Typhoid fever 

The approved lams aie' 
Eritorir fo\or 
T> pho'd tever 

2. Paratyphoid fever 

The approv((l term is 
Paratyplioid fever 

3. Typhus fever 

The approved terms are: 
Exanthomatu* typhus 
Mexican fevoi 

typhus ftahardillo) 

4. Relapsing fever 

The approved iei ms are: 
Rerurrent fever 
Relapfiinfj; lover 


Typhus abdominalis 


Tabardillo (Mexican typhus) 
Typhus fever 


Relapsing (spirillum) fever 


6. TIndulant fever (brucellosis) 

The approved terms are. 

Brucellosis^ ^ Mediten aneaii fever 

Febris melitensis TTndulant fe\ cr 

Malta fever 

The Committee voted to add, in parentheses, tlic word BniccUosis to the title 
heading and to add this term to the list of appiov^d inclusions. 
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6. Smallpox (variola) 

The approved terms are: 
Hemorrhagic smallpox 
Malignant smallpox 

7. Measles 

The approved terms arc: 
Hemorrhagic measles 

8. Scarlet fever 

The approved terms are: 
Nephritis following scarlet fever 
Scarlatina 

anginosa 

maligna 

9. Whooping cough 

The approved terms are: 
Pertussis 

10. Diphtheria 

The approved terms arc: 
Diphtheria (of any specified site) 
of wound 

Gangrenous diphtheria 
Post-diphtheritic nephritis 


Smallpox 

Variola 


I Measles 


Scarlet fever 

Any disease or condition (jualified by 
the word scarlatinal 


I Whooping cough 


Post-diphtheritic neuritis 
Any disease or condition qualified by 
the word diplithcritic 


Jnlluenzal pneumonia 
Pneumonia due to grippe 


11. Influenza 

(a) With respiratory complications specified 

The approved terms are: 

Bronchial influenza 
Bronchopneumonia due to grippe 
Influenza followed by pneumonia 


(6) Without respiratory complications specified 
The approved terms are: 

Grippe I La grippe 

Influenza I 


12. Cholera 

The approved terms are: 

Asiatic cholera Eiudeinic cholera (where Asiatic chol- 

Cholera (where Asiatic cholera is preva- era is prevalent) 
lent) 


13. Dysentery 

The approved subtitles and terms are: 

(а) Amebic 

Amebiasis Entamcbic dysentery 

Amebic abscess of liver Tropical abscess of liver 

dysentery 
enteritis 

(б) Bacillary 
Bacillary dysentery 

(c) Unspecified or due to other causes 

Balantidic dysentery I Hemorrhagic dysentery 

Dysentery " j 

This title does not include: Malarial dysentery (38) 
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14. Plague 

The approved subtitles and 
{(i) Bubonic 
Bubonic plague 

(6) Pneumonic 
Pla^^uc (pulmonary form) 
Piioumonic plague 


are: 

(c) Septioemk 

Plague (s(‘]»iicemic form) 

(d) Unspeoified 

Pest 

Plague 


16. Erysipelas 

The approved terms are: 

Erysipelas neonatorum J Erysipelas (of any specified site) 

8urgical cri sijjolas 1 


16. Acute poliomyelitis and acute polioencephalitis 


The approved terms are: 

Acute anterior jioliomyelitis 

ascending anterior poliomyelitis 
ascending myelitis 
ascending poliomyelitis 
asccMidiiig si)inal jiaralysis 
atropliic infantile jmralysiKS 
infantile paral^ sis 


Acute iioliooncephalitis 

j>olioencephalomyelitis 
poliomyelitis 
Epidemic poliomyelitis 
Progressive ascending anterior polio¬ 
myelitis 


17. 

Tlip Committee recommends that the heading of this title be clianged to 
r(‘ad as follows: 

Encephalitis (epidemic, lethargic) 

Idle approved terms are: 

Epidemic encephalitis [ Sleeping sickness (lethargic eiicephali- 

Lethargic encephalitis j tis) 

18. Meningococcus meningitis 

Tlui Committee recommends that the heading of this title be changed 
from Epidemic cerebrospinal meningitis to Meningococcus men¬ 
ingitis 

The approved terms are: 

Cerebrospinal fever Meningococcus cerebrospinal meningi- 

Epidcmic cerebrospinal meningitis tis 

meningitis 


19. Glanders 

The apprmed terms are: 
Equinia 
Farcy 
Glanders 


Infection by bacillus mallei 
Malleus sepsis 


20. Anthrax (Bacillus anthracis), malignant pustule 

The approved ter vis are: 

Anthrax j Malignant pustule 

Charbon Woolsortcrs' disease 

Infection by bacillus anthracis | 


21. Rabies 

The approved terms are: 
Bite of mad dog 
Hydrophobia 

22. Tetanus 

^ The approved terms are: 
Lockjaw 
Tetanus 


Lyssa 

Rabies 


Tetanus neonatorum 
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28. Tuberculosis of the respiratory sjrstem 


The approved terms are: 

Acute bronchopneumonic tuberculosis 
Chronic miliary tuberculosis of lung 
Miliary tuberculosis of lung 
Phthisis 

Pneumonic tuberculosis 
Pulmonary phthisis 

24. Tuberculosis of the 
system 

The approved terms are: 

Solitary tubercle of brain 
Tuberculosis of meninges 


Pulmonary tuberculosis 
Tuberculosis (of any specified part of 
the respiratory tract) 

Tubcrculoue phthisis 

pneumonia 

meninges and central nervous 


Tuberculosis of any specified site of the 
meninges and central 
nervous s> stern 


25. Tuberculosis of the intestines and peritoneum 

The approved terms are: 


Intestinal tuberculosis 
Tabes mcsenterica 


Tuberculosis of inl(*stine 

any specified site of in¬ 
testinal traet, peri¬ 
toneum and rctro- 
jieritoneal lymph 
nodes) 


26. Tuberculosis of the vertebral column 


The approved terms are: 
CaricwS of s])ine 

vertebra 
Lumbar abscess 
Pott’s disease 
Psoas abscess 
Hpinal ca. ies 


Tuberculosis of spinal column 
^(rtebra 

vertebral column 
Tuberculous abscess of vertebra 
caries of sacrum 
lumbar abscess 


27. Tuberciilosis of the bones and joints (vertebral col¬ 


umn excepted) 

(a) Tuberculosis of the bones 
The approved terms are: 

Osseous tuberculosis 
Osteal tuberculosis 

(h) Tuberculosis of the joints 

The approved terms are: 

Articular tuberculosis 
Tuberculosis of hip 

joint (any joint) 
Tuberculous abscess of knee 
arthritis 


Tubex-culosis of bone (except vertebral 
column) 

Tuberculous osteomyelitis 


Tuberculous disease of hip 

infianimation of knee 
s^\elling of joint 
synovitis 


28. Tuberculosis of the skin and subcutaneous cellular 
tissue 

The approved terms are: 

Lupus Tuberculide 

Lupus vulgaris Tuberculosis of skin 

Scrofulide ^ 
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29. Tuberculosis of the lymi>hatlc system (bronchial, 

mesenteric, and retroperitoneal inlands excepted) 

The approved terms are: 

General danclular tuberculosis 
Lymphatic i uberciilosis 
Tubercul(»sis of a\illa 

30. Tuberculosis of the geiiito-urinary system 

The approved terms are: 

Tuberculosis fof any j)aH of the gcnito-iirinary system bfiecified) 


Tuberculosis of any group of lympli 
nodes specified (mesenteric and retro¬ 
peritoneal nodes cxceptedj 


31. Tuberculosis of other organs 

The approved term.', are: 

Tuberculosis (of .-uiy t>iguu oilier than as spccilied iu lilies 23-30) 

32. Disseminated tuberculosis 

The appioved aubtiilcs and ternn an. 

(a) Acut3 


Acute general miliary tuberculosis 
miliary tuberculosis 

(?;) Chronic 

Chronic g(*neral miliary tuberculosis 
(r) Unspecified 
Disscniinal ed tuberculosis 
General tuberculosis 

33. Leprosy 

The approved terms are: 
Anesthetic lej^rosy 
Leprosy 

Nodular leprosy 

34. Syphilis 

The approved terms are: 
Acqiiirt'd sjpliilis 
Congenital I nos 

syphilis 

Gumma of brain 
Hereditary lues 

sypliilis 

Inherited syiihilLs 
Lucs 


I (loneral miliary tuberculosis 
I Miliary tuberculosis 

(Chronic miliary tuberculosis 

I General tuberculous infection 
) Gciierali/ed tuberculosis 


Lcj>rosy (of any spccificfl organ or part 
of tlJC body) 


Lues infantum 
Secondary sy])hilia 

S> pliilis (nn<|uaHfied, or of any organ or 
I ail of tl ‘3 body) 

I S\])hibs nconatcmuin 
I S\pliili1ic (any an'cction) 

Tertiary syphilis 


36. Gonococcus infection and other venereal diseases 


The Committee recommends that Ibis rubric ])c subdivided into: 
(a) Gonococcus infection and (h) Other venereal diseases 
The approved terms are: 

(a) Gonococcus infection 
Gonococcic arthritis 

endocarditis 
infection 
ophthalmia 
peritonitis 


(6) Other venereal diseases 

Bubo of soft chancre 
Climatic buV^o 
Granuloma inguinale 
Gr^uloina venereum . 
Lymphogranuloma inguinale (vene¬ 
reum) 


Gonococcus infection (of any part) 
Gonorrhea 

Gonorrheal disease (of any part) 
Ophthalmia neonatorum 


Phagedenic abscess 
bubo 
chancre 
ulcer 

Soft chancre (site to be specified) 
Stricture of rectum (due to lympho¬ 
granuloma inguinale) 
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The Comniltteo recommends the transfer to this title of the term Granuloma 
ingidnale from titles 139 and 140, and of Climatic bubo from title 44. 

The Committee recommends the addition to subtitle (6) of the terms Lympho¬ 
granuloma inguinale (venereum), Granuloma venereum, Stricture of rectum 
(due to lymphogranuloma inguinale). 


86. Purulent infection, septicemia (nonpuerperal) 


The approved terms are: 
Aerogenes capsulatus infection 
Bacteriemia 
Gas bacillus infection 
gangrene 

Purulent infection 
Pyemia 


Septicemia 
Staphylococc emia 
Staphylococcus infection 
Slreptococceinia 
Streptococcus infection 


87. Yellow fever 


The approved terms are: 
Febrib flava 


Yellow fever 


38. Malaria 

The approved terms are: 
Black water fever 
Estivoautumnal fever 
Malaria 
Malarial fever 

hemoglobinuria 


Malignant tertian malaria 
Paludism 
Quartan malaria 
Tertian malaria 


39. Other diseases due to protozoal parasites 


The approved terms are: 
Coccidiosis 
Flagellate diarrhea 
Giardiasis 

Icterohei lorrhagic jaundice (Weil’s dis¬ 
ease) 

Infestation by Giardia lamhlia 


Kala-azar 

Spirochetal infection (Vincent’s) 

stomatitis (Vincent's) 
Trypanosomiasis (Africana) 

Americana (Chagas') 


The Committee recommends the transfer of the follow’.^g terms to title no. 44: 
Other infectious and parasitic diseases^ subtitle (c) 


Bronchopulmonary spirochetosis 
Frambesia 

Rat-bite fever (Sodoku) 


Spirochetal bronchitis 

hemorrhagic jaundice 
jaundice 

Yaws 


The Committee recommends the addition of the following terms: 


Icterohemorrhagic jaundice (Weil’s 
disease) 

40. Ankylostomiasis 

The approved terms are: 
Ankylostomiasis 
Hook-w^orm anemia 
disease 

Infestation by ankylostoma ceylaniciim 
duodenale 


Spirochetal infection (Vincent’s) 
Spirochetal stomatitis (Vincent’s) 


Infestation by necator amcricanus 
uncinaria americana 

Necatoriasis 

Uncinariasis 


41. Hydatid cysts 

The approved subtitles and terms are: 

(a) Of the liver 

Echinococcosis (site specified) | Hydatid cyst of liver 

Echinococcus cyst of liver I 
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(b) Of other organs (specified site) 

Hydalid (unqualified) 

cyst of (specified site) 

The Comrriitfeo rcconMnoiids tlie addition of Echinococcosis (site specified). 

42. Other diseases caused by helminths 

The approved term a are: 

Ascariasis 

Ahcaris pneumonia 
Billiar/iasis 
Cliyluria 
(Monorehiasis 

sticerosis (of specified site) 

Dihtomiasis 
Elepliantiasis (filarial) 

Kascioliasis 

Filariasis (of specified site) 

Fluke disease 
Galaciuria 
Helminthiasis 
Hcmatoehyluria 

Infestation by asearis lumbrieoitles 
bothriocephalus latiis 
cestodcs 

cysticercus cellulosac 
dibothriocephaliis latiis 
diphyllobotlirium latum 

43. Mycoses 

The approved terms are: 

Actinomycosis (of specified site) 

Aspergillosis (of specified site) 

Blastomycosis (of specified bite) 

Coccidioidal granuloma 
Discornycosis 
Er>tlirasma 
Favus 

Leptothricosis 
Madura disease 
foot 

Moniliasis 
Muguet 
M} cetoma 

The Committee recommends the transfer of Sprue (thrush) and Thrush to 
title no. 70 (Other general diseases) 

44. Other infectious and parasitic diseases 

The approved suhtillcs and te»vis are: 

(a) Chicken>pox 

Chicken-pox | Varicella 

(b) Q-erman measles 

German measles [ Hubei la 

Roethecn 


Mycosis fiingoides (of specified site) 

Mycotic stomatitis 

Pneumomycosis 

Psilosis 

Hingworni 

Saccharomyces infection 

Sporotrichosis 

Sprue (psilosis) 

Stomatomycosis 

Strcptothricosis 

Sycosis 


Infestation by fasciola hepatica 
round worm 
strongyloides stcrcoralis 
taenia saginata (medio- 
canellata) 
solium 
tapeworm 
trematodes 
trichocephalus 

dispar 

trichuris trichiura 

Lipemia 

Lipuria 

Paragonimiasis 

Piarrheinia 

Schistosomiasis 

Taeniasis 

Trichinosis 

IVopical hematuria 
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(c) Others under this title 

Acrodynia 

Brcttkbone fever 

Bronchopulmonary Bpirochctosis 

Cowpox 

Dengue 

fever 

Epidemic diBease (not elpcwlicrc in¬ 
cluded) 

I’iccough 

parotitis 

Foot-and-mouth disease 

Frambesia 

Gango&a 

Herpes zoster 

Infectious mononucleosis (glandular 
fever) 

Miliary fever (swe ting ^ickness) 
Milk-sickne&s (trembles) 

Mumi)S 

Pappatati fever 
Parotitis 


Phlebotomus fever 
Post-infectious encephalitis 
INittacfisis 
Ithinoscleroina 

pocky Monntaifi spotted fever 
Kat-bit( fesM (Sodoku) 

Sand-fl' i(‘\er 
Sejjlh throat 
Sliiiigles 

SjiirocliLtal bioiieliitis 

licinorrhagie jaundice 
jaundice 

Streptoeoci'ic sore throat 

Trachoma 

Trench fever 

Tularemia 

Vincent's angina 

Vaccinia 

Yaws 

Zona 


The Committee recommends the transfer of the term Climatic bubo to 35 (6) 
qnd the transfer to this ti*le, from title 154, of the terms Hcr])es zoster, Shingles, 
and Zona. The addition of the terms Infectious mononucleosis (glandular fever) 
and Post-infectious encephalitis is recommended. Additional recommendations 
are transfer to this title of Vincent’s angina, Septic sore throat, and Sln'ptococeic 
sore throat from 116 («), Trachoma from 89, and Bronchopvilmonary spirochetosis, 
Frambesia, Rat-bite fever (Sodoku), Spirochetal bronchitis. Spirochetal hemor¬ 
rhagic jaundice. Spirochetal jaundice, and Yaws from 39. 


II. CANCERS AND OTHER TUMORS 


45. Cancer and other malignant tumors of the buccal 
cavity and pharynx 

The approved ferjus are: 


Cancer of buccal cavity (without fur¬ 
ther qualification) 
cheek 
gum 
jaw 
lip 

maxilla (upper or lower) 


Cancer of mouth 
palate 
pharjuix 
soft palate 
tongue 
tonsil 

Epithelioma of lip 


46. Cancer and other malignant tumors of the digestive 
tract and peritoneum. 


The approved terms are: 

Cancer of abdominal a iscera 
appendix 
bile-duct 

cardiac orifice of stomach 
cecum 
colon 
duodenum 
esophagus 
gall-bl^der 
duct 

ileocecal valve 
ileum 

intestinal gland 
intestine 
jejunum 
liver 


Cancer of mesenteric gland 
mesentery 
omentum 
pancreas 
peritoneum 
pylorus 

rectovaginal septum 
rectum 

retroperitoneal gland 
retroperitoneal lymph-ncxles 
sigmoid flexure 
stomach 
Vater’s ampulla 
Gastrointestinal cancer 
Retroperitoneal cancer 
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47. Cancer and other malignant tumors of the respiratory 
system 


The approved terms are: 

Cancer and other malignant tumors 
of anterior mediastinum 
bronchi 
epiglottis 
glottis 
lar} n\ 
lung 


Cancer of mediastinal gland 
mediastinum 
nasal cavity 
nasopharynx 
pleura 
trachea 
Pulmonary cancer 


48. Cancer and other malignant tumors of the breast 


The approved terms are: 

Cancer of breast Cancer en cuirassc ^ 

mammary gland Paget’s disease of nipple 

nipple 


49. Cancer and other malignant tumors of the uterus 


The approved terms are: 

Cancer of cervix 

placenta 

uterus 


Cancer of omb 
Deciduoma malignum 
Syncytioma 


50. Cancer and other malignant tumors of other genital 
organs of the female 


The approved terms are: 

Cancer and other malignant tumcirs 
of broad ligament 
Fallopian tube 
ovary 


Cancer of uterine ligament 
vagina 
vulva 


61. 


The Committee recommends that the title-heading be changed to: 

Cancer and other malignant tumors of the genital organs 
of the male 


The approved terms are: 

Cancer and othci malignant tumors of 
epididymis 
penis 
prostate 
prepuce 


Cancer and other malignant tumors of 
scrol um 
seminal vesicle 
spermatic cord 
testicle 


52. Cancer and other malignant tumors of the urinary 
organs [New title] 


The approved terms are: 


Cancer of bladder 
kidney 
ureter 
urethra 


Embryonal carcinosarcoma of kidney 
Multiple new growth of kidney 
Renal cancer 

Rhabdomyosarcoma of kidney 


The Committee recommends the transfer of Cancer of adrenal and Cancer of 
suprarenal to 64. 

The Committee recommends the transfer of Cancer of bladder (female), 
kidney (female), ureter (female), urethra (female), Rhabdomyosarcoma of 
kidney (female), Multiple new growth of kidney (female), and Renal cancer 
(female) from title 54. 



1249 


September 13,1925 


63. Cancer and other malignant tumors of the skin 

The approved terms are: 

Cancer of Rodent ulcer 

(specified site of skin surfaco) X-ray cancer 
umbilicus 


64. Cancer and other malignant tumors of other or un¬ 
specified organs 


The approved terms arc 

Cancer of abdomen (\\ithout furt> er 
qualification) 
accessory sinus 
adrenal 
antrum 

HiQ;bmore 

axilla 

bone (except maxillae) 
brain 

cervical [dttnd 
chest 

wall 
choroid 
cord (s])ine) 
eye 

frontal sinus 
groin 

maxillarj’ sinus 
membrane of brain 

spinal cord 


Cancel of meninges 
middle ear 
orb) I 

jiarolid gland 
}k1\ic ^ iscera 
pituitary body 
spinal cold 
memlirane 
si)lccii 

sul maxillary gland 
suprarenal 
thvinus gland 
Ihvroid gland 
Disseminated cancer 
General careinematosis 
sarcomatosis 
Intraabdcnninai cancer 
Malignant lyiiqihoblast-oma 
Miliary carcinosis 
Multijile cancer 


Tlie Committee recommends the transfer of Cancer of adrenal and Cancer of 
suprarenal <‘rnm 52 to ihi-^ title. 

The Come Ittee recommends the transfer of CaiKM'r of bladdei (female), kidney 
(female), urc' t (female), urethra (female), llhahdom\o'^arcoma of kidney (female), 
Multqile new growth of kidney (female), and Renal canter (female), to title 52, 


65. Nonmalignant tumors (Nature spccifu <i) 

The approved subtitles and terms are: 


(a) Nonmalignant tumors of the ovary 


Dermoid cyst of ovary 
Fibroid of ovary 
Hematoma of ovary 
Ne^\ growth of ovary (nonmalignaid) 


Ovarian tumor (nonmalignant) 

Papilloma o\ ary 

Tumor of ovary (noniiialignaiit) 


(6) Nonmalignant tumors of the uterus 


Deciduoma 
Fibrocyst of uterus 
Fibroid body of uterus 
of uterus 

tumor (when evidently rc'fer- 
ring to fibroid tumor of ilter- 
us 

Fibroma (female) of uterus 


Fibromyuma of uterus 
Multiple fibroids 
Myoma of ulerus 

New grow til f)f uterus (nonmalignant) 
Polypus of uterus 
Submucous fibroid (female) 

Tumor of utciu.- (nonmalignant) 


(c) Nonmalignant tumors of other female genital organs^ 


Hematoma of broad ligament 
Nonmalignant new growth of uterine 
ligament 

tumor of broad ligii- 
meut 


Nonmalignant tumor of Fallopian 

tube 

uterine liga¬ 
ment 
vagina 
vulva 
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(d) NonmaligTiant tumors of the brain and cerebral meninges 


Ba«ilar tumor (norimalignant) 
Cerebellar tumor (nonirialignant) 
Cerebral glioma (iiorimaligiiant) 
tumor (nonmalignant) 
Glioma of brain (nonmalignant) 

cerebellum (nonmalignant) 
Intracranial tumor fnonmalignant) 
Meningeal tumor (nonmalignant) 


Nonmalignant new growth of brain 

m e m - 
brane 
of 

brain 

Nonmalignant tumor of brain 

corpora quad- 
rigemina 
meninges 
motor tract 
pons Varolii 


(e) Nonmalignant tumors of other organs 

The approved terms are: 

Nonmalignant tumors of other organs, specified as to site and nature 


56. Tumors of which the nature is not specified 

The approved subtitles and terms are: 

(a) Tumors of the ovary (nature unspecified) 

New growth of ovary I Tumor of ovary 

Ovarian tumor | 


(b) Tumors of the uterus (nature unspecified) 

New growth of uterus | Tumor of uterus 

(c) Tumors of other female genital organs (nature unspecified) 

New growth of uterine ligament 
Tumor of broad ligament 
Fallopian tube 


Tumor of utiTine ligament 
vagina 
vulva 


(d) Tumors of the brain (nature unspecified) 


Cerebellar tumor 
Glioma of cerel>ellum 
Meningeal tumor 


New growth of brain 

membrane of brain 
Tumor of brain (site specified) 


(e) Tumors of other organs (nature imspecified) 

Tumors of wdiieh the nature is not specified, but the site is specified (except 
as included under subdivisions (aj, (b)j (c)^ and (d)). 


III. RHEUMATICS DISEASES, NUTRITIONAL DISEASES, 
DISEASES OF THE ENDOCRINE GLANDS, AND OTHER 
GENERAL DISEASES 


57. Acute rheumatic fever 

The approved subtitles and terms are: 

(a) Acute rheumatic pericarditis 
Acute rheumatic pericarditis | Ilheumatic ix;ricarditis 


(b) Acute rheumatic endocarditis 


Acute rheumatic endocarditis 


Rheumatic 


carditis 

endocarditis 

pancarditis 


(c) Others irnder this title 
Acute articular rheumatism 

inflammatory rheumatism 
rheumatic arthritis 
fever 


Rheumatic fever 

myocarditis 

pleurisy 
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58. Chronic rheumatism, osteoarthritis 

The approved iernm are: 

Arthritis deformans 
Atrophic arthritis 
Chronic arthritis 

articular rlirr.iT'alism 
li 3 ’portrophic ostooartliritis 
infectious arthritis 
rheumatism 
rheumatoid arthritis 
Degenerative arthritis 
Hypertrophie arthritis 

The Committee recommends the addition of tlx* following terms: Atrophic 
arthritis, Degenerative arthritis, Il 3 'pertr.)i>hic arthritis, Infectious spondylitis, 
Proliferative arthritis, Primary progressive polyarthritis. 


Infectious sjiond^ litis 
Multiple aithriti.s 
Osteoarthritis 

Polyarthritis (nonvertebral) 
Primary progre.ssivc arthritis 
Proliferative artliritis 
Rheumatoid arthritis 
S])ondvditis deformans 


59. Gout 

l^he approved terms are: 
Gout of joint 


Gouty iritis 

synovitis 

Podagra 


60. Diabetes mellitus 

The approved terms are: 
Acidosis (diabetic) 

Diabetes mellitus 

Diabetic (any condition so (lualified) 


Diabetic coma 

ganKrcno 

ll^'pcrglycemia 


The Committee recommends the addition of the term Hyperglycemia. 


61. Scurvy 

The approved terms are: 
Infantile scurvy 
Scorbutus 

62 Beriberi 

The , pproved terms are: 
Beriberi 

63. Pellagra 

The approved terms are: 
Insanity of })ellagra 

64. Pickets 

The approved terms are: 
Rachitis 

65. Osteomalacia 

The approved terms are: 
Mollities ossium 


Scurvy 


1 Kakke 


I Pellagra 


I Rickets 


I Osteomalacia 


66. Diseases of the pituitary body 

The approved Ur ms are: 

Dyspituitarism I Hypenntuitarism 

Gigantism I Hypopituitarism 

67. Diseases of the thyroid and parathyroid glands 

The approved subitiles and terms are: 

(a) Simple goiter 

Adenoma of thyroid gland I Colloid goiter 

Adenomatous goiter Cystic goiter 

Bronchocele I Enlargement of thyroid gland 
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(b) Bxophthalmio goiter 
Exophthalmic cachexia 

goiter 

Hyperthyroidism 

(c) Myxedema and cretiniam 
Cretinism 

Cretinoid degeneration 
Endemic cretinism 

deaf-mutism 


Thyrotoxicosis ^ v 
Toxic adenoma of thyroid gMI^ 
goiter 


Hypothyroidism 
Myxedema of thyroid gland 
Pachydermio cachexia 


(d) Other diseases of the thyroid gland 
Abscess of thyroid gland I Suppuration of thyroid gland 

Atrophy of thyroid gland I 

(c) Diseases of the parathyroid gland 

Hyperparathyroidism 1 Parathyroprival tetany 

Hyjioparathyroidism I 


68. Diseases of the thymus gland 


The approved terms are: 
Atro]diy of thymus gland 
Enlargoment of thymus gland 
Hypertrophy of thymus gland 
Infiainniation of thymus gland 
Lymplmtism 


Persistent th} inns gland 
Status lymphaticus 

thymicolymphaticus 

thymicus 


69. Diseases of the adrenals (Addison’s disease, not 
specified as tuberculous) 

The approved term is: 

Addison’s disease 


The Committee recommends tiie addition of hypoadrcnalism. 


70. Other general diseases 

The approved terms are: 

Acidosis (nondia])etic) 

Adiposis dolorosa 
Amyloid li\er 
spleen 
Cyclic vomiting 
Diabetes in si nidus 
Hemocliromatosis 
Lardaceous degeneration of kidney 
liver 


Ochronosis 
Pentosuria 
Sprue (thrush) 

Thrush 

Waxy degeneration of kidney 
liver 


Waxy liver 


The Committee recommends the transfer of Sprue (thrush) and of Thrush from 
title 43 to this title. 


IV. DISEASES OF THE BLOOD AND BLOOD-MAKING 

OKGANS 

71. Hemorrhagic conditions 

The approved subtitles and terms are: 

(a) Primary purpuras 

Essential thrombocytosis | Purpura hemorrhagica 

Peliosis rheumatica rheumatica 

I Thrombocytopenic purpura 

The Committee recommends the addition of: Essential thrombocytosis and 
Thrombocytopenic purpura to the list of terms under this title. 

(b) Hemophilia 

Bleeder ( Hemophilia neonatorum 
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7? Ammism 

Ti ipproved subtitles and ienm ate: 

(o Pernicious anemia 

Aplastic anemia | Pernicious anemia 

Hemolytic anemia ' | Progressive anemia 

(5) Other anemias 

Anemia (secondary to acute or chronic [ Chlorosis 
blo(v^ loss) I Simple anemia 


/3. Leukemias and pseudoleukemias 


The approved subliiles and terms are: 

(a) True leukemias 


Acute lymphocytic leukemia 
lymphoid leukemia 
Chronic lymphocytic leukemia 
lymphoid leukemia 


Leukemia 
Leukocythemia 
Lymphochloroma 
Myeloid leukemia 


(6) Pseudoleukemias (Hodgkin's disease) 


Lymphadenia 
Lymphadenoma of spleen 
Lympliadcnosis 


Malignant lymphadenoma 
Multiple lymphadenoma 
Pscudoloukcmia (Hodgkin’s disease) 


74. Diseases of the spleen 

The approved terms are: 

Abscess of spleen 
Enlargement of spleen 
Infection of spleen 


Megaiosplenia 
Splenic anemia 
Splenomegalia 


75. Other diseases of the blood and blood-making organs 

The approved terms are: 

Agranulocytosis I Polycythemia 

Chronic ix^^xythemia I 


V. « '.IRONIC POISONINGS AND INTOXICATIONS 


76. Alcoholism (acute or chronic) 

The approved terms arc: 

Acute alcoholism 
etliylism 

Alcohol poisoning (ethyl) 

Alcoholic apoplexy 

ccrcDTal apoplexy 
congestion 

neuritis 
paralysis 


Alcoholic pol\ neui itis 
psychosis 
Chronic alcoholism 
Delirium tremens 
Dipsomania 
Ethylism 
Mania h potu 
Serous alcoholic meningitis 


The Committee recommends the transfer of Alcoholic apoplexy, Alcoholic 
cerebral apoplexy, and Alcoholic cerebral congestion from title S3 (a), and of 
Alcoholic neuritis, Alcoholic paralysis, and Alcoholic iiolyneuritis from 88 (a) to 
this title. 


77. Chronic poisoning by other organic substances 

The approved subtitles and terms are: 

(a) Oooupational 

Occupational poisoning (any organic substance) 

(b) Other chronic poisoning by organic substances 


The Committee did not formally approve as inclusions any of the.terms which 
now appear under this subtitle; the great jjmjority of those now listed in 
the Manual of the International List would undoubtedly be approved. The 
Committee recommends, however, that the terms Epidemic gangrene and 
Poisonous maize be omitted. 
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78. Chronic poisoning by mineral substaBCea 

The approved subtitles and terms are*. 

(a) Lead 

Chronic lead poisoning 
Colica pictoimm 
Lead cachexia 
colic 

encephalitis 
encephalopathy 
paralysis 

poisoning (chronic or unqualified) 

(b) Occupational (except lead; 

Occupational poisoning (any mineral substance except lead) 

(c) Other chronic poisoning (any mineral substances) 

The Committee did not formally appro^ e as inclusions any of the terms which 
now appear under this subtitle; the groat majority of those now listed in the 
United States Manual of the International List would undoubtedly be approved. 


Morbus pictonum 
Painters’ colic 
Plumbiam 
Saturnine gout 

nephritis 

Saturnism 

Tetra-cthyl-lead poisoning 


VI. DISEASES OF THE NERVOUS SYSTEM AND OF THE 
ORGANS OF SPECIAL SENSE 


79. Encephalitis (nonepidemic) 

The approved terms are: 


Abscess of brain 

cerebellum 
pons Varolii 

Encephalitis (nonepidemic) 

80. Men'ngitis 

The approved subtitles and terms are: 
(a) Simple meningitis 
Cerebral menincritis 

jniciiUDeningitis 
Cervical parh \ meningitis 
Chronic cerebrospinal meningitis 
Disseminaterl ineiiingoencephalom} c!i- 
tis 

External paclivmeningitis 
Hematoma of dura mater 
Hemorrhagic internal pacli> meningitis 
paeh\meningitis 
Internal pachymeningitis 


Tiiflamination of brain 
Intracranial abscess 
Suppurative encephalitis 


' Pachymeningitis 

Pneuinococcic cerebrospinal meningitis 
meningitis 
Purulent meningitis 
S’treptoeoccic cerebrospinal meningitis 
Suppurative ceiebrospiual meningitis 
external pachymeningitis 
internal pachymeningitis 
leptomeningitis 
meningitis 


The Committee recommends the addition of: Disseminated meningoen- 
cephalomyclitis. 

(b) Acute cerebrospinal meningitis (other than of meningococcio 
origin) 

Acute cerebrospinal meningitis (not I Cerebrospinal meningitis (not meningo- 
meniiigococcic) | coccic) 

The Committee recommends that the heading of this subtitle be changed to— 

Acute cerebrospinal meningitis (other than of meningococcio 
origin) 


81. Progressive locomotor ataxia (tabes dorsalis) 

The Committee recommends that the heading be changed to read: 

Tabes dorsalis (locomotor ataxia) 

The approved terms are: 

Locomotor ataxia 


I Tabes dorsalis 
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82 Otber diuMses of the 

The approved terms are: 

Acute aeoeuding paralysis 
Amyotrophic UAeral sclerosis 
Bulbar paralysis 
Chronic myelitis 

Combi sclerosis of spinal cord 
Dissen lated myelitis 
Hema >myelia 
Hemaiomyelitis 
Hematorrhachis 
Hemorrhage of spinal cord 
Hereditary ataxia 
sclerosis 

spastic paraplegia 
spinal ataxia 

Labioglossolar} ngeal paralysis 


spinal cord 

Labioglossopharyngeal paralysis 
Lateral sclerosis 
Myelitis from pressure 
of spinal cord 
Polioencephalitis inferior 
Primary lateral sclerosis 
Progressive bulbar paralysis 
multiple paralysis 
muscular atrophy 
spinal amyotrophia 
paralysis 

Pseudohypertrophic paralysis 
Spastic spinal paralysis 
Syringomyelia 
Transverse myelitis 


The Committee recommends the addition of Hereditary sclerosis. 

The Committee further recommends that all reports of spinal paralysis (without 
further qualification) be queried for syphilis. 


83. Cerebral hemorrhage, cerebral embolism, and throm¬ 
bosis 


The approved subtitle and terms are' 

(а) Cerebral hemorrhage 
Apoplectic stroke 
Apoplexy 

of brain 
meninges 
Bulbar apoplexy 

hemorrhage 
Cerebral apoplexy 

hemorrhage (age 1 month and 
over) 

Clot on brain 
Epidural ht uorrhage 
Hemorrhag of brain (age 1 month and 
over) 

The Con mittee recommends the transfer of Alcoholic apoplexy, Alcoholic 
cerebral apoplexy, and Alcoholic cerebral congestion to td * no. 76 (Alcoholism) 
The Committee recommends that the term Cerebral infarction be transferred 
to subtitle (6). 

(б) Cerebral embolism and thrombosis 

Basilar thrombosis Sinus thrombosis 

Cerebral embolism Thrombosis of cavernous sinus 

infarction lateral sinus 

thrombosis 


Hemorrhage of cerebellum 
cerebrum 
medulla 
meninges 
pons 

Intracranial hemorrhage (age 1 month 
and over) 

Paralytic shock 
stroke 

Pontine hemorrhage 
Rupture of blood-ve. sel in brain 
Ventricular hemoiihage 


(c) Softening of the brain 

Cerebral softening I Softening of brain 

Encephalomalacia I 

(d) Hemiplegia and other paralysis, cause imspecifled 

Congenital hemiplegia I Paraplegia 

Hemiplegia > 

84. General paralysis of the insane 

The approved Ur ms are: Generalized paralysis (insane) 

Chronic diffuse meningoencephalitis Paralysis of insane 

Dementia paralytica Poetic dementia \ 

Gener^ paralysis (insane or reported Progressive general paralyaia 
from asylum) Taboparesis 

paresis 

tabetic paralysis 
9878*—36-2 
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86. Dementia praecox and other psychoses 

The approved terms are: 

Circular insanity 
Dementia 

praecox 

Exhaustive psychosis 
Infective psychosis 
Manic depressive psychosis 

86. Epilepsy 

The approved terms are: 

Epilepsy 

Epileptic convulsions 
dementia 
psychosis 

87. Convulsions (under 6 years of age) 

The approved terms are: 

Convulsions (—5y) 

Infantile convulsions (—5y) 
siiasms ( —5y) 

Note — In 1918 this Committee recommended that the Convulsions title be abolished and that the ap¬ 
propriate incliLsions lie transfeired to IlJ-definod dISPl^ev«!. The Internatioual Conference rejected this 
recommendation in IU20, anil wc (li<l not insist upon it at the 1929 session. The Committee now renews 
Its original recomniondation ith the (lualiflcntion that Convulsions become a subtitle under title no. 201. 


Paranoia 

Primary dementia 
Schizophrenia 
Terminal dementia 
Toxic psychosis 


Grand mal 
Idiopathic epilepsy 
Status ppilepticus 


88. Other diseases of the nervous system 

The approved subtitles and terms are: 

(a) Neuralgia and neuritis 
General neuritis 
Infectious neuritis 
Multi])le neuritis 
Neuritis fany nerve) 


Peripheral neuritis 
Polyneuritis 
Tic douloureux 
Trigeminal neuralgia 


The Cominittei' recommends the transfer of Alcoliolic neuritis, Alcoholic 
jiaralysis, and Alcoholic polyneuritis to title no. 76 (Alcoholism). 

(b) Other diseases of the nervous system 


Acquired hydrocephalus 
Acut(‘ li\ dr('(‘e]>halns 
Cerclirai (li])legia (if children 
Chronic progressive chorea (Hunting- 
ton's chorea) 

Idiopathic cortical seizure 
Infantile ccTebral dijih'gia 
])araU sis 
imhccilitv 
spastic paralysis 
Internal hydroce])halus 


Loluilar cerebral sclerosis 
Mongolism 
Myotonia congenita 
Paralysis 

of diai^hragm 
phrenic nerve 
T)7icumogastric nerve 
Paramyoclot'us multiplex 
Polioencephalitis superior 
Psammoma 


The Committee recommends the addition of h«<opathic cortical seizure to the 
list of inclusions. 


89. Diseases of the organs of vision 

The approved terms are: 

Abscess of cornea I Glaucoma 

Cataract (all forms) | Ophthalmia 

recommends the transfer of Trachoma to title no. 44, sub¬ 
title (c). 


90. Diseases of the ear and of the mastoid process 

The approved subtitles and terms are: 


(o) Diseases of the ear 

Acute sup])urativo otitis media 
Caries middle car 
Chronic suppurative otitis media 
Labyrinthine supimratiou 
vertigo 


Otitic meningitis 
Otitis externa 
media 

Purulent otitis media 
Suppurative otitis media 
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(6) Bifleases ol the maatoid process 
Abscess of mastoid process 
Acute suppurative mastoiditis 
Chronic suppurative mastoiditis 
Disease of mastoid cell 


Empyema of mastoid process 
Mastoid abscess 
Mastoiditis 
Necrosis of mastoid 


VII. DISEASES OF THE CIRCULATORY SYSTEM 


91. Pericarditis 


The approved terms are: 
Adherent pericardium 
Adhesive pericarditis 
Effusion of pericardium 
Fibrinous pericarditis 
Hemopericardi um 
H y dropericardium 
H y dropneumopericardi um 


Mediastiiiopericarditis 

Pericarditis 

with effusion 
Pneumopericardium 
Purulent pericarditis 
Pyopericardium 
P 3 ’^opncumopericardium 
Suppurative pericarditis 


The Committee recommends for Hemopcricardium, that inquiry be made as 
to source of blood—traumatic? aneurysm? 


92. Acute endocarditis 

The approved subtitles and terms are: 


(a) Specified as acute 

Acute endocarditis 

infectious endocarditis 
ulcerative endocarditis 
valvular endocarditis 
Bacterial endocarditis (specify infecting 
organism) 


Malignant endocarditis 
Septic endocarditis 
Subacute bacterial endocarditis 
Ulcerative endocarditis 


(6) Unspecified (under 45 years of agel 

Endocarditis ( —46y) I Periendocarditis ( —45y) 

Endopericarditis ( —46y) I Vegetative endocarditis (—46y) 

The Ct mmittee recommends the retention of this subtitle in the interests of 
comparabi'-ty with previous years. 


93. Chronic endocarditis, valvular diseases 

The approved subtitles and terms are: 

(a) Endocarditis, specified as chronic, and other valvular diseases 


Aneurysm of valve of heart 
Aortic incompetency 
insufficiency 
obstruction 
regurgitation 
stenosis 

valvular disease of heart 
Atheroma of valve of heart 
Chronic endocarditis 

mitral endocarditis 
rheumatic endocarditis 
ulcerative endocarditis 
valvular endocarditis 
heart disease 
Incompetency of aortic valve 
mitral valve 
tricuspid valve 


Insufficiency of aortic valve 
mitral valve 
tricuspid valve 
Mitral in competency 
insufficiency 
obstruction 
regurgitation 
stenosis 

valvular disease of heart 
Pulmonary stenosis 

valvular disease of heart 
Tricuspid incompetency 
insufficiency 
regurgitation 
stenosis 

valvular disease of heart 
Valvular disease of heart 


(6) Endocarditis, unspecified (45 years and over) 

Endocarditis (46y + ) ! Pcriehdocarditis (46y+) 

Endopericarditis (46y’f) I Vegetative endocarditis (45y+) 

The Committee recommends the retention of this subtitle in the interests of 
comparability with previous years. 
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94. Diseases of the myocardium 

T*he approved subtitles and terms arc: 
ia) Acute myocarditis 
Acute interstitial myocarditis 
myocarditis 

(/>) Myocarditis, unspecified (under 45 years of age) 
Myoeiirditis (-46,v) I Myoi)ericarditis (-45y) 


(r) Chronic myocarditis and myocardial degeneration 


Ancurx sm of heart 
Brown atrophy of iioart 
Chronic interstitial myocarditis 
myocarditis 

Fatty degeneration of heart 


Fatty degeneration of myocardium 
Hypertrophy of myocardium 
Interstitial myocarditis 
Myocardial degeneration 


{d) Unspecified 

Inflammation of myocardium (age 45 Myocardial insufTicioncy 
and over) Myocarditis (age 45 and over) 

Myocardial disease 


95. Diseases of the coronary arteries and angina pectoris 

The approved subtitles and terms are: 

(a) Angina pectoris 


Angina of heart 
jiectoris 

(h) Diseases of the coronary arteries 


(yardiac angina 
Stenocardia 


Coronary occlusion 
Disease of coronary artery 
Embolism of coronary artery 
Obstruction of coronary artery of heart 


Rupture of coronary artery of heart 
Thrombosis of coronary artery 
Thrombotic occlusion of coronary ar¬ 
tery ^ 


96. Other diseases of the heart 


The approved subtitles and terms are: 

(a) Functional diseases of the heart 


Adams-Stokes' disease 
Auricular fibrillation 
Brachycardia 
Brad\ carcUa 


Heart-block 

Faroxysrnal tachycardia 
Stokes-Adams’ disease 
Tachycardia 


When Anru ul ir fibrillation is ccrliiied, iiKiuiry bliould be made as to wlicthor organic heart disease was 
also present. 


(h) Other and unspecified 

Terms other Ilian those rec I'niiiended uud^r titles in to 95, inclusive, and subtitle 96 (o) are undesirable. 
Honce, thoio is no list of approNod iiiclusicms for subtitle 96 (b). 


97. Aneurysm (except of the heart) 

The approved terms arc: 

Aneurysm (s})(‘cify sile) | Arteriovenous aneurysm 


98. Arteriosclerosis 
excepted) 

The approved tervis are: 
Arlt riocapillary fibrosis 
ArltTiofibrosis 
Artcriidar sclerosis 
Arteriosclerosis 

of brain 


(diseases of the coronary arteries 


AtlKToma 
Alherusclcrosis 
Diffuse arteriosclerosis 
Endailcritis deformans 
General arterioscLrosis 
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99. Gangrene (not elsewhere provided for) 

The approved ierma are: 


Ainhum 
Cancnim oris 
Dermatitis gangrenosa 
Dry gangrene 
Gangrene 
Moist gangrene 
Noma of mouth 
vulva 


Phagedena of penis 
vulva 

Raynaud's disease 
Senile gangrene 
Sj^mmetriral gangrene 
Tropical phagedena 


100. other diseases of the arteries 


The approved ierme are: 

Aortitis 

Arteritis 

obliterans 

Embolism of artery (except coronary 
and pulmonary) 

Endarteritis 

obliterans 


Fat embolism 

Obliterative arteriolar disease 
Obstruction of artery by clot 
Occlusion of artery by clot 
Thrombosis of artery (except coronary 
and pulmonary) 
iliac artery 


101. Diseases of the veins (varices, hemorrhoids, phle¬ 
bitis, etc.) 


The approved ierma are: 

Air embolism 
Aneurysmal varix 
Endophlebitis 
Hemorrhoids 
Periphlebitis 

Phlebitis (of specified vein or sinus, 
except puerperal) 

Pylephlebitis 


Rupture of varicose vein 
Thrombop hie hi t is 

Thrombosis of vein (except coronary, 
cerebral, pulmonary, or puerperal) 
Varices 
Varicocele 

Varix (of specified site) 


102. Diseases of the lymphatic system (lymphangitis, etc.) 

The approved terms are: 


Adenitis specified site) 
Lymphado "itis 
Lymphangitis 


Nonfilarial chylocele 

chylous ascites 

Obliteration of lymphatic vessel 


103. Idiopathic anomalies of the blood pressure 

The approved terms are: 

High blood-pressure Hypertensive vascular disease 

Hyperpicsis Vascular hypertension 

Hypertension 

The Committee recommends that Hypertensive vascular disease be added. 

104. Other diseases of the circulatory system 

The approved terms are: 

Epistaxis (cause and site to be specified) I Hemorrhage (cause and site to be 

I specified) 

VIII. DISEASES OF THE RESPIRATORY SYSTEM 

105. Diseases of the nasal fossae and annexae 

The approved subtitles and terms are: 

(a) Diseases of the nasal fossae 
Abscess of nasal fossa I Nasopharyngeal abscess 

Cerebrospinal rhinorrhea I Ozena 

Coryza I Rhinitis 
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(6) Others under this title 

Abscess of antrum of Highmore 
ethmoidal sinus 
frontal sinus 
maxillary sinus 
nasal sinus 
siilienoidal sinus 
Disease of frontal sinus 
Empyema of frontal sinus 

106. Diseases of the larynx 

The approved terms are: 

Catarrh of larynx 
throat 

Catarrhal croup 

laryngitis 
Congestion of glottis 
Eden a of glottis 
larynx 

Epiglottiditis 
Gangrenous laryngitis 
Infective laryngitis 
Inflammation of larynx 
Laryngismus stridulus 

The Committee' reconiiTKjnds that 
be always (lueried for cause. 

107. Bronchitis 


Ethmoidal sinuaitis 
Ethmoiditis 
Frontal sinusitis 
Maxillary sinusitis 
Necrosis of antrum 
Sphenoidal sinusitis 
Splicnoiditis 

Suppuration of frontal sinus 


Laryngitis 
I Paralysis of glottis 
larynx 

Pliiogiiionous laryngitis 
Sjiasni of glottis 
larynx 
Spasmodic croup 

larvngitis 
Stenosis of larynx 
Htridulous crouj) 

laryngitis 
Ulcerative laryngitis 

Edema of larynx and Edema of glottis 


The approved subtitles and terms arc: 
(a) Acute 


Acute lironchilis 

pulmonary catarrh 
purulent bronchitis 
Crouiious bronchitis 
(6) Chronic 


Fibrinous bronchitis 

Tracheitis 

Tracheolmonchitis 


Broncliial eatarrli 
Broncliiectasis 
Chronic bioiichitis 

catarrlial l^ronchitis 
Dilatation of l)ronchi 


Fetid bronchitis 
Peribronchitis 
Subacute l)n)iiehitis 
Ulcerative bronchitis 


(c) Unspecified (under 5 years of age) 

(rP Unspecified (5 years of ape and over) 

Theso subtitlos are iiitendod to cover incomplete report*?, the only dis'^inction being the age of the de¬ 
cedent. No recommeiiditions are made os to approved terms. 


108. Bronchopneumonia (including capillary bronchitis) 


'The npprovid terms arc: 
Aspiration ]moumonia (query for cause) 
Bronchopneumonia 
Broncl 1 opul moni t is 
Catarrhal inflammation of lung 
pneumonia 

Croui)ous bronchopneumonia 

109. Lobar pneumonia 

The approved terms are: 

Acute hepaii/.ation of lung 
inflammation of lung 
int(Tstitial pneumonia 
])leuroi)noum()nia 
Bilateral lobar i)neunioiiia 
pntMimouia 
Central ijneumonia 
Consolidation of lung 
Croui)ous jjneuniQnia 


Deglntilion pneumonia 
Inhalation pneumonia (query for cause) 
Inspiration })neumoTiia (query for cause) 
Ijobnlar ]meumonia 

Septic bronchopneumonia (query for 
cause of sepsis) 


Diplococcus jmeumonia 
Double pleuropneumonia 
pneumonia 
Filn-inous })neumonia 
Hej)alization of lung 
Lo!)ar pneumonia 
Pneumococcus pneumonia 
Solidification of lung 
Unresolved pneumonia 
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110. Pneumonia, unspecified 


The approved terms are: 
Pneumonia (query for primary cause 
and for type) 

Septic pleuropneumonia 


Suppurative pneumonia 


pneumonia 


111. Pleurisy 

The approved terms are: 
Chylous hydrothorax 
Diaphragmatic pleurisy 
Double empyema 

hydrothorax (query for cause) 
pleuritis 
Empyema 
Exudative pleurisy 
Fibrinous pleurisy 
Fibrous pleurisy 
Hejnopneumothorax 
Hydropneumothorax 
Hydrothorax (query for cause) 


Plastic pleurisy 
Pleurisy with effusion 
Pleuropericarditis 
Pneumothorax 
Purulent pleurisy 
Py opne umothorax 
Pyothorax 

Serofibrinous pleurisy 
Soropurulcnt pleurisy 
Subacute pleurisy 
Suppurative pleurisy 
Thoracic fistula 


112. Congestion, edema, embolism, hemorrhagic infarct, 
and thrombosis of the lungs 


The approved subtitles and terms a 
(a) Pulmonary ambolism suk 

Embolism of lung 

pulmonary artery 
Infarction of lung 
Pulmonary embolism 

(&) Others under this title 

Apoplexy of lung 

Congestion of lung (query for cause) 
Edema of lung 

Hypostalie congestion (query for cause) 
pneumonia 

113. Asthma 

Tht approved terms are: 

Asthma 

Asthmatic bronchitis 
Bronchial asthma 

The Committee recommends queryin 
reported under this title. 


thrombosis 

Pulmonary infarction 
thrombosis 

Thrombosis of pulmonary artery 


Passive congestion of lung 
Pulmonary apoplexy 

congestion (query for cause) 
edema 

stasis (query for cause) 


Catarrhal asthi 
Spasmodic asthma 

for cause, so far as practicable, all cases 


114. Pulmonary emphysema 


The approved terms are: 
Congenital emphysema 
Emphysema of lung 
Hypertiophic emphysema 
Interlobular emphysema 


Pulmonary emphysema 
Senile emphysema 
Vesicular emphysema 
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116. Other diseases of the respiratory system (tuber¬ 
culosis excepted) 

The approved subtitles and terms are: 

(a) Chronic interstitial pneumonia, including occupational diseasos 
of the respiratory system 


Anthracosis of limp 
Asbe-stosis 
Axpiiiulors’ disease 
C'liroino liopalization of lung 
iid’anmiation of lung 
ii'foistitial inflammation of 
lung 

pnoumonia 

Chronic }iutMini()nia 
pneumonitis 


Colliers’ lung 
Grinders’ asthma 
Interstitial pnoumonia 
Metal polishers’ disease 
Pneumoconiosis 
Potters’ asthma 
Pulmonary anthracosis 
Silicosis 

Stone-masons’ lung 


The committee recorntnends the addition of the term Asbestosis. 


(b) Others, including gangrene 

Abscess of lung (only with cause stated) 
nu'diastiiium 
Acute mi'diastinitis 
Chronic nieflias(iiiilis 

jilouropntMimonia 
Gangrene of king 
llernifi, of lung 


of the lung 

Pulmonary abscess (only with cause 
stated) 

Stenosis of bronchi 
trachea 

Tracheostenosis 
Ulcer of bronchi 
traidiea 


IX. ULSEASES OF THE DIGESTIVE SYSTEM 


116. Diseases of the buccal cavity and anuexa and of the 
pharynx and tonsils (including adenoid vegetations) 

The approved subtitles and terms arc: 

{a) Diseases of the pharyns and tonsils 


Abscess of pharynx 
tonsil 

Acute pharyngitis (specify organism when known) 
tonsillitis (sjiccify organism when known) 

Cellulitis of jiharynx 

Chronic })haryngitis (hjiecify organism when known) 
tonsillitis (specify organism when known) 
li’ollicular amygdalitis 
tonsillitis 

Parenchymatous tonsillitis 
Peritonsillar abscess 
Postpharyngeal absci*ss 
Quinsy 

Retro})haryng(‘al abscess 

Stricture of jiharynx (with cause of stricture and manner of death stated, e. g., 
starvation) 

Suppurative tonsillitis 
Toiisillopharyngoal absce.ss 


It is n‘commcnded tliat Septic sore throat, Streptococcic sore throat, and 
Vincent’s angina be tran.sferred to title no. 44 (c). 


(6) Others under this title 

Adenoid growth 

vegetal ions 

of nasal fossa 

Adenoids 

Glossitis 

Leukoplakia 


Ludwig’s angina 
disease 

Pyorrhea alveolaris 

Stomatitis 

Ulorrhagia 


The term Adenoids is approved only when applied to deaths of children under 1 year; If used os a cause 
of death in decedents over 1 year of age, it should not be accepted without querying. 
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117. Diseases of tbe esopl^agus 

The approved ierme are: 


Abscess of esophagus 
01 ei 


Slricturt' of esophagus 
Ulcor of eso])hagu.s 


Obstruction of esophagus 
Stenosis of esophagus 

118. Ulcer of the stomach and duodenum 

The approved subtitles and terms are: 

(а) Ulcer of the stomach 
Gastric ulcer 
Gastroduodenal ulcer 
Gastroesophageal ulcer 
Peptic ulcer 

Pcrforaling gastric ul(«r 

ulcer of stoinacli 

Perforation of stomach (noiitraumalic, 
as from ulcer) 

(б) Ulcer of the duodenum 

Duodenal idcer 

Perforating ulcer of duodenum 


Round ulcer of stomach 
I'leer of p> lorus 
stomach 
Ulcus rot nudum 
vcntriculi 


Ulcer of duodenum 


The Committee recommends the tra jsfer of Gastrointestinal ulceration to 
120 or 121, according to age. 

119. Other disease of the stomach (cancer excepted) 

The approved terms are: 

Abscess of stomach 

Cardiospasm (for children under 1 year of age) 

Gangrene of stomach 
Hematemesis (1 m + ) 

Hemorrhagic gastritis 

Hyf>crtro]3hic stenosis of pylorus 

Laceration of stomach (not external violence) 

Obstruction of pylorus (Gm + ) 

Plilegmoiious gastritis 

Pylorospasm (for children under 1 year of age) 

Rupture of stomach (nont raumatic) 

Stenosis jiylorus (nonmalignant) (age G months and over) 

♦Stricture .jf cardia of stomach (nonmalignant) 

pylorus (nonmalignant) (age 6 months and over) 
stomach (nonmalignant) 

120. Diarrhea and enteritis (under 2 ytiirs of age) 

See title l<il for approved terms 

121. Diarrhea and enteritis (2 years and over) 

The approved terms are: 

Catarrhal colitis (acute or chronic) 

diarrhea (acute or chronic) 
enteritis (acut(* or chronic) 
gastroduodenitis (acute or chronic) 
gastroenteritis (acute or chronic) 
ileocolitis (acute or chronic) 

Colitis 

Croupous colitis 

enteritis 
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Diarrhea (specify cause) 

Enteritis 
Entercocolitis 
Gastroenteritis 
Gastrointestinal ulceration 
Hemorrhagic colitis 

enteritis 

gastroenteritis 

Ileocolitis 
Infantile diarrhea 
entei itis 

Membranous colitis 

enteritis 

entercolitis 

ileocolitis 

Mucoenteritis 

For the above terms (under 120 and 121) compile d 
deaths of persons aged 2 years and over under title 


Necrotic colitis 
Perforating ulcer of intestine 
Phlegmonous enteritis 
Pseudomembranous enteritis 
Sarcinal infection 
Sigmoiditis 
Ulcer of colon 

intestine 

Ulceration of colon 
ileum 
intestine 
Ulcerative colitis 

enteritis 

enterocolitis 

ileocolitis 

perforation of Intestine 
;hs of infants under 2 years of age under title 120 and 


The Committee recommends the transfer of Gastrointestinal ulceration from 
title no. 118 (/>) to 120 or 121, according to age. 


122. Appendicitis 

The approved terms are: 
Abscess of appendix 
iliac fossa 

vermiform appendix 
Appendicitis 
Appendicular abscess 
Foreign body in appendix 
Fulminating appendicitis 
Gangrenous appendicitis 
Perforative appendicitis 
Pericecal abscess 


Perityphlitic abscess 
Perityphlitis 
Postcecal abscess 
Recurrent appendicitis 
Ruptured appendix 
Sloughing appendix 
Suppurative appendicitis 
Typhlitis 
Typhlodicliditis 


123. Hernia, intestinal obstruction 

The approved subtitles and terms are: 


(a) Hernia 

Gangrenous hernia (with site speci¬ 
fied) 

Herniotomy 


(h) Intestinal obstruction 
Fecal impaction 
Ileus 

Impaction of feces 

Intestinal obstruction (site and cause 
to be specified) 


Incarcerated hernia (with site speci¬ 
fied) 

Strangulated hernia (with site speci¬ 
fied) 


Intussusception 
Strangulation of bowel 
Telescoped bowel 
Twist of bowel 
Volvulus 


124. Other diseases of the intestines 


The approved terms are: 
Abscess of Meckel's diverticulum 
Diverticulitis 
Enteric paralysis 
Gangrene of rectum 
Ischiorectal abscess 
Paralysis of colon 

intestine 
Perforation of bowel 

intestine 


Periproctitis 
Perirectal abscess 
cellulitis 

Procidentia recti 
Rupture of duodenum 
rectum 

Stricture of anus 

rectum 



1265 


September la, lOas 


125. Cirrhosis of the liver 

The approved subtitles and terms are: 

(a) Speoified as alcoholic 

Alcoholic cirrhosis I Alcoholic hcfiatitis 

of liver liver 


(6) Not specified as alcoholic 
Atrophic cirrhosis of liver 
Biliary cirrhosis 
Chronic hypertrophic hepatitis 
Cirrhosis of liver 

Congenital cirrhosis (age 3 months and 
over) 

of liver (age 3 
months and o\er) 


C('ngenital hepatic cirrhosis (age 3 
months and ovci) 

Fatty degenciation of liver 
liver 

Hepatic eirrhotis 
H\pertro])hic ciirhosis 

(irrhosis of liver 
Portal cirrhosis 


126. Other diseases of the liver (including acute yellow 
atrophy of liver) 

The approved subtitles and terms are 

(a) Acute yellow atrophy of liver 


Acute atrophy of liver 

parenchymatous hepatitis 
yellow atrophy of li\ cr 
Jetenis gravis 

Malignant hepatitis (age 3 months and 
over) 


Malignant ict(*ru.s (age 3 inoiitijs and 
o\ (*r) 

jaundice (age 3 months and 
over) 

Pernicious icterus 
Subacute yellow atrophy of liver 

The Committee recommends that Subacute yellow atrophy of liver be added* 


(h) Others under this title 

Abscess of liver 
Diffuse suppurative liepatitis 
Hematogenous icterus (age 3 months 
and over) 


Hematogenous jaundice (age 3 months 
and over) 


I’erihcpatitis 


127. Biliary calculus 

The approved terms arc: 

Biliary calculus 
coh> 
lithiasis 

128. Other diseases of the 

sages 

The approved terms are: 

Abscess of gall Idaddor 
Acute catarrhal jaundice (age 3 months 
and ONcr) 

Angiocholccystitis 
Angiocholitis 
Biliary fistula 
Catarrh of bile duct 
Catarrhal cholangitis 

icterus (age 3 months and 
over) 

jaundice (age 3 months and 
over) 

Cholangitis 
Cholecystitis 
Cholcdochitis 
Chronic catarrhal jaundice 
Empyema of gall bladder 
gangrene of gall bladder 
gall duct 


CHiolclithiasis 
Colic from gallstones 
Impacted gallstones 

gall bladder and biliary paS' 


Infectious cholec\ slitis 
Necrosis of gall bladder 
Perforation of bile rluct 

gall bladder 
gall duct 

Rupture of bile duct 

gall bladder 
gall duct 
StenosF of bile duct 
gall duet 

Stricture of common duct 
gall bladder 
gall duct 

Suppuration of gall bladder 
Suppurative cholangitis 

cholecystitis ‘ 
choledocliitis 
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129. Diseases of the pancreas 


The approved terms are: 
Abscess of pancreas 
Acute gan^?renous pancreatitis 
hemorrhagic pancreatitis 
pancreatitis 

supjiurativc pancreatitis 
Calculus of pancreatic duct 


Chronic interstltf^ pancreatitis 
suppurative pancreatitis 
Cyst of ])ancreas (due to obstruction) 
Necrosis of pancreas (infectional) 
Pancreatic fat necrosis 


130. Peritonitis, cause not specified 


The approved terms are: 

Acute fibrinopurulent peritonitis 
fibrinous peritonitis 
general peritonitis 
ncmorrhagic peritonitis 
serofibrinous peritonitis 
suppurative peritonitis 


General purulent peritonitis 
Subdiaphragmatic abscess 
Subphrenic abscess 


X. DISEASES OF THE GENITO-URINARY SYSTEM 


181. Acute nephritis (including unspecified under 10 
years of age) 


The approved terms are: 

Acute albuminous nephritis 
Bright’s diascse 
diffuse nephritis 
exudative nephritis 
glomerulonephritis 
hemorrhagic nephritis 
interstitial nephritis 
nephritis 


Acute parenchymatous nephritis 
tubular nephritis 
Glomerular nephritis 
Glomerulonephritis 
Nephritis ( —lOy) 

Subacute nephritis 


Reports of Acute nephritis should be queried to ascertain whether it appeared as a complication or 
sequella of sonio other disease or abnormal condition and, if 2 »o, the enact nature of the same, it la especially 
important to query suspected puerperal cases 


132. Chronic nephritis 

The approved terms are: 

Cardiorenal sclerosis 
Chronic Bright’s disease 
diffuse nephritis 
exudative nephritis 
plomerulon ephritis 
interstitial nephritis 
nephritis 


Chronic parenchymatous nephritis 
tubular nephritis 
Diffuse interstitial nephritis 
Granular kidney 

Hypertrophic interstitial nephritis 


133. Nephritis, unspecified (10 years and over) 

The approved terms are. 

Bright’s disease (lOy -j-) | Nephritis (lOy +) 

The Committee voted to approve Nephritis (unqualified) and Bright’s disease 
(unqualified) in persons 10 years of ago and over only in cases where no information 
definitely describing the condition as acute or chronic can be obtained. 
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194. Other diseesee of the kidiiey and ureter (puerperal 
diseases excepted) 

The approved terms are: 


Abscess of kidney 
Cystic degeneratron of kidney 
disease of kidney 
Floating kidney 
Hydrooephrtwis 
Infarct of kidney 
Nephritic abscess 
Nephrosis 
Perinephric abscess 
Perinephritic abscess 


Perirenal abscess 
Punilont nephritis 
Pyelitis 
Pyelonephritis 
Pyonephritis 
Pyonephrosis 
Renal abscess 
fc‘cptic nephritis 
Suppurative nephritis 
pyelitis 


The Committee recommends that the term Nephrosis be addea. 


136. Calculus of the urinary passages 


The approved terms are: 

Calculous pyelitis 

pyelonephritis 
pyonephrohis 
Calculus of bladder 
kidney 

pelvis of kidney 

ureter 

urethra 

Impacted calculus of kidney 
ureter 
urethra 


Litliotrity 
Ncyilirolitliiaais 
Pyoueplirosis from calculus 
Renal calculus 
colic 

Stone in bladder 
kidney 

Preterolilhotomy 
Urinary calculus 
lithiasis 
Vesical calculus 


136. Diseases of the urinary bladder (tumors and calculus 
excepted) 


The approved terms^nre: 

Abscess of bladder 

Fistula ol '.’adder (nontraumatic; spec- 
ify abii nml opening) 

Gangrene ('f bladder 
Gangrenor . cyst it i 3 
Purulent CNstitis 


Pyocystitis 

Rupture of bladder (not c\tcmal vio- 
l(‘ncc) 

Sujipurative 'cystitis 
\'esical abscess 


137. Diseases of the urethra, urinary abscess, etc. 
(tumors and calculus excepted) 

The approved subtitles and terms are: 

(а) Stricture of tho urethra 
Stricturi* of urethra 

(б) Others under this title 

Laceration of ureUira (not external I Rupture of urethra (not external vio- 
violence) 1 Icnce) 


138. Diseases of the prostate 


The apprrmd terms are: 

Abscess of }jroslatf' 

Calculus of prostate 
Enlargement of prostate 
Hypertro})hy of prostate 


Inflammation of prostate 

Prostatitis 

Prostatoeystitia 
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189. Diseases of the male genital organs, not specified as 
venereal 


The approved terms are: 

Circumcision for disease I Orchitis 

Epididymitis Phimosis (not congenital) 

Hydrocele of spermatic cord Spermatocele 

tunica vaginalis | 

The Committee recommends the transfer of Granuloma inguinale (ttiale) to 
subtitle 35 (6). 


140. Diseases of the female genital organs, not specified 
as venereal or puerperal 


The approved subtitles and terms are: 


(a) Cyst of the ovary 

Cyst of ovary 
Cystic oophoritis 
ovaritis 


Cystic ovary 
Ovarian cyst 
Parovarian cyst 


(5) Other diseases of the ovary and diseases of the Fallopian tube and 
parametrium 


Abscess of broad ligament 
Fallopian tube 
ovary 

Diffuse pelvic cellulitis (female) 

Hematosalpinx 

Oophoritis 

Ovaritis 

Pelvic abscess (female) 
cellulitis (female) 
Periuterine abscess 


Phlegmon of broad ligament (non- 
puerperal or unqualified) 
Pyo-ophoritis 
Pyosal])inx 
Retrouterine abscess 
Rupture of Fallopian tube 
Salpingitis acute (specify organism 
when known) 

chronic (specify organism 
when known) 

Suprapelvic abscess 


(c) Diseases of the uterus (nonpuerperal) 


Endometritis 
Hemorrhage of uterus 
Hemorrhagic metritis 
Inflammation of uterus 
Intrauterine hemorrhage 
Procidentia of uterus 
Prolapse of uterus 
Purulent endometritis 


Pyi'metra 

Retroversion of uterus 
Septic endometritis 
metritis 
phlebitis 

Suppurative metritis 
Uterine hemorrhage 


(d) Nonpuerperal diseases of the breast (cancer excepted) 

Mastitis I Suppuration of breast 

I mammary gland 

(e) Other diseases of the female genital organs 

Abscess of Bartholm's gland I Cellulitis of vulva 

Abscess of labium majus j Ulceration of labium majus 

The Committee recommends the transfer of Granuloma inguinale (female) to 
subtitle 36 (b). 


XI. DISEASES OF PREGNANCY, CHILDBIRTH, AND THE 
PUERPERAL STATE 

141. Abortion with septic conditions 

The approved terms are: 

Peritonitis following abortion I Pyemia following abortion 

Postabortive sepsis | Septicemia following abortion 
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142. Abortion without mention of septic conditions (to 
include hemorrhage) 

The approved termn are: 

Abortion Inducod a!)ortion 

Accidental abortion premature labor 

hemonhage of pregnancy Miscarriage 

Antepartum hemorrliage Premature birth (death of mother) 

Hemorrhage of pregnancy 


143. Ectopic gestation 

The approved suhiilles and terms are: 

(а) With septic condition specified 
Infected tubal pregnancy 

(б) Without mention of septic condition 

Abdominal pregnancy Extrauterine gestation 

Ectopic gestation Iirognancy 

])rof nancy Tubal abortion 

gestation 

pregnancy 

144. Other accidents of pregnancy (not to include 

hemorrhage) 

The approved terms are: 

Hydatid mole I Multiple pregnancy 

Hydatidiform mole I 

146. Puerperal hemorrliage 

The approved suhtiiUs and terms arc: 

(a) Placenta praevia 
Placenta praevia 

(b) Other puerperal hemorrhage 

Accidenid bomorrhage of parturition Hemorrhage (piicrpcrium) 
puorperium Malposition of placenta 

Adherent placenta Postpartum hoiuorrhago 

Detachment of placeiita Puerperal hemorrhage 

Hemorrhat^e after labor Retained membranes 

during parturition placci a 

from detachment of pla- seeundincs 

centa Retention of placenta 

uterus after parturition Separation of placenta 

during parturition 


146. Puerperal septicemia (not specified as due to abor¬ 
tion) 

The approved suhtiiles and terms are: 

{a) Puerperal septicemia and pyemia 


Postpartum pyemia 
sepsis 
septicemia 
Puerperal erysipelas 
fever 

inflammation of uterus 

lymphangitis 

metritis 

metroperitonit is 
inetrosali)ingitis 
pelvic cellulitis 
})eritonitis 
peritoneal infection 
peritonitis 


Puerperal periuterine cellulitis 
purulent endometritis 
pyemia 
salpingitis 
sai)rcmia 
HCi)sis 

septic endometritis 
fever 
infection, 
metritis 
peritonitis 
sci)tieemia 
suppurative metritis 
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(&) Puerperal tetanus 

Puerperal tetanus 

147. Puerperal albuminuria and eclampsia 

The approved terms are: 

Eclampsia Rraviclarum Puerperal eclampsia 

of latK)r nephritis 

pregnancy uremia 

Postpartum eclanip'.ia Pyelitis of pregnancy 

P()sti)uerperal nephritis Pyelonephritis of pregnancy 

Piu rperal albuminuria Uremia of pregnancy 

convulsions 

148. Other toxemias of pregnancy 

The approved terms are: 

Emesis gravidarum Puerperal toxemia 

Hyi)eremesis gravidarum vomiting 

of pregnancy Toxemia of pregnancy 

Persistent vomiting (pregnancy) Uncontrollable vomiting of pregnancy 

Vomiting of pregnancy 


149. Puerperal phlegmasia alba dolens, embolus, sudden 
death (not specified as septic) 

Thi approved terms are: 


Milk-leg (female) 

Puerperal embolism 

of lung 

lihlebitis 

phlegmasia alba dolens 
sudden death 
thrombosis 


Sudden death from 

cardiac embolism after delivery 
thrombosis after delivery 
cerebral hemorrhage afterdelivery 
pulmonary embolism after delivery 
thrombosis after delivery 
Venous thrombosis consequent^n par¬ 
turition 


150. Other accidents of childbirth 

The approved subtitles and terms are: 

(a) Caesarean operation 
Caesarean o])eration 


(b) Others under this title 


Atony of uterus during parturition 

Breecli presciitatkm 

Cephalotomy 

Cephaloi ri])sy 

Craniotomy 

Delayed delivery 

Difficult laiior 

Diruptio uteri 

Dyst* )cia 

Embryotomy 

Faulty presentation (mother) 

Foot presentation 

Inertia of uterus 

Instrumental delivery 

Inversion of uterus during parturition 

Laceration of cervix 

pelvic floor 

perineum (parturition) 


Laceration of peritoneum (parturition) 
urinary bladder (parturi¬ 
tion) 

uterus (parturition) 
vagina (parturition) 
vulva (parturition) 
Multiple birth 
Postpuerperal shock 
Prolonged labor 
Protracted labor 
Rupture of bladder (parturition) 
uterus (parturition) 
Subinvolution of uterus 
Symphysiotomy 
Transverse presentation 
Version 
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161. Other and unspecified conditions of the puerperal 

state 

The approved terms are: 

Abscess of the breast following parturi¬ 
tion 

Fissure of nipple (puerperium) 

Fistula of breast (puerperal or unquali¬ 
fied) 

Galactocele 
Galactorrhea 
Mammary fistula 
Puerperal abscess of breast 

mammary gland 
diffuse mastitis 
disease of breast 

XII. DISEASES OF THE SKIN AND CELLULAR TISSUE 

162. Carbuncle, Furuncle 

The approved terms are: 

Carbuncle I Furunculosis 

Furuncle | Multiple carbuncle 

153. Phlegmon, acute abscess 

The approved terms are 

Abscess (unqualified) | Cellulitis (see Abscess) 

Inasmuch as an abscess at any specified location may be insufficient to cause 
death by itself, supplementary data as to the site and nature of the original 

infection should be supplied. Hence, a list of approved terms to be included 

under this title is omitted, as there is no limit to the number of places in which 
abscesses may occur. Abscess of site specified is usually classified under the 
particular organ or anatomical region involved. 

154. Other diseases of the skin and annexa, and of the 

cellular tissue 

The approved terms are: 

Bed-sore Elephantiasis (nonfilarial) 

Decubitus Malignant pemphigus 

Dermatitis venenata Scleroderma 

The Comuiittee recommends the transfer to subtitle 44 (c) of the terms Herpes 
zoster, Shingles, and Zona. It also recommends the tran-fer to subtitle 162 (d) 
of the terms Pemphigus neonatorum and Pemphigus of the infant. 

Inasmuch as any one of the great number of skin diseases may lead to death 
through the development of secondary sepsis, it has seemed inadvisable to extend 
further the list of inclusions under this title, since it w’ould be necessary to include 
a very large number of dermatological terms to make the list complete. 

XIIT. DISEASES OF THE BONES AND ORGANS OF LOCO¬ 
MOTION 

155. Osteomyelitis 

The approved terms are: 

Infective osteomyelitis | Osteomyelitis 

periostitis 1 Suppurative osteomyelitis 


Puerperal fissure of nipple 
fistula of breast 

mammary gland 
galactophoritis 
inflammation of breast 
insanity 

mammary abscess 

mammitis 

mania 

mastitis 

melancholia 


9878“—85-3 
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166. Other diseases of the bones (tuberculosis excepted) 


The approved terms are: 

Caries of bone 
Circiiinseribed periostitis 
Diffuse periostitis 
Fragilitas ossium 
Ciangicne of bone 
Neerosis of bone 
Osteitis deformans 


Osteoarthropathy 
08teoj)erio8titis 
Periosteal abscess 
Periostitis 

Pulmonary osteoarthropathy 
Spontaneous fracture of bone 
Suppurativ^e periostitis 


A footnote should follow this title explaining that it does not include rheumatism and tuberculosis; 
also tint where diseases of the bone affect structures connected with the special senses—nasal fossae, ew. 
orbit they are to bo referred to the appropriate title bendings covering diseases of these organs of special 
sense 


157. Diseases of the joints and other organs of locomotion 

The approved subtitles and terms are’ 

(a) Diseases of the joints (tuberculosis and rheumatism excepted) 


Abscess of joint (specify joint) 
Arthropathy 
Infective synovitis 
Inflammation of joint (specify joint) 


Purulent arthritis 
synovitis 
Septic arthritis 
Suppurative synovitis 


(6) Diseases of other organs of locomotion 


Abscess of bursa 
muscle 
tendon 

Amyotonia congenita 
Bursitis (specify site) 

Infective myositis (specify site) 
Inflammation of bursa (specify site) 
fascia (specify site) 
muscle (specify site) 
sheath of tendon 
(specify site) 
Muscular dystiophy 


Myasthenia gravis 
Myositis 

fibrosa 

ossificans 

Polymyositis 

Progressive muscular dystrophy 
ossifying myositis 
Spasmodic torticollis 
Tciioiitosynovitis 
Tenosynovitis 
Thecal abscess 
Torticollis 


XTV. CONGENITAL MALFORMATIONS 

158. Congenital malformations (still births not included) 

The approved subtitles and terms are. 

(a) Congenital hydrocephalus 


Chronic hydrocephalus 
Congenital cerebial tumor 
hydrocephalus 
tumor of brain 


Hydrocephalus of brain 
Megaloccphaly 


(&) Spina bifida and meningocele 


Congenital spina bifida 
Meningocele 
Meningomyelocele 
Spina bifida 


Spinal hernia 

meningocele 

Syringoniyclocele 


(c) Congenital malformations of the heart 


Atelooardia 

Congenital disease of heart 

malformation of heart 
valvular heart disease 
Cyanosis (due to malformation of 
heart) 

(persistence of foramen ovale) 
from nonclosure of foramen 
of Botallo 


Imperfect closure of foramen ovale 
Morbus caerulcuB 
Nonclosure of foramen of Botallo 
Patent ductus arteriosus 
foramen of Botallo 
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Id) Other congenital malformations 


Branchial cyst 
Cerebral meningocele 
Cleft palate 
Congenital amputation 

atresia (of any part of body) 
cerebral hernia 
cystic disease of kidney 
fracture 

hernia (specify site) 
Imperforate urethra 
intestinal obstruction 
laiyngeal stenosis 
pyloric stenosis 
stenosis of intestine 
larynx 

tumor (specify site) 
Exstrophy of bladder 
Extroversion of bladder 


Fissure of lip (harelip) 

Harelip 

Hcmicephalus 

Hirschsprung^s disease 

Hydrencephalocele 

Hydromyelia 

Hydrorrhachis 

Imperforate anus 

pharynx 

rectum 

Malformation (specify part of body) 
Megacolon 

Meningoencephalocele 

Microcephaly 

Monster 

Omphalocele 

Podencephalus 

Polycystic kidney (congenital) 


The Committee recommends that Polycystic kidney (congenital) be added. 


XV. DISEASES OF EAKI-Y INFANCY 


169. Congenital debility 

Note— In the United States and Canada this title is restricted to deaths of infants under 1 
year of age. 


The approved terms are: 
Artificial feeding (—ly) 
Hydramnios (child) 
Malassimilation (—ly) 


Marasmus ( —ly) 

Puerperal eclampsia (child) 
toxemia (child) 


leo. Premature birth 

Note.— In the United States and Canada this title is restricted to deaths of infants under 1 year 
of age. 

The approved terms are: 

Accidental abortion Premature birth 

Immaturity Prematurity 

Miscarriage 


161. Injury at birth 

Note -In the T'nited States this title will be restricted to death.s of infants under 3 months of 
age, and in C'anada under 1 year of age. 


The approved subtitles and terms are: 
(a) Caesarean operation 
Caesarean operation 


(6) Without Caesarean operation 


Breech presentation 
Cephalh em atom a 
Cci)halic hemorrhage (at birth) 
Cerebral compression (injury at birth) 
hemorrhage (age under 1 
month) 

pressure (injury at birth) 
Compression during birth (injury at 
birth) 

of brain (injury at birth) 
umbilical cord 
Delayed confinement 
delivery 
Difficult labor 
Dystocia 

Foot presentation 
Forced delivery 
Forceps operation 


Hematoma 
Injury at birth 

in delivery 

Instrumental delivery 
Malprcsentation 
Placenta praevia 
Podalic version 
Prolapse of funis 

umbilical cord 
Prolonged labor 
Protracted dry birth 
labor 

Rupture of brain (incident to birth) 
Strangulation of umbilical cord 
Transverse presentation 
Vectis "(use of) 

Version 
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162. Other diseases peculiar to early infancy 

Note —This title includes only deaths of infants under 3 months of age- 
The approved subtitles and terms are: 

(a) Atelectasis 
Atelectasis 

neonatorum 
of new-born 


(h) Icterus of the new-born 

Acute catarrhal hepatitis 
jaundice 

Congenital cirrliosis of liver 
icterus 

Hematogenous icterus 
jaundice 

(c) Sclerema 
Congenital sclerema 

(d) Others under this title 
Asphyxia neonatorum 

Cellulitis of umbilicus 
Gangrene of umbilical cord 
Hemorrhage of funis 
navel 
new-born 
umbilical cord 
umbilicus 

Infected navel 

umbilicus 

The Committee recommends the 
Pemphigus of infants from title no. b 


Hemorrhagic icterus 
jaundice 
Hepatitis of new-born 
Icterus neonatorum 
of ne\i-born 
Jaundice of new-born 


Sclerema 

neonatorum 


Infectious omphalitis 
Melena neonatorum 
Omphalitis 

Pemphigus neonatorum 
of infants 

Phlebitis of umbilicus 
Postnatal asphyxia 
Pulmonary hemorrhage (— Im) 

Septic infection of umbilicus 
Septicemia of umbilicus 
from navel 

msfer of Pemphigus neonatoi'lMii and 
to this title. 


XVI. SENILITY 


163. Senility 

The approved subtitles and terms are: 

(a) Senility accompanied by dementia or other forms of mental 
alienation (over 70) 


Dementia of old age 
Seriile dementia 
insanity 


Senile paresis 

Iisycliosis 

melancholia 


(h) Senility^ others of this class 
Morbus {-enilis ( Senility 

Old age I 


The Committee recommends that all reports of deaths under 70 years of ag© 
which would be classified under this litle heading be queried for the disease 
causing death. These reports are too often used on death certificates of elderly 
persons, whose deaths should have been reported as due to diseases of various 
organs. 

Deaths from senility accompanied by dementia, in persons under 70 years of 
age, should be classified under title no. 86. 

The Committee recommends that this title be subdivided into (a) Senility 
accompanied by dementia or by other forms of mental alienation (over 70); and 
(b) Senility—others of this class. The approved terms under subtitle (a) are: 
Dementia of old age, Senile dementia, Senile insanity. Senile paresis, Senile 
psychosis, Senile melancholia. Under subtitle (b) the approved terms are: 
Morbus senilis, Old age, and Senility. 

The Committee declares its reason for recommending that these subtitles be 
established to be as follows: It believes that many of the deaths reported from 
hospitals for the insane as due to senile dementia, senile insanity, etc., are more 
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properly chargeable to title no. 85 (dementia praecox and other psychoses) than 
they are to senility. These, however, are so numerous that the transfer of all 
such cases to title no. 85 would make a very great difference in the number of 
deaths classified under both titles 163 and 85 and a corresponding difference in the 
published death rates. The subdivisions as now recommended will enable any¬ 
one who so desires to ascertain the number of deaths reported from senility 
accompanied by mental alienation. 

XVII. VIOLENT AND ACCIDENTAL DEATHS 


NOTS.—Under Suicide should be classed only those deaths in which suicide or attempt at suicide la 
oertlOed. 

164. Suicide by solid or liquid poisons or by absorption 
of corrosive substances 

The approved terms are: 

Poisoning (suicidal) | Suicide by poison (any solid or liquid) 


Suicide 


165. Suicide by poisonous gas 


The approved terms are: 
by asphyxia (any gas or vapor) 
carbon monoxide 
chloroform (vapor) 

^as (any gas) 
illuminating gas 


Suicide by inhalation of gas (any gas or 
vapor) 

suffocation (any gas or 
vapor) 

vapor (any vapor) 


166. Suicide by hanging or strangulation 

The approved terms arc; 

Suicide by hanging 1 Suicide by strangulation 


167. Suicide by drowning 

The approved terms are: 

Suicide by drowning | Suicide by submersion 


168. Suicide by firearms 

The approved terms are: 

Suicide by hi rearms | Suicide by shooting 


169. Suicide by cutting or piercing instruments 

The cvproved terms arc: 

Suicide by cutting artery Suicide by cutting throat 

blood-vessel piercing instrument 

instrument 


170. Suicide by jumping from high places 

The approved term is: 

Suicide by jumping from high place 

171. Suicide by crushing 

The approved terms are: 

Suicide by crushing I Suicide by jumping before other ve- 

jiimping before train I hides 

172. Suicide by other means 

The approved terms are: 

Suicide (unqualified) Suicide by fire 

by burns scalds 

dynamite 


173. Infanticide (murder of infants less than 1 year of age) 

Note.—T his title may be omitted when homicides under 1 year of age are shown separately under 
titles 174-176. 
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174. Homicide by firearms 

The approved terms are: 

Assassination by firearms Shot (homicidal) 

Gunshot (homicidal) by burglar 

Homicide by firearms in duel 

gunshot Wound by firearms (homicidal) 

Shooting (homicidal) 

175. Homicide by cutting or piercing instruments 

The approved terms are: 

Assassination by cutting or piercing Knife cut (homicidal) 
instrument stab 

Cut (homicidal) Wound by cutting instrument (homi- 

Homicide by cutting instrument cidal) 

piercing instrument 

176. Homicide by other means 

The approved subtitles and terms are: 

(a) Criminal abortion (mother) 

Criminal abortion (mother) 

(b) Others of this class 

Assassination (without further explana- Homicide (unqualified) 
tion) Incendiarism 

Assault by maniac Lynching 

Bite of human being Manslaughter 

Drowning (homicidal) Murder (unqualified) 

Duel Throwing of sulphuric acid 

Homicidal poisoning vitriol 

strangulation Traumatism (homicidal) 

wound Wound (homicidal) 


Homicide (unqualified) 
Incendiarism 
Lynching 
Manslaughter 
Murder (unqualified) 
Throwing of sulphuric acid 
vitriol 

Traumatism (homicidal) 
Wound (homicidal) 


The Committee recommends that this title be subdivided; that '^CMminal 
abortion (mother) be subtitle (a) and that the above list of terms be made 
inclusions under subtitle (6) with the caption “Others of this class.“ 

177. Attack by venomous animals 

The approved terms are: 

Bite of insect Venom of animal 

serpent centipede 

venomous serpent scorpion 

viper Venomous bite 

Snake-bite sting 

Sting of insect 

178. Poisoning by food 

The approved terms are: 

Botulism Meat poisoning 

Cheese poisoning Milk poisoning 

Egg-albumen poisoning Potato poisoning 

Fish poisoning Sausage poisoning 

Food poisoning (unqualified) Shellfish poisoning 


179. Accidental absorption of poisonous gas 


The approved terms are: 

Acetylene poisoning Asphyxia by smoke (conflagration ex- 

Acute etherism cepted) 

Ammonia poisoning stove gas 

Amyl nitrite poisoning vapor 

Anesthetic Bisulphide of carbon poisoning 

for operation Chloroform poisoning (vapor) 

Asphyxia by fumes 

gas (accidental; specify 
gas) 

A footnote should follow this title stating that it does not include deaths in burning buildings. 
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The Committee also recommends that all reports that do not specify that the 
poisoning was accidental be queried by registration and compiling offices to 
determine whether such cases arc not properly chargeable to suicide or homicide. 

The Committee recommends that a separate tabulation be made of all cases in 
which death was dependent upon the occupation of the decedent. 


180. Other acute accidental poisonings (gas excepted) 


The approved terms are: 
Accidental poisoning (specify nature) 
Acute poisoning (specify nature) 
Anaphylaxis 


Scrum intoxication 
poisoning 

Wood alcohol poisoning 


All returns which do not specify that the poLsoninir was socidental should be queried by registration and 
compiling offices. When this is done many reports will be fomui to represent cases that uro iirnperly charge- 
able to suicide or homicide. 

A footnote should be added to the effect that this title does not include septic poisoning. 


181. Conflagration 

The approved terms are: 
Conflagration (to include all injuries of 
whatsoever nature resulting there¬ 
from) 

Crushed at fire (conflagration) 

Forest fire 


Inhalation of smoke (burning building) 
Jumped from burning building 
Prairie fire 

SufFocation (burning building) 


The Committee recommends that a separal 3 tabulation be made of all cases in 
which death was dependent upon the occupation of the dececient. 


182. Accidental burns (conflagration excepted) 


The approved terms are: 

Bum (conflagration excepted, of any 
organ or part) 
by boiling liquid 
water 

coal oil 

corrosive substance 
fall with lighted lamp 
fire 

gasoline 
kerosene 
molten metal 
pelr Icum 
steam 

snlnhnric acid 
viti iol 


Dermatitis actiiiica 

ambustionis 
Effects of corrosives 
radium 
x-ray 

Explosion of gasoline 
kerosene 
lamp 

Lamp accident 
Scald (of any part of body) 
by steam 
Sunburn 


Tlic Committee recommends that all reports of “bu without further 
qualification be (pieried to determine whether they were received in burning 
buildings or otherwise. 

The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of the decedent. 


183. Accidental mechanical suffocation 


The approved terms are: 
Asphyxiation by falling earth 
Cave in (uiKpialified) 

Overlaid 


Suffocation (unqualified) 

by abnormal atmospheric 
pressure 
bed clothes 


The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of the decedent. 


184. Accidental drowning 

The approved terms are: 
Accidental drowning 
submersion 
Asphyxia by drowning 
Drowning (unqualified) 


Found drowned (open verdict) 
Lost at sea 

Suffocation by drowning • 
submersion 


The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of the decedent. 
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185. Accidental traumatism by firearms (wounds of war 
excepted) 


The approved terms are: 
Accidental wound by firearms (of any 
part of body) 

Firearms 
Gunshot 
Pistol wound 


Shooting 

Shot 

Traumatism by firearms 
Wound by firearms 


The Committee recommends that all reports which do not specify that the 
traumatism was accidental bo queried by registration and compiling offices to 
determine whether death W’as accidental, suicidal, or homicidal. 


186. Accidental traumatism by cutting or piercing in> 
struments (wounds of war excepted) 


The approved terms are: 
Circumcision 
Cut (of any part of body) 
by glass 

Incised wound (of any part of body) 
Knife cut 

stab (accident) 

Punctured wound (of any part of body) 
Stab wound (of any part of body, ac¬ 
cidental) 


Sterilization 

Traumatism by cutting instrument 
piercing instrument 
Wound by cutting instrument (of any 
part of body) 

Wound by piercing instrument (of any 
part of body) 


The Committee recommends that registration and compiling offices query all 
reports which do not specify definitely that the traumatism was accidental, to 
determine whether death was actually due to an accident, suicide, or homicide. 

The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of the decedent. 

The Committee recommends that the term Sterilization be added. 


187. Accidental traumatism by fall, crushing, lanctUide 

The approved subtitle and terms are: 

(a) Accidental traumatism by fall 


Fall (accidental or unqualified) 
down stairs 
Injury by diving 
from fall 

(6) Accidental traumatism by crushing, landslide 


Jumping from window (in delirium of 
disease) 

Traumatism by fall 


Crushed by falling earth 

Crushing 

Landslide 


Traumatism by crushing 
landslide 


The Committee recommends that a footnote be added stating that this title 
does not include accidents connected with traffic, in burning buildings, or in 
mines and quarries, and that a separate tabulation be made of all cases in which 
death was dependent upon the occupation of decedent. 


188. Cataclysm (all deaths attributed to a cataclysm 
regardless of their nature) 

The approved terms are: 

Earthquake [ Killed in cyclone 

The Committee recommends that this title be abolished and that the terms be 
transferred to title 195, subtitle (5). 


189. Injuries by animals 

The approved terms are: 

Bite of (any animal) 
dog 

Gored 


Injury by any animal 

Kick (by horse or other animal) 

Traumatism by horses 


The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of decedent. 
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190. Hunger and thirst 

The approved terms are: 
Deprivation of water 
Hunger 

Inanition (starvation) 

Insufficient nourishment 


Privation 

Starvation 

Thirst 


The words “starvation” and “inanition” are sometimes used in tlie United States and Canada to denote 
exhaustion from defective nourishment due to disease or to senile or conKeuital debility. Only where 
death was caused by actual privation should assignment he made to title no. 190 


191. Excessive cold 

The approved terms are: 

Effects of cold (temperature) Frostbite 

Exposure to cold Frozen 

Freezing 

The Committee recommends that a separate tabulation be made of all cases in 
whicii death was dependent upon the occupation of decedent. 


192. Excessive heat 

The approved terms are: 

Effects of heat Heat stroke 

Excessive heat Insolation 

Heat apoplexy Overheated 

cramps Sun stroke 

exhaustion Thermic fever 

prostration 

The Committee recommends that a separate tabulation be made of all cases 
in which death was dependent upon the occupation of decedent. 


193. Lightning 

The approved terms are: 

Lightning I Thunderbolt 


194. Accidents due to electric currents 


Electric shock 

Electricity (lightning excepted) 
Injury by electric shock 


The approved terms are: 

Accidental electric shock 
i Icctrocution 
Bum by elc cricity 
Electric coneiission 

195. Other accidents 

The approved terms are: 

(а) By foreign bodies (sight, organ, or orifice to be specified) 

(б) Others under this title 


Desertion (new-born) 
Explosion 
Football accident 


Lack of care 
Rupture of uterus 
unsiiecificd) 


(nonpuerperal or 


See recommendation of the Committee under title no. 188. 


Note —This is the residual title for external causes. Many indefinite returns found here could be as¬ 
signed elsewhere if liie moans of death and tlio character of violence (accidental, suicidal, or homicidal) 
were stated 


196. Violent deaths of vrhich the nature (accident, suicide, 
homicide) is unknown 

Note.—I nclude under this title only deaths from “other external violence” when doubt is expressed as 
to whether accidental, suicidal, homicidal, or wounds of war. 


197. Wounds of war 


Note.—I nclude under this title all deaths of combatants due to violence even if accldenial. 

198. Execution of civilians by belligerent armira 
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199. Legal executions 

The approved terms are: 

Capital puniRhmcnt | Execution 

Electrocution (legal execution) | Hanging (legal execution) 

XVIII. ILI^DEFINED CAUSES OF DEATH 

Note.- The follow ing titles (2()0 ond 201) relate chiefly to disefiscs not well-defined by the physician, 
either l)ecause his means of information were not sufiLcient, because the disease was lacking in distinctive 
features, or, perhaps, bemuse he failed to make a crmplcte diapnosis. 1 here are also included (under 
title no 201) son.e coses in which the cause cf death is entirely unspecified cr reported as “Unknown”, 
sometimes on account of the absence of medical attendance. Kepistrers should not accept any returns 
compiled under tlicse titles if it is possible to secure more definite statements. 

200. Sudden death 

Under this title arc listed a number of terms all Of which arc indefinite and 
unsatisfactory as statements of the primary cause of death. 

The Committee is advised that the Bureau of the Census and many State and 
municipal registration offices are making determined efforts to secure more defi¬ 
nite data when such returns arc n^ceived, and desires to express its approval of 
this practice. It realizes that until all such reports are eliminated they must 
be classified somewhere. This, in the m)inion of the Committee, is the sole 
reason for giving this title a place in the International List. 

201. Cause of death not specified or ill-defined 

(a) ni-defined 

(h) Not specified or unknown 

The Committee approves the subdivision of this title as in the Census Manual 
into (a) Ill-defined and (b) Not specified or unknown. 

The inclusions constitute a mass of ill-defined and unsatisfactory terms. None 
of these could receive the amiroval of the Committee as terms recommended for 
use in the United Slates or (Janada. All of them, however, in view of their very 
indcfinitencss, the Committee realizes must be included under this heading when 
they are encountered and when no more definite information can be secured on 
inqi^jiry. 

The Committee is advised that the Bureau of thr^ Census and many State and 
municipal registration offices are making determined efforts to secure more 
definite data when such returns are received, and desires to express its approval 
of this practice. It realizes that until all such reports are eliminated they 
must be classified somewhere, and that, therefore, under present conditions, this 
title must remain in the list. 

SUPPLEMENT FOR GROUP XVII, VIOLENT AND ACCI¬ 
DENTAL DEATHS 

Ckoss Classification of Deaths From Accidents 
*Usc the following punch number designations: 

202. Accidents in mines and quarries 

20IL Accidents from agricultural machinery 

201. Elevator accidents 

205. Accidents from machinery used for recreation 

200. Other machinery accidents 

207. Railroad and automobile collisions 

208. Other railroad accidents 

200. Street car and automobile collisions 

210. Other street car accidents 

211. Automobile accidents (primary) 

212. Motorcycle accidents 

213. Other land transportation accidents 

214. V/atcr transportation accidents 

215. Air transportation accidents 
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With the foregoing lint use the folloioing subheadings: 

(a) Accidental absorption of poisonous gas 

(b) Accidental burns (conflagration cxcej)tcd) 

(c) Accidental mechanical suffocation 

(d) Accidental drowning 

(c) Accidental traumatism by cutting or jiicrcing instruments 

(V) Accidental traumatism by fall 

(g) Accidental traumatism by crushing, landslide 

(h) Accidents due to electric currents. 

(k) Foreign bodies 

(m) Other accidents 

Illustrations .—Absorption of gas in a mine, classify as 202a.' Accidental burns 
in a mine, classify as 202b.— Crushed by a railroad train, cla.ssif\ as 20Sg, etc. 

In making the first tabulation include under Title 179, Accidental absorption 
of poisonous gas, cards punched 179 and also cards punched 202a to 21.)a, in¬ 
clusive. Under Title 182, Accidental burns (conflagration excepted), include 
cards punched 182 and also cards punched 2021) to 2151), etc. 

To make supplemental tabulation for accidents in mines and quarries, com¬ 
bine cards punched 202a to 202m, inclusive. For Accidents from agricultural 
machinery, combine cards punched 203a to 203m, inclusive, etc. 

Note.— The numbers used here are not included in the Internationa)! List, but are U'^i for convenience 
In cross-classifyinR deaths from accidents. See page 159, Manual of the International Li.st of (''auses of 
Death, Fourth Revision. 


202. Accidental traumatism in mines and quarries 

Note.—T he exact nature of the accident and the particular employment of all person.s Wiled In or about 
the mine or quarry should be stated; also the kind of mine. 


The approved terms are: 
Accident in mine 
quarry 

Asphyxia by gas in mine 
Choke damp (unqualified) 
Explosion of fire damp 
Fall in abandoned quarry 

I)it (mine or quarry) 
shaft (mine) 
of coal (mine) 
stone (quarry) 


Injury by mining machinery 
wagon in mine 
in mine 
quaiT> 

Mining accident 
Traumatism in mine 
quarry 


The Committee suggests that when it is desired to study the mortality from 
mining accidents in greater refinement than provided for above, the following sub¬ 
divisions be used: 

(a) Injuries by falls 

(b) Injuries by falling bodies 

(c) Explosions, asphyxia, and suffocation 

id) Injuries by mining machinery or mine vehicles 

(e) All other accidents in mines 


203. Accidents from agricultural machinery 

The approved terms are: 

Fall from cultivator | Mowing machine accident" 

204. Elevator accidents 

The approved terms are: 

Elevator accident ( Fall down elevator shaft 


205. Accidents from machinery used for recreation 

The approved terms are: 

Dip-the-dip accident I Roller coaster accident 

Merry-go-round accident 1 Scenic railroad accident 
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206. Other machinery accidents 


The approved terms arc: 
Accidental fall of machinery 
Caught in shafting 
Crushed by traveling crane 
Donkey engine accident 
Explosion of boiler 
Injury by machinery (specify use) 


Logging car accident (unqualified) 
Pile driver accident 
Steam roller accident 
Traction engine accident 
Tractor accident (not agricultural) 
Traumatism by machinery 


207. Railroad and automobile collisions 

The approved terms are: 

Railroad and automobile collisions (all accidents resulting from) 


208. Other railroad accidents 


The approved terms are: 

Crushing by bumpers 
Derailment (train) 

Electric speeder (accident) 

Explosion of boiler (locomotive) 

Fall from engine (railroad or unquali¬ 
fied) 

steam car 


Killed on railroad 
Railroad accident 
collision 

Steam railroad accident 
Struck by railroad car or engine 
Traumatism by railroad 
Turntable accident 


The Committee recommends the addition of the terms: Struck by railroad car, 
or engine. 


209. Street car and automobile collisions 

The approved term is: 

Street car and automobile collision (all accidents resulting from) 


210. Other street car accidents 


The approved terms are: 
Electric railway accident 
Elevated railway accident 
Fall from street car 
Interurban railway accident 
Street car accident 

railway accident 


Struck by .street car 
Subway accident 
Surface car accident 
Traumatism by electric railroad 
street railroad 

Trolley accident 


The Committee recommends the addition of the term: Struck by street car. 


211. Automobile accidents 


The approved termt are: 
Automobile accident 
Cranking automobile 
Explosion of gasoline tank (automobile) 
Run over by automobile 


Struck by automobile 
Thrown from automobile 
Tractor accident (transportation) 
Traumatism by automobile 


The Committee recommends the addition of the terms: Struck by automobile, 
Run over by automobile, and Thrown from automobile. 


212. Motorcycle accidents 

The approved term is: 

Motorcycle accident 


213. Other land transportation accidents 


The approved terms are: 
Bicycle accident 
injurjy^ 

Coasting accident 
Cycle accident 
Fall from baby carriage 
horse 

Fallen on by horse 


Injury by vehicle (not stated) 

Run over by horse 
Runaway accident 
Sled accident 
Thrown from horse 

Traumatism by vehicle (carriage, 
wagon, bicycle, etc.) 
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214. Water transportation accidents 

The approved terms are: 

Explosion of boiler (steamboat) Fall in ship or lioat into hold (ship, etc.) 

216. Air transportation accidents 

The approved terms arc: 

Aeroplane accident Fall from or with paracliute 

Balloon accident Traumatism by aeroplane 

Fall from or with acro])lane l>allooii 

balloon 

The Committee recommends Ihe addition of the term Balloon accident. 

DEATHS DURING WEEK ENDED AUG. 24, 1935 

[From the Weekly ilealtli Index, issued by the Bureau of the Onsus, Department of Comineroel 



Week ended 
Aug. 24, 1936 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths. 

7,074 

6,644 

Deaths per 1,000 population, annual basis..— 

9.0 

9.3 

Deaths under 1 year of age__ , . ... 

500 

481 

Deaths under 1 year of ape per 1,000 estimated live births . 

46 

45 

Deaths per 1,000 population, annual basis, first 34 weeks of year. 

11.7 

11.7 

Data from industrial insurance companies: 

Policies in force ...... 

67,486,280 
10,830 

67,580,638 

n, 126 

Number of death claims.. ..-. 

Death claims per 1,000 policies in force, annual rate. 

8.4 

8.6 

Death claln^ per 1,000 policies, first 34 weeks of year, annual rate. 

10.0 

10.2 










PREVALENCE OF DISEASE 


No health departmentf State or locals can effectively prevent or control disease without 
knowledge of wheny wherCy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subiect to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Aug. 31, 1935, and Sept. 1, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. Sly 1935y and Sept. 1, 1934 



Diphtheria 

I 

Influenaa 

1 

Measles 

Meningococcus 

memngitis 

Division and State 

Week 

ended 

Aug. 

31, 

1035 

Week 

ended 

Sept. 

Week 

ended 

Aug. 

31, 

1035 

Week 

ended 

Sept. 

Week 

ended 

Aug. 

31, 

1935 

Week 

ended 

Sept. 

Week 

ended 

Aug. 

31, 

1935 

Week 

ended 

Sept. 


1,1934 

1,3’>34 

1, 1934 

1,1934 

New England States: 









Maine__ 





0 


0 

0 

New Ilanipshire.. 







0 

1 

Vermont. 





0 


0 

0 

Massachusetts_ 

4 

13 



21 

10 

1 

1 

Rhode Island. 





5 

7 

0 

0 

Connecticut.-. 

2 



1 

5 

10 

3 

0 

Middle Atlantic States: 









New York... 

19 

14 

10 

1 2 

127 

19 

14 

2 

New Jersey. 

4 

7 

1 

14 

14 

10 

3 

1 

Pennsylvania.... 

East North Central States: 

29 

19 



83 

93 

4 

3 

- Ohio.. 

9 

22 

34 

19 

27 

39 

3 

4 

Indiana.. 

IG 

9 

20 

12 

2 


0 

2 

Illinois.. 

22 

10 

4 

10 

15 

48 

6 

6 

Michigan. 



2 


27 

19 

0 

4 

Wisconsin. 

6 

7 

16 

22 

03 

41 

1 

1 

West North Central States: 









Minnesota__ _ 

1 

5 

1 

1 

2 

20 

2 

0 

Iowa....- 

5 

4 

1 


2 

1 

0 

0 

Missouri __ 

25 

20 

18 

14 

0 

10 

2 

2 

North Dakota. 


3 



1 

10 

1 

1 

South Dakota_ 

i" 

3 




12 

0 

0 

Nebraska. ..... 

2 

1 



0 


3 

3 

Kansas *. 

1 

10 


2 

8 

8 

1 

0 

South Atlantic States: * 









Delaware. 

1 

1 


6 

2 

1 

2 

0 

Maryland»<. 

3 

0 

1 

91 

9 

2 

8 

0 

District of Columbia.. 

H 

10 


2 



2 

0 

Virginia. 

24 

27 



1 

15 

3 

0 

West Virginia. 

22 

8 

61 

37 

17 

16 

3 

0 

North Carolina ♦». 

36 

29 

4 



11 

2 

0 

South Carolina.-. 

K 

3 

61 

76 


1 

0 

0 

Georgia * . 

10 

11 



__ _ 


2 

0 

Florida. 

19 

8 



1 1 

SZ 

0 

0 

See footnotes at end of table. 
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CcLses of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 31, 1935, and Sept. 1, 1934 —Coiitimicd 



Diphtheria 

Influenza 

Mcf'slos 

Miningococens 

meningitis 

Division and State i 

Week 

ended 

Aug. 

31, 

1935 

Week 

endetl 

Sept. 

1, 1934 

Week 

ended 

Aug. 

31, 

1935 

Week 

ended 

vSept. 

1, 19:14 

1 

Week 

ended 

Ang. 

31, 

1935 

Week 

ended 

Sept 

1, 193^1 1 

Week 

ended 

Aug 

31, 

1935 

Week 

ended 

Sept. 

1, 1934 

East South Central States: 

Kentucky... 

38 

17 
15 
55 

18 

2 

21 

2 

37 

1 

1 

3 


9 

1 

9 

2 


Tonnosse'e--. 

Alabama * ... 

Mississippi *. 

West South Central States: 

Arkansas... 

Louisiana <.... 

Oklahoma» .. 

Texas ‘. .. 

Mountain States: 

Montana. h 

Idaho..-. 

Wyoming___ 

24 

21 

21 

12 

24 

1 8 
58 

1 

2 

39 

20 

7 

12 

1 

6 

3 

3 

4 

3 

27 

1 

13 

8 

29 ' 

4 

11 

13 j 
34 

i 

- 

9 

:i7' 

4 

1 1 

2 

0 

0 

U 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

Colorado . .. 

New Mexico.-.. 

Arizona . . ... 

Utah 3. ... 

pBcihe States: 

Washington.. 

Oregon. -..... 

California.—... 

9 

1 

2 

1 

2 

24 

6 

2 

2 

2 

11 

’ 6 

‘ 3 ’ 

'”1 

3 

‘ ii 

4 

1 

5 

69 

82 

» 1 

2 

6 

5 

16 

0 

0 

0 

0 

2 

1 

5 

1 

1 

0 

0 

0 

0 

4 

Total.. 

629 

463 

310 

382 

692 

609 

71 

40 

First 36 weeks of year_ 

19,098 

2l,:i69 

104, 679 

49,950 

696,904 

l6(i9, 686 

4,292 

1, 670 

i 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typlioid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

[ended 


Aug 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 


1936 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

Now England States: 

Maine..... 

16 

2 

13 

7 

0 

0 

4 

0 

New Hampshire... 

6 

0 

2 

5 

0 1 

0 

1 

0 

Vermont.. 

2 

0 

0 

1 

0 

0 

0 

1 

M assachusett s... 

166 

2 1 

38 

31 

0 

0 

2 

8 

Khode Island .... 

58 

0 

1 

8 

0 

0 

0 1 

2 

Connecticut. 

39 

2 

13 

4 

0 

0 

3 

6 

Middle Atlantic States: 









New York... .. 

460 

14 

80 

58 

0 

0 

29 

31 

New Jersey... 

35 

4 

10 

18 

0 

0 

3 

0 

Pennsylvania. .. 

East North Central States: 

13 

13 

65 

76 

0 

0 

23 1 

25 









Ohio. 

14 

23 

49 

104 

0 

0 

49 

37 

Indiana. 

2 

2 

29 

16 

0 1 

0 

18 

16 

Illinois. 

19 

17 

93 

101 

0 

0 

28 

59 

Michigan.. 

108 

26 

33 

64 , 

7 

2 

. 18 

16 

Wisconsin. 

4 

8 

55 

13 i 

1 

3 

1 

5 

West North Central States: 

Minnesota. 

6 

8 

35 

11 

0 

1 

8 

3 

Iowa. 

4 

2 

25 

11 

0 

0 

3 

12 

Missouri. 

0 

0 

19 

24 

0 

0 

19 

55 

North Dakota. 

1 

2 

4 

11 

0 

0 

1 

0 

South Dakota.. 

0 

2 

6 

7 

3 

0 

2 

2 

Nebraska. 

0 

0 

2 

2 

2 

0 

0 

1 

Kansas •. 

2 

4 

10 

15 

1 

0 

15 

12 

South Atlantic States: 









Delaware. 

2 

0 

6 

4 

0 

0 

7 

1 

Maryland ** .- 

6 

0 

17 

14 

0 

0 

26 

11 

District of Columbia. 

6 

0 

4 

4^ 

0 

0 

6 

1 

Virginia. 

31 

a 

23 

22 

0 

0 

86 

r 

West Virginia. 

8 

7 

47 

21 

0 

0 

18 

89 

North Carolina <». 

0 

3 

26 

86 

0 

0 

19 

16 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, SI, 1935, and Sept. 1, 1934 —Continued 



Poliomj’elitis 

Scarlet fever 

Smallpox 

Typhoid fever 

DlvLslon and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug. 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 

Aug. 31, 

Sept. 1, 
im 


1935 

1934 

1935 

1934 

1936 

1934 

1936 

South Atlantic States—Continued. 









South C'arolina. _ 

1 

0 

3 

2 

1 

0 

24 

8 

Georgia * .. 

0 

1 

6 

4 

0 

0 

45 

34 

Florida.-- _ . _... 

0 

0 

3 

2 

0 

0 

0 

a 

East South Central States: 







Kentucky. 

36 

4 

40 

20 

0 

0 

70 

44 

Tennessee ... 

1 

1 

16 

11 

0 

1 

35 

46 

Alabama •__ 

4 

4 

11 

11 

0 

0 

16 

18 

Mississippi». 

0 

0 

14 

12 

0 

0 

9 

10 

West South Central States: 






Arkansas.. 

0 

1 

8 

2 

0 

0 

9 

8 

Louisiana * ___ 

1 

0 

10 

10 

0 

0 

19 

14 

Oklahoma *. 

0 

0 

4 

6 

0 

0 

41 

20 

Texas ... 

9 

3 

21 

17 

4 

1 

59 

27 

Mountain States: 





Montana-- __ 

0 

67 

5 

2 

0 

1 

7 

0 

Idaho.-... 

0 

7 

1 

3 

0 

0 

2 

1 

Wyoming---__ 

0 

0 

6 


0 

0 

0 

1 

Colorado_ _ 

0 

2 

11 

ii 

0 

1 

G 

21 

Now Mexico . 

0 

0 

4 

1 

0 

0 

14 

7 

Arizona . 

1 

11 

1 

3 

0 

0 

2 

8 

Utah *___ 

0 

0 

14 

8 

0 

0 

2 

a 

Pacific States: 









Washington... 

1 

50 

9 

7 

3 

3 

4 

1 

Oregon... 

1 

1 

16 

6 

0 

0 

8 

7 

California___ 

24 

44 

49 

48 

6 

0 

11 

10 





Total.. 

1,088 

333 

965 

802 

27 

13 

721 

703 



First 36 weeks of year_ ___ 

6,417 

4,087 

182,211 

1497907 

6,368 

3,783 

10,721 

12,774 




* New York City only. 

I Kpidumic encephulitis, week ended Au{;. 31, 1935, Kansas, 1 case. 

* Week ended earlier than Saturday. 

* T^hus fever, week ended Aug 31, 1935, 45 cases as follows: Maryland, 1; North Carolina, 2; Georgia, 
26; Alabama. 9; Louisiana, 1; Texas, 7. 

* Rocky Mountain spotted fever, week ended Aug. 31, 1935, North Carolina, 2 cases. 

* Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summcjy of ca.scs reported monthly by States is published weekly and covers only those 
Btates from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

1 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 
pox j 

Ty¬ 

phoid 

fever 

April loss 











Hawaii Territ(jry_ 

1 

7 

4 


11 


1 

8 

0 

11 

May loss 











New Hampshire . 


2 





1 

69 

0 

0 

Wisconsin!.. 

6 

10 

136 


i854 


4 

2,307 

67 

3 

June loss 









Nevada.. 

2 

0 

2 


219 


1 

16 

0 

1 

Naw 1Tamp.<ihirA 


0 

0 




1 

27 

0 

0 

Puerto Rico_ 


64 

24 

1,081 

52 


0 


0 

68 

Tennessee. 1 

16 

29 

82 

243 

136 

28 

2 

68 

0 

91 

Wisconsin_ 

8 ’ 

11 

94 


5,031 


4 

1,150 

34 

7 

July loss 









Alabama. 

4 

82 

40 

), 108 

63 

89 

16 

42 

0 

107 

Mississippi .| 


33| 

I 

12,492 
_ 1 

72 

1 

602 

1 

_i 

34 

0 

76 
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ApnliWi 


Hawaii Territory: Cases 

Chicken pox.. 90 

Leprosy. 3 

Mumps. 48 

Paratyphoid fever. 1 

Typhus fever.. 1 

Whooping cough. 72 

May loss 

Wisconsin: 

Chicken pox.,630 

Epidemic encephalitis. 3 

German measles_9,694 

Mumps.2,424 

Septic sore throat. 20 

Tr^homa. 8 

Undulant fever. 8 

Whooping cough. 1,013 

June 1935 

Chicken pox: 

Nevada. 3 

Puerto Rico__ 74 

Tennessee. 60 

Wisconsin.1,034 

Dysentery: 

Puerto Rico. 23 

Tennessee. 96 

Epidemic encephalitis: 

Wisconsin. 3 

Eflariasis: 

Puerto Rico. 3 

Framboesia: 

Puerto Rico. 1 

German measlee: 

Tennessee-...-. 9 

Wisconsin. 4, 165 

Bookworm disease: 

Tennessee. 1 


June 7P35—Continued 


Impel igo cont^iosa: Cases 

Tennessee.— 5 

Leprosy: 

Puerto Rico_ 2 

Mumps; 

Puerto Rico. 61 

Teimessee. 83 

WL^consin.—. 1,419 

Ophthalmia neonatorum: 

Puerto Rico.. 6 

Tennessee. _ 2 

Wisconsin.. 1 

Paratyphoid fever: 

Tennessee. 3 

Pue^ral septicemia: 

Puerto Rico .. . . 7 

Rocky Mountain spotted 
fever: 

Nevada. 4 

Septic sore throat: 

Tennessee— . - 2 

Wisconsin. 19 

Tetanus: 

Puerto Rico_ 9 

Tennessee.. 2 

Tetamis, infantile: 

Puerto Rico. 8 

Trachoma: 

Puerto Rico. 3 

Tennessee. 28 

Tularaemia: 

Tennessee.. 1 

Wisconsin. 1 

ITndulant fever: 

Wisconsin_ 3 

Vincent’s infection: 

Tennessee. .. 8 

Whooping cough; 

Nevada _ 6 

Puerto Rico.. 182 

Tennessee__314 

Wisconsin. 921 


July 1935 


Chicken pox: Cases 

Alabama-. 9 

Mississippi. 172 

Dengue: 

Alabama. 63 

Mississippi.. 34 

Dysentery: 

Alabama (amoebic).._. 3 

Mississippi (bacillary). 813 

German measles: 

Alabama . .. 6 

Hookworm disease; 

Mississippi.. 389 

Mumps: 

Alabama.. 30 

Mississii»pi .. . 298 

Ophthalmia neonatorum: 

Alabama. 4 

Puerjieral vsepticemia: 

Mississippi .. 13 

Rabies in animals: 

Alabama_ 74 

Mississippi... 4 

Rocky Mountain spotted 
fever: 

Alabama.. 1 

Tetanus: 

Alabama.. 8 

Trachoma: 

Mississippi. 3 

Tularaemia; 

Alabama.. 1 

Typhus fever: 

Alabama . _ 44 

Undulant fever; 

Alabama . 10 

Whooning cough: 

Alabima . 87 

Mississippi-. 676 
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City reports for week ended Aug. 2^^ 19S5 —Continued 



Diph- 

IniluonEa 

Mea- 

Pneu- 

Scar- 

Small- 

Tuber- 

Ty- 

Whoop- 

Deaths 

Stiitc and city 

theria, 

— 

- - 

sles. 

inonia. 


pox. 

culosls, 

fever^ 


all 


case.s 

Cases 

> Deaths 

cases 

deaths 

cases 

cases 

deaths 

cases 

cases 

causes 

Now Jersey: 












(‘'aniden_ 

0 


0 

0 

0 

0 

0 

1 

2 

3 

25 

Newark.. 

0 

1 

0 

4 

1 

2 

0 

1 

2 

43 

«2 

Trenton- 

0 

_ 

0 

0 

0 

2 

0 

5 

1 

0 

31 

Ponnsylvani:)' 












IMdladfllphia - 

2 

. 

1 

5 

18 

15 

0 

27 

12 

99 

4:{5 

Pittshurgh . _ 

0 

1 

0 

0 

2 

17 

0 

fi 

0 

35 

145 


0 


0 

2 

0 

0 

0 

1 

0 

0 

20 

Seranton . 

0 



0 


0 

0 


0 

8 


Ohio: 












(’incinnati 

_ 



_ 








C’Jcvelund 

2 

I.*! 

0 

li 

7 

C 

0 

12 

11 

01 

170 


0 


0 

0 

4 

3 

0 

0 

0 

0 

00 

Toledo __ 

0 


0 

1 

3 

3 

0 


0 

10 

00 

Indiana: 













0 


0 

0 

0 

0 

0 


0 

3 

10 

Fort Wayne . . 

2 


0 

0 

1 

2 

0 

1 

0 

0 

24 

IndianaiKdis. 

3 


0 

1 

6 

4 

0 

f) 

0 

9 

85 













Terre Haute. . 

0 


0 

0 

0 

0 

0 

0 

1 

0 

17 

Illinois; 












Alton._ 

1 


0 

0 

0 

0 

n 

0 

0 

0 

<1.4 


0 


0 

20 

27 

31 

0 

34 

0 

114 


Fdgin - 

0 


0 

0 

1 

0 

0 

(» 

0 

2 

7 

Moline 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Springfield.. 

1 


(1 

0 

1 

0 

0 

1 

0 

6 

20 

Miohlgan: 












Detroit . . 

1 

2 

0 

8 

14 

3 

0 

14 

4 

150 

208 

Flint... - 

1 

_ 


0 

0 

3 

0 

0 

1 

14 

18 

Orand Ilapids 

0 

-- . 


1 

1 

3 

0 

2 

0 

10 

28 

Wisconsin: 












Kenosha 

0 


0 

0 

0 

0 

0 

0 

0 

3 

11 

Milwaukee .. 

0 

2 

2 

13 

2 

7 

0 

5 

0 

7fi 

84 

Kuoine- 

0 


0 

1 

0 

3 

0 

0 

0 

If) 

13 

Superior. 

0 


0 

0 

1 1 

1 

0 

0 

0 

5 

17 

Minnesota: 












Duluth.. 

0 

_ 

0 

0 

1 

1 

0 

1 

8 

6 

24 

Minneai)olis... 

0 

... 

0 

0 

6 

n 

0 

2 

7 

0 

76 

St. Paul. 

0 


0 

0 

3 

2 

0 

4 

0 

6 

52 

Iowa: 












fedar Rapids _ 

0 


0 

0 

0 

0 

0 

0 

0 

1 


Des Moines.. 

0 



1 


2 

0 


1 

0 

30 

Sioux rity_ 

0 



1 


2 

0 


0 

1 

Waterloo. 












Missouri; 












Kansas City... 

0 


0 

0 

6 

2 

0 

3 

2 

2 

94 

St. Joseph 

1 

_ 

0 

0 

3 

0 

0 

1 

0 

0 

16 

St. Louis. 

9 

2 

0 

1 

1 * 

4 

0 

12 

4 

8 

173 

North Dakota: 












Fargo.. 

0 


0 

0 

^ 0 

0 

0 

0 

Q 

0 

A 

Minot ..._ 

0 


0 

0 

0 

1 

0 

0 

0 

1 

9 

s 

South Dakota; 









0 

Aberdeen. 

0 



0 


0 

0 


0 

0 


Nebraska: 












Omaha . _ 

5 


0 

0 

1 

0 

1 

0 

0 

0 


Kansas: 











tKl 

Topeka. 

0 


0 

0 

1 

1 

0 

0 

1 

0 

32 

Wichita.. 

0 


0 

2 

1 

0 

0 

1 

0 

0 

23 

Delaware: 



i 








Wilmington...^ 

0 


0 

0 

2 

0 

0 

1 

0 

0 

21 

Maryland: 

Baltimore 

1 


0 

0 

g 

2 

0 

g 

0 

99 

1A1 

Cumberland--. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

101 

14 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 


District of Colum¬ 












bia; 












Washington... 

9 

1 

1 

1 

4 

5 

0 

9 

4 

4 

131 

Virginia: 












LyncLburg_ 

0 


0 

0 

0 

0 

0 

0 

0 

o 

7 

Norfolk. 

0 


0 

1 

3 

1 

0 

0 

q 

o 

n 

< 

Richmond. ... 

1 


0 

0 

1 

1 

0 

4 

0 

u 

A 

A£i 

Roanoke_ 

0 


0 

1 

0 

1 

0 

A 

A 

V 

A 

18 

West Virginia; 







W 

w 

u 

Charleston. 

8 


0 

0 

0 

0 

0 

0 

J 

A 

23 

Huntington.... 

2 



0 


1 

0 


0 

w 

2 

Wheeling. 

0 


d 

1 

6 

4 

0 

0 

0 

2 

19 
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City reportB for week ended Aug, 19S5 —CJontinued 


State and city 

piph- 

Influenza 

Mea¬ 

sles, 

oases 

Pneu¬ 

monia, 

deaths 

Scar¬ 

let 

fever, 

cases 

Small¬ 

pox, 

cases 

Tuber¬ 

culosis, 

deaths 

Ty¬ 

phoid 

fever, 

cases 

1 

Whoop¬ 

ing 

cough, 

cases 

Deaths 

all 

causes 

therla, 

cases 

Cases 

Deaths 

North Carolina: : 













0 


0 

0 

0 

0 

0 

0 

j 



Wilmington- 

0 


0 

0 

0 

0 

0 

0 

0 

1 

0 

Winston-Salem. 

1 


0 

0 

0 

0 

0 

1 

0 

0 

20 

South Carolina: 












Charleston. 

0 

2 

0 

0 

0 

0 

0 

4 

0 

3 

15 


0 


0 

0 

0 

0 

0 

2 

0 

0 



0 


0 1 

0 


0 

0 

0 

0 

0 



0 


0 

0 

0 

0 

0 

0 

1 

0 

11 

Georgia: 











2 


0 

1 

3 

1 

0 

7 

0 

0 

72 

Brunswick. 

0 


0 

0 

0 

0 

0 

0 

0 

0 


1 


0 

0 

0 

2 

0 

1 

3 

0 

23 

Florida: 










Miaxri . . 

0 


0 

0 

0 

2 

0 

1 

0 

1 

30 

_ - 

1 


0 

4 

1 

0 

0 

1 

0 

0 

21 

Kentucky: 











Ashland_ 

0 



1 


0 

0 


0 

3 


Covington_ 

3 



0 


1 

0 

__ 

0 

0 



1 


0 

0 

0 

0 

0 

2 

0 

0 

19 

Louisville_ 

1 


0 

0 

3 

4 

0 

4 

0 

19 


Tennessee: 













8 


0 

0 

0 

0 

0 1 

0 

4 

0 

JS 

Memphis__ 

1 


1 

0 

0 

1 

0 

7 

0 

10 

77 

Nashville_ 

4 


0 

0 

0 

0 

0 

4 

2 

6 

45 

Alabama: 











Birmingham... 

1 


0 

0 

2 

0 

0 

3 

2 

0 

ftl 

Mobile. 

0 


0 

0 

0 

1 

0 

1 

0 

0 

17 

Mon ^ornery.. 

0 



0 


1 

0 


0 

0 

Arkansas: 







1 





Fort Smith---- 












Little Rock.... 

0 


0 

0 

1 

0 

0 

fi 

6 

0 


Louisiana: 












New Orleans— 

3 


0 

0 

10 

0 

0 

12 

5 

0 

147 


1 


0 

0 

1 

0 

0 

1 

u 

0 

34 

Oklahoma: 











Oklahoma 












City—. 

0 

8 

0 

2 

1 

3 

0 

0 

4 

0 

30 

Texas: 












Dallas. 

4 

_ 

0 

0 

1 

5 

0 

1 

0 

8 

48 

Fort Worth-.- 

3 


0 

0 

4 

1 

0 

2 

0 

ft 

34 

Ofilvfvtinn _ _ 

0 


0 

0 

1 

0 

0 

2 

1 

0 

18 

Houston- 

0 


1 

0 

7 

4 

0 

4 

3 

3 

47 

San Antonio.- 

1 


1 

0 

1 

3 

0 

C 

0 

0 

72 

Montana: 












Billings. 

0 


0 

0 

0 

0 

0 

0 

0 

fi 

6 

Great Falls.... 

0 


0 

1 

0 

0 

0 

0 

0 

1 

8 

Helena_ 

0 


0 

1 

0 

0 

0 

0 

0 

4 

0 

Mis<inulA 

0 


0 

1 ^ 

0 

0 

0 

0 

0 

0 

fi 

Idaho: 












Boise. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Colorado: 












Colorado 












Springs_ 

0 


0 

0 

0 

0 

0 

1 

1 

3 

11 

Denver_ 

e 


0 

1 5 

3 

10 

0 

4 

5 

1 

71 

Pueblo. 

0 


0 

0 

0 

0 

0 

0 

1 

fi 

11 

New Mexico: 












Albuquerque.. 

0 


0 

0 

0 

0 

0 

1 

1 

2 

8 

Utah: 












Salt Lake City, 

0 


0 

1 

0 

9 

0 

1 

0 

26 

28 

Nevada: 












Reno..- 

0 


1 0 

0 

1 

0 

0 

0 

0 

0 

4 

Washington: 



i 









Seattle. 

0 


1 0 

2 

4 

3 

0 

8 

0 

2 

79 

Spokane. 

TftrpTiin 

0 


0 

0 

1 ^ 

1 

1 0 

1 

0 

0 

33 

Oregon: 












Pnrt.lfttirt 

0 


0 

2 

1 

0 

0 

2 

1 

2 

fiO 

Salem . _ 

0 



1 


1 

0 


0 

2 


California: 












Los Angeles... 

10 

6 

0 

13 

8 

13 

0 

16 

3 

17 

258 

Sacramento-. 

2 


0 

0 

1 

4 

0 

t) 

0 

0 

21 

Han Francisco. 

0 


0 

30 

4 

2 

0 

6 

1 ^ 

13 

160 
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City reports for week ended Aug. IDSij —Continued 


Stale and city 

Meningococcus 

Meningitis 

Polio¬ 

mye¬ 

litis 

cases 

C’asos 

Deaths 

Massachusetts: 

Poston. 

0 

0 


Fall River.. 

0 

0 

12 

Rhode Island: * 




Providence .. 

0 

0 

12 

Connect icut: j 




Pridgeport .. 

0 

0 

4 

Now Haven_ 

0 

0 

f. 

New York: ' 




Pullalo.. .1 

0 

0 

1 

New York.. 

5 

G 

251 

New Jersey; 

Camden . 




0 

0 

2 

Newark.. 

0 

0 

I 

Pennsylvania: I 




Philadelphia. 

a 

0 

S 

Pittshuigh .. 

1 

0 

0 

Ohio: 




Cleveland.. 

2 

2 

4 

Ind iana: 




Indianapolis .. 

0 

0 

1 

Illinois: 




Chicago.. 

4 1 

1 

1 

Flgin.. 

0 

0 

1 

Michigan: 




Detroit. .. 

0 

0 

24 

Flint. _ 

0 

0 

5 

Orand Rapids. 

0 

0 

9 

W isconsin: 




Kenosha... 

0 

0 

1 

Racine. 

0 

0 

1 

Minnesota: 




Duluth.. 

0 

0 

1 

Iowa: 




Des Moines.. 

1 

0 

2 


Htulr and citj' 


Missouri 

St Louis _ . 

North Dakotii; 

K.'.rpo .. 

wSoiith Dakota* 

Ah^'rdeon __ 

Nohraska: 

Oinalm 

Mar\lnn(l, 

Ihdtiniove 

Distud of (’oluuit)m: 

Washington 

^’ir^iilua■ 

Norfolk __ 

Hichirond . ... 

Koanokt* . 

North (’’aioliria. 

Wilininuton. 

Kentucky 

Louisville.. 

'rcniH'ssed 

Memphis. 

Arkansas* 

Little Kofk.. 

]>ouisiana: 

New Orleans_ 

Texas: 

Fort Worth.. 

San Antonio.. 

New’ Mexico: 

Albuquenjue_ 

Washington: 

Seattle. ... 

California: 

Los Angeles.... 

Sacramento. 


Meningococcus 

meningitis 

Polio- 

mye 

litis 

cases 

Cases 

Deaths 

J 

1 

0 

0 

0 

1 

0 

0 

1 

0 

1 

0 

3 

0 

5 

f> 

0 

7 

0 

0 

3 

0 

0 

2 

0 

0 

2 

0 

0 

1 

u 

0 

18 

1 

3 


0 

0 

1 

0 

0 

3 

0 

0 

2 

0 

! 1 

0 

1 

1 

0 

0 

0 

1 

2 

1 

4 

0 

0 

1 


Epidemic encephalitis.— CBSdis: Cleveland, 1; Chicago, 1; Detroit, 1; Portland, Oreg., 1 
Pellagra.— Cbsos: Poston, 1; Savannah, 3; Tampa, 1; Memphis, 1; Los Angela^ 2; San Francisco. 1. 
Typhus fever.—Cases' Wilmington, N. C., 1; Atlanta, 1; Savannah, 4. 

































FOREIGN AND INSULAR 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER 

(Note.- A table Riving current information of the world prevalence of quarantinable diseases appeared 
in the Pimi.ic Health Reports for Aug. 30,1935, i;p 1194 1210. A similar cumulative table will appear 
in the Public Health Repokt.s to be issued Scpi. 27, 193/i, and Ihcreaffer, at least for the time being, in 
the issue published on the lust Friday of each month.) 

Plague 

Brazil .—According to information dated Jidy 25, 1935, 4 cases of 
bubonic plague existed in the townsliip of Vicosa, about 60 miles 
from Maceio, Alagoas State, Brazil, and 5 deaths from bubonic 
plague had occurred in Alagoas State since December 12, 1934. 
A report dated July 26, 1935, states that 10 cases of bubonic plague 
had occurred in Ceara State since the beginning of 1935, none of which 
proved fatal. 

(1291) 
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PUBLIC HEALTH REPORTS 

VOL. 50 SEPTEMBER 20, 1935 NO. 38 

THE MATERNITY NURSING SERVICE OF A BICOUNTY 
HEALTH DEPARTMENT» 

Brunswick-Grecnsville Health Administration Studies No. 5 

Prepared by Pearl McIver, Associate Public Health Nursing Analyst^ United 
S atea Public Health Service 

In a previous article * a general description was given of the public 
health nursing work in the Brunswick-Grecnsville health department. 
These two counties are located in southern Virginia, bordering on 
North Carolina. The population in 1930 was approximately 34,000, 
60 percent of which was colored. The personnel of the health depart¬ 
ment consisted of one full-time medical health officer who directed the 
work, a sanitation officer who served both counties, two public health 
nurses (one assigned to each county), and a part-time office clerk.* 
A generalized public health nursing program, including maternal and 
infant hygiene, tuberculosis control, preschool and school hygiene, 
and communicable disease control, was carried on in each county. 
At the request of the State health department, the nurses were urged 
to devote about one-third of their time to maternal hygiene. 

Seventy-five percent of all births occurring within the two counties 
were attended by colored midwives. About 90 percent of the colored 
and 40 percent of the white mothers were dependent upon the mid¬ 
wives for delivery care. Each midwife had been given a permit to 
practice by the State health department. Certain regulations as 
to their morals and personal health were prescribed, but no special 
training was required outside of. assisting a physician with 1 or 2 
deliveries. None of the midwives pursued any formal course of 
training in midwifery and many wrere unable to read or write. 

There were no hospitals within the area; and while a few of the 
well-to-do women went to the hospitals in Richmond and elsewhere for 
dehvery, a large majority of the maternity cases were cared for in their 
owm homes and were dependent upon the midwives for delivery care, 

1 From the Office of Studies of Public Health Methods, in cooperation with the Division of Domestio 
Quarantine. 

< Mclver, Pearl: Public health nursing in a bicounty health department, Pub. Health Repts., vol. 60^ 
p.469. (Apr. 5, 1936.) 

> For complete description of this area, see Mountin, Joseph W.: ECfectiveness and economy of county 
health department practice, Pub. Health Repts., vol. 49, pp. 1234-6. (Oct. 19,1984.) 

0874*—86-1 (1293) 
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Eigliteen general practicing physicians resided within the area, A 
demonstration prenatal clinic was conducted by a clinician from the 
University of Virginia in cooperation with the State medical associa¬ 
tion for a sliort period during the study year. This clinic was or¬ 
ganized as an educational project for the local practicing physicians 
and not as a service for the community. A few of the colored mothers, 
wlio were used as clinic material, did have the benefit of a prenatal 
examination, but the majority of the ante-partum cases did not have 
iiK'dical supervision. 

According to tlie family survey,^ which included a representative 
sample of the Brunswick-Greensvdlle population, about 45 percent of 
the maternity (*as(*s consulted a physician for some purpose one or 
more times during ])regnancy. However, two-thirds of those persons 
saw the physician but once and frequently the visit was made for an 
illness no way related to ])regnaiicy. 

The maternal mortality rate among the white mothers was 2.3 per 
thousand live births, as compared with 7.8 among the colored. The 
neonatal death rate (death rate of infants under 1 month of age per 
1,000 live births) >\a& 34 for the year in which the study was made. 

CLASSES FOK MO 1 HERS 

During the first few months of the study year the State health 
department conducted a correspondence course for mothers on ma¬ 
ternity hygiene aird oliild care. This course was later discontinued, 
but about 10 percent of the cases seen during those early months 
were enrolled for tliis work. 

xMlDWlFE feUrEHVISlON 

Local responsibility for the supervision of the midwives was vested 
in the county health department, but most of the supervisory activi¬ 
ties were delegated by the health officer to the public health nurses. 
In the case of a maternal death attended by a midwife or an appli¬ 
cant for a license, the matter was brought to the attention of tl)e health 
officer. However, this happened rarely, as was shown by the records 
of the health officer. Over a period of 10 months,® he had but three 
such contacts with inidwive-s. 

According to the nursing records, there were 42 midwives in Bruns- 
wick County and 25 in Greensville County during the study year. 
Each midwife was notified by the State health department that she 
might expect the nurse to supervise her work and that she must report 
all of her prenatal cases to the local health department. 

♦ Unpublished data collected in a study of 1,009 families m the health district. 

* Unpublished data on the work of the health officer 
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The nurse^s part in the supervision of midwives consisted mainly 
of class and individual instruction in their homes or at the health 
department offices. The State health department provided each 
nurse witli a manual of instructions for the conduct of midwife classes. 
Eight lessons on ante-partum, delivery, and post-partum care w’ere 
outlined and, in addition, a handbook of instructions was provided 
for the midwives who were able to read The midwife classes w^ere 
open to others who might be inteiestcd, and frecpiently there were 
more visitors than midwives in attendance During the study year 
the Brunswick County nurse had 12 class sessions, witli an average 
attendance of 12 midwives and 15 otheis; the Gieensville County 
nurse had two sessions during the year, with an aveiage attendance 
of 20 midwives and 5 others. 

A total of 1G7 home visits was made to midwives in the interest of 
the maternity program. In addition, the midwives made 68 visits 
to the health department offices to confer with the nurses. The latter 
visits were usually for the purpose of reporting prenatal cases or to 
secure prenatal literature or infant’s clothing for some of their patients. 
The midwives were required to have a regulation bag and certain 
minimum equipment as prescribed by the Bureau of C^hild Hygiene 
of the State health department. The bags w ere inspected by the local 
nurses at intervals. Sometimes the nurses accompanied the mid¬ 
wives to the homes of their patients, but this type of supervision was 
not given very frequently. 

EXTENT OF MATERNITY NVIISING SERVICE 

Of the 1,114 individuals who were visited by the public health 
nurses for all purposes during the study year, 234, or 21 percent, of 
them were maternity cases. Of these maternity cases, 51, or ap¬ 
proximately 22 percent, were visited during both the ante-partum 
and post-partum periods;® 138, or 59 percent, were visited during the 
ante-partum period only; and 45, or 19 percent, were not seen until 
after delivery. Thus there were 189 ante-partum and 96 post¬ 
partum cases registered with the public health nurses in the two 
counties during the study year. 

During the study year, 1,036 live- and*stillbirths were reported to 
the State Bureau of Vital Statistics from these two counties. If the 
recorded live- and stillbirths occurring within the area be considered 
as representing approximately the maternity population, it will be 
seen that about 22 percent of the maternity coses received one or 
more visits from the public health nurses during the study year. 

In Rutherford County, Tenn., Mustard ^ reported that the nurses 
gave advice and service to 29 percent of all of the maternity cases 

• Post partum period comprised the first 6 weeks following delivery 

* Mustard, H. S . Rural health progress, p. 100 Commonwealth Fund, New York City, 1930. 
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occurring within the county annually over a 5-year period. In 
(Cattaraugus County, New York, Randall * estimated that 29 percent 
of the maternity cases there received some service from the public 
health nurses during the year in which her study was made. The 
number of maternity cases reached by the Brunswick-Greensville 
nurses compares very favorably, since there were but two nurses to a 
population of about 34,000, while in Rutherford and Cattaraugus 
counties, there was about one nurse to every 6,000 of the jicpulation. 
However, the number of visits per case was considerably less in the 
Brunswick-Clreensville area. The Brunswick-Greensville nurses made 
a total of 419 \dsits to tlie 234 maternity cases, or an average of 1.8 
visits per case. The (^attaraugus and Rutherford county nurses 
averaged about four ^isits per case. 

By comparing the extent of the maternity work in Brunswick- 
Greensville counties with the extent of the maternity work in other 
county health departments having a similar set-up, it is possible to 
estimate the relative amount of emphasis which was placed on 
maternity work in these two counties. Eight counties of a somewhat 
similar make-up were selected from the group of counties which were 
surveyed by the American Public Health Association® for comparison. 
It is recognized that there may be some difference in definition of 
service among the several counties; nevertheless, from the data 
presented in table 1, it would appear that the Brunswick County 
nurse reached more than three times as many ante-partum cases as 
the average for the eight counties selected for comparison and almost 
twice as many post-partum cases. The Greensville County nurse 
visited almost twice as many ante-partum cases and about the same 
number of post-partum cases as the average for the eight counties 
selected. Several of the counties selected for comparison had a 
higher average number of visits per case, but only two counties had 
a higher total number of ante-partum visits than did Brunswick and 
Greensville Counties. These figures would indicate that the mater¬ 
nity service of the Brunswick-Greensville Health Department re¬ 
ceived more emphasis than did the maternity service in the average 
county health department. The State health department recom¬ 
mended that nurses devote one-third of their time to maternity and 
infancy work. It is quite probable that the Brunswick-Greensville 
nurses attempted to meet these recommendations, and thus the 
program was perhaps influenced in favor of maternity work. 

» Randall, M Maternity service by rural public health nurses Milbank Quarterly, July 1931, p 105 

> Freeman, Allen A study of rural health practice The Commons ealtb Fund, New York City, 1933 
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Tablb 1.*—Vmte to maternity caees in eight of the counties included in the American 
Public Health Association survey ^ as compared with Brunswick and Greensville 
Counties 


County and State 

Total 

births 

Ante-par- 
tum cases 

Ante-par- 
tum nurs¬ 
ing visits 

Average 
number of 
visits ante¬ 
partum 
cases 

Post-par- 
turn cases 

Poat-par- 
tuin nurs¬ 
ing visits 

Average 
number of 
visits post¬ 
partum 
cases 

Limestone Cmmty, Ala._. 

987 

39 

80 

2.1 

68 

53 

as 

Talbot County, Md- 

393 

48 

51 

1.1 

72 

72 

1.0 

Geary County, Kans. 

274 

20 

38 

1.5 

0 

0 


Scott County, Ky. 

332 

57 

450 

8.0 

50 

75 

i.6 

Greenwood County, S. C„ 

801 

28 

70 

2.6 

0 

0 


Williamson County, Tenn. 

482 

67 

147 

2.0 

69 

133 

2.3 

Rockbridge County, Va... 

612 

15 

18 

1.2 

21 

22 

1.0 

Southampton County, Va, 

757 1 

33 

33 

1.0 

17 

17 

1.0 

Total. 

4,508 

303 

893 


287 

372 


Average. 

675 

37.0 

111.6 

2.9 

35.9 

40.5 

1.3 

Brunswick County, Va..._ 

620 

122 

158 i 

1.3 

59 

67 

1.1 

Greensville County, Va,,. 

410 

67 

127 

1.0 

37 

67 

1.0 


* Freeman, Allen: A study of rural health practice. The Commonwealth Fund, New York City, 1033. 


METHOD OF CASE FINDING 

As previously stated, 75 percent of all births which occurred within 
Brunswick and Greensville Counties were attended by midwives. 
The midwives had been instructed by the State health department 
to report all of their ante-partum cases to the county health depart¬ 
ment. About 40 percent of the maternity cases seen by the nurees 
were reported by the mid wives; and wliile this may not seem an 
especially large percentage when compared with the percentage of 
cases delivered by midwives, quite frequently the midwife was not 
engaged until labor had begun. In that event it was not possible to 
report the case as a prenatal case to the health department. 

Twenty-eight percent of the cases coming to the attention of the 
nurses were reported by the patients themselves or some relative of 
the patient. Sometimes the patients attended a class or clinic, but 
more frequently they came to the health department office seeking 
help or wrote to the nurses asking them to call. Neighbors reported 
15 percent of the cases to the health department, and about 8 percent 
were discovered by the nurses wliile visiting other members of the 
family. About 4 percent of the maternity cases were reported by 
physicians. The remaining cases were reported by the poormaster, 
school teachers, practical nurses, and others. In Cattaraugus County, 
N. Y., where physicians attend most of the births, they also reported 
a larger percentage of maternity cases known to the nurses. Mid¬ 
wives, neighbors, and visits to other members of the family were 
about equally important as sources of information in that county. 
Table 2 gives the distribution of the maternity cases visited by 
the nurses in Brunswick and Greensville Counties and those visited by 
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the nurses in (^ittaraiigus County, according to the source of first 
infonnation. 


Tabll 2,- Di.stnhuhon of nuitetnity ca^es visited by Ihc ntuses in B) unswick- 
Greenvnlk (^ountics and iti (Uitlaraugus County accoulinq to nourct* of fir.st 
information 


Souri'u of infoiiii if ion 


rJusiciHii ... 

Afidwlfo 

\ isit of other member of family- 
Neighbor , . 

Pivlienl orielatue .. . . 

Other. 

Total .. 


Uiunswuk' 

(jlreen''Ville 


N umber 

rori‘ont 

8 

3 6 

84 

40 I 

17 

7 7 

34 

17) 3 

03 

28 3 

11 

5 0 

J 222 

KX) 0 


(’’attarauRiis ‘ 


— 

. - 

Number 

Percent 

44 

40 4 

19 

17 4 

18 

10 5 

17 

K) 0 

9 

8 1 

2 

1 s 

3 109 

100 0 

_ 

. 


> Uiudall, Marian (1 , Quartcily Tlullelin, Milbank Memoiial I'liud, Ne\\ ^ ork (hfy, vol 4, July I'KU, 
no 3, p 107 

* Souire of infoim if ion on 12 tascs unknown 
' Soune of 11 ’^)! mat ion on 22 cases unknown 


ECONOMIC STATUS OF MATERNITY CASES 

About 70 percent of the maternity cases visited by the nurses were 
in the poor or very poor economic groups, as compared with 61 per¬ 
cent of the maternity cases found among the families included in the 
family study.About 50 percent of the families in the family study 
were in poor or very poor economic circumstances. Thus, it would 
appear as though there wTre more pregnancies in the families of the 
lower income groups and that the nurses tended to seh'ct maternity 
cases from the lower income groups for visiting 


Table *S.~~Distnhu,liotL of all famdifb included in the family study, of all maternity 
cases included in the family study^ and of the maicinity <ases risiUd by the Bruns-- 
wick~Green.sedie nurses according to economic status 


Economic status 

Alt familii^) in the 
family study 

All maternity cases 
in the family study 

Maternity cases 
Msited by nurses 

Number 

Percent 

Number 

Percent 

Number 

Pcnsml 

Comfortable . 

1 

88 

8 7 

8 

4 8 

11 

0 3 

Moderate.. 

420 

41 6 

50 

34 1 

51 

24 1 

Poor ... 

374 

37 I 

72 

43 6 

97 

43 3 

Very poor . 

127 

12 ft 

20 

17 6 

59 

26.3 

Total-... 

1,009 

100 0 

165 

100 0 

1 224 

100.0 


I FiConomic status of 10 matemif y cases unknown. 
0 See footnote 4 
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ANTE-PARTUM VISITS 

BTAGB OF PREGNANCY WHEN FIRST SEEN BY THE NURSES 

It is generally agreed that ante-partum supervision should begin 
early in pregnancy if it is to be of greatest value; yet getting in touch 
with patients during the early months of pregnancy is often one of 
the most difficult problems of the public health nurse. From table 4 
it will be seen that 22, or about 12 percent, of the 189 ante-partum 
cases visited by the public health nurses in the Brunswick-Groensville 
area were seen before the end of the third month. About 62 percent 
of the cases were not seen until the last 3 months of pregnancy. 


Table 4. —Disiribuiion of ante-parturn cases visited by the nurses according to the 
month of pregnancy when the case was first visited 



First, second, and 
third months 

Fourth, fifth, and 
sixth months 

Seventh, eiehth, 
and ninth months 

Total 


Number 

Percent 

Number 

Percent 

Number 

Percent 

Numlier 

Percent 

Total. 

22 

11.6 

50 

26.5 

117 

61.9 

189 

100 0 


Table 6 shows that tlie source of first information about the major¬ 
ity of those cases visited during the first 3 months was the patient 
herself, or some relative of the patient. Midwives reported about 
40 percent of the ante-partum cases to the nurses, but 54, or about 
73 percent, of those cases were not referred to the nurses until the 
last 3 months of pregnancy. It is quite probable that the patients 
did not engage the midwives until late in pregnancy. 


Table 5. —Source of first information about ante-partum cases visited for the first 
time during certain months of pregnancy according to the source of first information 
about the case 


Source of information 

First, second, 
and third 
months 

Fourth, fifth, 
and sixth 
months 

j 

Seventh, eighth, 
and ninth 
months 

Total 

Num¬ 

ber 

Per- 
<»nt 1 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per- 

cent 

patIttT't or patient’s r<»liitivA 

14 

63.6 

14 

•28.0 

30 

25.6 

58 

30.7 

Midwife____ 

5 

22.7 

15 

30 0 

54 

46.2 

74 

39.2 

Physician___ 

0 

2 

4 0 

2 

1.7 

4 

2.1 

Neighbors.. .. 

1 

4.6 

0 

18 0 

15 

12.8 

25 

13.2 

Visits to nthprs in fiimily. 

2 

0.1 

4 

8 0 

1 8 

6.8 

14 

7.4 

Other - _......._ 

0 

6 

12 0 

1 ^ 

6 8 

14 

7.4 





TotAl _ 

22 

100.0 

50 

100.0 

1 

100.0 

189 

100.0 



The 189 ante partum cases visited by the nurses received a total of 
285 home and 39 office visits during the study year. This gives an 
average of 1.7 visits per case. However, *65 percent of the cases 
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received but one visit. Only 2 cases received more Ilian 5 visits; one 
of tliose was visited 8 times and one 12 times. The Greensville 
(^oiinty nurse luul a visit frequency averaj^je of about 2.0 per case, as 
compared to 1.5 per case for the Brunswick County nurse. However, 
the percentages of cases receiving but one visit were practically the 
same in both counties Six, or apfiroximately 9 percent, of the Greens¬ 
ville cases received 30 ])ercent of the total ante ])artum visits which 
were made during the year. 

The month of pregnancy in which the first contact was made may 
influence the number of visits which will be made to a given case. 
There may be little ofiportimity to make more than one visit to those 
[latients who are not seen until the ninth month of pregnancy. Others 
may not have been ‘'present during the study year for more than one 
or two months. For instance, those patients who were in their third 
or fourth month of pregnancy when the study closed would not 
normally receive more than one or two visits, ev^en though the first 
contact was made early in pregnancy. Table 6 shows the number of 
visits to ante-partum cases distributed according to the number of 
months they were Jaiown to the nurse. 


Table Q.- —Dibfnbutton of anle-parlum casas and vmUs according to the number of 
months during the study year m which the cases were known to the public health 
nurses 


Total months of study yerr during which 
patient was known to the nurses 

Number of 
patients 

Visits patients 

Average num- 
bw of times 
patient was 
seen by the 
nurse 

Home 

OflRce 

Total 

1 or loSv^ . 

68 

02 

15 

77 

1.3 

2 .„_... 

69 

77 

10 

93 

1 5 

3. 

20 

48 

2 

60 

1 9 

4. . 

20 

30 

3 

39 

1 9 

5. 

10 

34 

2 

30 

3 6 

fl . .. 

b 

7 

0 

7 

1 1 

7. 

6 

10 

0 

10 

2 0 

8 .... .. 

3 

K 

1 

9 

3 0 

More than 8..... 

2 

3 

0 

3 

1 5 

Total ... 

189 

285 

30 

324 

1 7 


From table 6 it is evident that the average number of visits to those 
patients who were known to the nurses for 6 or more months was not 
significantly greater than the average number of visits to those who 
WTro known to the nurses for 2 months or less. 

The history of previous pregnancies is commonly accepted as a 
criterion for selecting cases for prenatal nursing service. Ft is usually 
assumed that those who are pregnant for the first time, or who have 
had previous stillbirths or miscarriages, need more nursing service 
than do those who have had previous uncomplicated pregnancies. 
However, the average number of visits per case to the 44 women who 
were pregnant for the first time was 1.1, while the average number of 
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visits to the 95 women who had had previous imcomplicated preg¬ 
nancies was 1.6. The average number of visits to the 50 women who 
gave histories of previous stillbirths or miscarriiiges was 1.8, but the 
difference in the frequency of \isits to these various types of rases 
may not bo important. These data appear to indicate that no special 
effort was made to visit those ante-partiim oases with histories of 
previous complications more frequently than those cases with his¬ 
tories of previous uncomplicated preonancies. 

Twenty-two of the ante-partum ce.ses received three or more visits. 
A special analysis was made of the 22 families rejiresented by these 
cases to see whether there were any apparent reasons why these few 
cases received more than the usual one or two visits. Fourteen of 
the 22 cases receiving three or more visits lived in Greensville C^ounty, 
and all but three of them lived in the village of Emporia. Eleven 
were colored. The majority were classed as ^^poor'^ in economic 
status, but only three were listed as receiving material aid. Eight 
of the 14 cases w^ere under medical supervision. A special chock was 
made to see whether there were other membei’s of the family under 
supervision who might require a number of nursing visits. It was 
thought that the additional prenatal visits might perchance be 
incidental to visits to acute communicable disease or tuberculosis, 
cases of which usually have a fairly high visit frequency rate; but 
no tuberculosis or other communicable disease cases were found in 
any of these families. In one family a preschool health supervision 
case was visited five times in regard to a tonsillectomy, but there 
were very few other individuals from these homes who received 
nursing visits of any type, and only a few of those who were visited 
received more than one visit. Tlu-ee of the 1 i cases receiving throe or 
more visits were under treatment for syphilis, one was a heart case, 
and one had pellagra. One case, with no apparent complications, 
was visited four times during the fifth month and was then not re¬ 
visited until after delivery. Thus, there was no apparent reason why 
these Greensville County cases should have received more visits than 
the other ante-partuin cases unless convenient location was a factor. 

Of the 8 cases receiving three or more visits in Bnmswi(*k (bounty, 
1 was an activ^e tuberculosis case, 1 had im attack of appendicitis 
during the ante-partum stage, I was scheduled to have a Caesarian 
section, and another was an obesjty (*ase requiring special treatment. 
Five visits were made to one liome in the interest of typhoid-fever 
control. The ante-partum visits appeared to be incidental to the 
typhoid-control visits. There were no apparent reasons for the 
repeated visits in the other three cases. In Brunswick County as in 
Greensville, the majority of the cases receiving three or more visits 
were under medical supervision. However, location probably was 
not a factor in Brunswick County as none of the cases lived in the 
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county seat, and those receiving throe or more visits were not con¬ 
centrated in any particular part of the county. 

hERVICE8 HENDKRED TO ANTE-PAHTUM CASES 

Five main types of anto-partum information or service wore 
recorded. This classification included— 

Advice in regard to medical examination and care; 

Instruction on preparation for delivery; 

Instruction on preparation of baby^s layette; 

Instruction on diet and personal hygiene; and 
Distribution of literature. 

One of the objectives of the public health nui-ses was to secure a 
medical examination for every ante-partum case. The importance 
of having an examination by a physician early in pregnancy, even 
though a midwife had been engaged for the delivery, was explained 
to 85 of the 1(S9 ante-partum patients who were visited by the nurses. 

Eighty, or about 44 percent, of the ante-partum patients visited 
by the nurses consulted a physician one or more times during preg¬ 
nancy. As previously stated, a limited number of colored cases were 
examined at the demonstration clinic held in Brunswick County. 
The ])rivate physicians of Greensville County made free prenatal 
examinations occasionally, when requested to do so by the nurse, but 
the number was not large. Table 7 gives the distribution of ante¬ 
partum cases visited by the nurses according to medical care and 
economic status. 


Tawlk 7 .—DistnhuHon of nnte~par(um cases viszted by the nurses according to 
economic status * and medical supervision 


Fcouomic stutus 

Had some raedicril 
supervision 

Had no medical 
.supervision 

Total 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Comfortable .... 

7 

70 0 

3 

30 0 

10 

100 0 

Moderate... 

24 

48 0 

26 

52 0 

60 

100 0 

Poor . 

34 

42 5 

46 

67 6 

80 

100 0 

Very poor.... 

15 

34 9 

28 

65 1 

43 

100 0 

^lotal. 

80 

43 7 

103 

56 3 

183 

100 0 


* Economic status unknown for 6 cases 


Since 70 percent of the maternity cases were among the poor or 
very poor economic groups, it was thought that inability to pay for 
medical services might have influenced the number who had no 
medical care. It may be noted in table 7 that 30 percent of those 
who were in comfortable circumstances and 52 percent of those who 
were in moderate circumstances did not consult a physician during 
pregnancy. This appears to indicate that not all of the mothers 
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appreciated the iinportanoo of having a medical examination during 
pregnancy. 

Since about 97 percent of the maternity cases in the Brunswick- 
Grcensville area wore delivered at home, the preparation for home 
deliveiy was regarded by the inii’ses as an important objective of the 
ante-partuin visit. Practically all of the cases visited received 
instruction in the preparation for delivery. This instruction was in 
accordance with tlie information contained in the printed instructions 
issued by State and Federal health agencies. Copies of the printed 
instructions were left with those patients who could read. The nurses 
did little demonstration of the actual preparation themselves, but the 
midwives wore encouraged to visit and actually show their prospective 
patients how to make newspaper bed pads and how to prepare and 
sterilize dressings. 

Instructions on diet and general hygiene were given to about 95 
percent of the cases who were visited by the nurses. A few cases 
were seen so late in pregnancy that diet instructions would have had 
little effect, and on a few records the nurses indicated that the mothers 
did not appear to benefit by instruction. Quite frequently the nurses 
were obliged to arrange for material relief for the maternity cases. 
Food and clothing were the articles most frequently provided, and 
the arrangements were usually made through the f*ounty supervisor 
of the poor. 

The preparation of the baby^s layette was discussed with practically 
all of the ante-partum cases. Many of those who were not seen until 
the last month of pregnancy had prepared their layettes before the 
nurse visited them, but the nurse usually inspected their work and 
suggested additions when indicated. A number of the mothers were 
financially unable to get the minimum amount of supplies. The 
colored mothens^ clubs, as a rule, made it their business to prepare 
baby layettes from used flour or sugar sacks, and these layettes were 
given to the nurse to be distributed at her discretion. 

The Greensville County nurse made blood-pressure readings on 92 
percent of her ante-partum cases. Arrangements were made for a 
medical examination when the readings were found to be abnormally 
high. Urinalyse>s were not done by either of ^he nurses, but specimens 
were collected from G9 percent of the cases and sent to the State 
laboratory for examination. 

POST-PARTFM VISITS 

Only 90 of the 234 maternity cases carried by the Brunswick-Greena- 
ville nurses were seen by the nurses during the 6 weeks ^ period follow¬ 
ing delivery. Since there wore 1,036 live and stillbirths in that area 
during the study year, about 9 percent of the maternity cases received 
visits during the post-partum period. 
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Forty-five of the 96 post-partum cases were not known to the nurses 
during the anto-partum period and received their first visit from the 
nurses after delivery. Midwives reported 15, or about 33 percent, of 
those post-partum cases who were not seen during the ante-partum 
period. According to the mid wives* statements, these patients did 
not engage them prior to delivery but, instead, called them after labor 
had begun. Neighbors reported about 20 percent of the post-partum 
cases and physicians reported about 9 percent of the cases to the 
health department, while relatives of the patients reported about 
11 percent of the cases. Most of the remaining cases were found by 
the nurses while visiting the homes for other purposes. 

One hundred and thirty-four visits were made to the 96 maternity 
cases visited during the post-partum period by the Brunswick- 
Grecnsville nurses, giving an average of 1.4 visits per case. However; 
79 percent of the i)ost-i)artum cases received but one visit. A few 
cases received from four to six visits each. According to the appraisal 
form,^^ full credit is given for post-partum nursing visits if there are* 
500 visits per 1,000 births. The Brunswick-Greensville rate is only 
slightly better than 100 visits per 1,000 births. 

Thirty-seven, or approximately 39 percent, of the post-partum cases 
carried by the nurses were visited during the first week following de¬ 
livery. Thirty, or about 31 percent, of them received their first post¬ 
partum visits enuring the second vreek after delivery. Thus approxi¬ 
mately 70 percent of the post-partum cases receiving nursing service 
were visited during the lying-in period, the most productive period for 
a post-partum visit. Eleven cases were visited during the third week 
and the remaining 18 cases were visited before the end of the sixth 
week following delivery. 

SERVICES RENDERED TO POST-PARTUM CASES 

Advice on post-partum nursing care was given to the attendant on 
89 percent of the cases. The attendant was usually some member of 
the household, as it was not customary for the midvrives to remain in 
the home and give nursing care to the mother. Those post-partum 
cases seen before delivery were often given some instruction prior to 
delivery. As was previously stated, 29 of the post-partum cases were 
seen for the first time more than two weeks after delivery. Practically 
no demonstrations of nursing care were given. 

While advice on general hygiene and nutrition was given almost 
universally to ante-partum cases, only 25 percent of the post-partum 
cases received this instruction. According to the nursing records, 
nutrition was never discussed on a post-partum visit if the case had 
been vLsited during the ante-partum period and the subject had been 

American Public Health Association Appraisal Fcnrm for Rural Health Work, p. 61. Axnerlesn Publio 
Health Association, New York City, 1932. 
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discussed at that time. While proper food habits of the mother during 
the post-partum period may not be as important as during the ante¬ 
partum period, the diet of the mother during puerperiiim is one of the 
factors in the maintenance of breast feeding and is wortliy of considera¬ 
tion. Approximately 23 percent of the post-partum cases were given 
literature on infant care. 

From the nursing records it w^ould appear that the importance of 
a post-partum examination was not emphasi/ed as a routine practice 
by the nurses when making post-partum visits. The records show'cd 
that the need for a post-partum examination was o\i)lainod to but 50 
percent of the cases visited. Since but one visit was made to a 
majority of the post-partum cases, and that usually early, a com])lete 
record could not be obtained as to how^ nutny might have had post¬ 
partum examinations. Of the 105 maternity cases included in the 
family survey,only 9, or about 5 percent, reported post-partum 
examinations. From these data it would appear that post-partum 
examinations were not often made in the Brunswick- Greensville area. 

WHAT HAPTKNKD TO THK MATERNITY CARES WHO WERE VISITED BY THE 
BRUNSWICK-GREENSVILLE NURSES? 

Of the 234 maternity cases visited by the Brunswick-Greens- 
ville nurses, 96 were seen by the nurses following debvrery, and on this 
number only were the nurses able to supply delivery history. In order 
to get this information on the 138 patients seen only during the ante¬ 
partum period, an analysis was made of the birth records in the State 
bureau of vital statistics. Delivery information was obtained for 119 
of the 138 cases. A few of those who wore not found in the records of 
the bureau of vital statistics were not due to be delivered until after 
the check had been made. Mistakes in names or the possibility that 
some of the pregnancies resulted in miscarriages which were not 
reported to the bureau of vital statistics may have accounted for the 
others who w ere not found. Delivery history was therefore obtained 
from 215 of the 234 maternity cases visited by the nurses. 

Table 8 gives a comparison of the outcome of the pregnancies 
occurring among those families included in the family survey and 
those who were visited by the nurses. Of the 215 cases in which 
delivery information was obtained in connection with the nursing 
study, 192, or approximately 89 percent, resulted in full-term live 
babies. Of the 167 pregnancies occurring among the families in¬ 
cluded in the family survey, 142, or approximately 85 percent, resulted 
in full-term live babies. In 16, or about 7 percent, of the cases 
visited by the nurses, stillbirths occurred, while 15, or about 9 percent, 
of the pregnancies reported in the family survey resulted in stillbirths. 

See footnote 4. 

See footnote 4. 
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Only 4, or about 2 percent, of the cases visited by the nurses miscarried 
before the end of the twenty-eighth week of pregnancy, while 7, or 
nbout 4 percent, of those included in the family survey resulted in 
miscarriages. These figures are too small to warrant any conclusions 
concerning the effect of the nursing service. Furthermore, the family 
survey is likely to reveal quite nearly the true number of intemipted 
pregnancies; while in a nursing service, where many pregnancies come 
to the nurses' attention late, miscaniages and stillbirths would tend 
to be missed. 


Table H.—Corn par lsou of the results of pregnancy among 215 maternity cases 
visited hy the public health nuise^i and thof^c maternity eases included in the 
family study 


Re‘5ult 

Maternity cases visited 
by nurses 

Maternity cases in 
family study 

Number 

Percent 

Number 

Percent 

Live births.. 

195 

90 7 

145 

86.? 

Stillbirtbt. .-. 

16 

7 4 

15 

9.0 

Miscarriages... 

4 

1 9 

7 

4.2 

Total. 

215 

100 0 

167 

100.0 


Of the 215 patients visited by the nurses and for whom delivery 
information was obtained, 20 miscarried or gave birth to still-bom 
babies. Ten of the 20 gave histories of previous stillbirths or mis¬ 
carriages, 6 were first pregancies, and 4 had had previous live births 
but gave no history of previous stillbirths or miscarriages. A check 
on the histories of the past pregnancies of all (234) maternity patients 
visited by the nurses revealed that 62, or approximately 27 percent, 
did give histories of previous stillbirths or miscarriages. In the family 
survey,*^ only 15 percent of the maternity cases gave histories of pre¬ 
vious stillbirths or miscarriages. Thus it would appear that there 
may have been some selection of hiaternity cases in Brunswick- 
Greensville Counties on the basis of the history of previous complica¬ 
tions, even though there was no increase in the number of visits per 
case on this basis. 

Five, or 31 | ^rcent, of the 16 stillbirths occurring among those 
cases visited by the nurses were attended by physidans; 4, or 25 per¬ 
cent, by pl\ysi(*ians and mid wives; and 7, or 44 percent, by midwives 
alone. It is probable that the ph 3 "sicians were not called until quite 
late in labor for those cases whicli were attended by both physicians 
and mid\^ives. Thus midwives delivered without medical assistance 
44 percent of the stillbirths occurring among those cases visited by 
the nurses, and they assisted with the delivery of an additional 25 per¬ 
cent. The midwives delivered without medical assistance 68 per- 


See footnote 4. 
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cent of the cases visited by the nurses, so that proportionately tlieir 
stillbirth rate was not higher than that of the physicians. 

According to the records of the State bureau of vutal statistics, 
the percentages of stillbirths in the wliole State of Virginia (4.2) 
and for the Brunswick-Clreensville district (4.0) arc Ws than the 
percentage of stillbirths recorded among tlie cases \isitcd by the 
nurses (7.4). However, the percentage of stillhirllis among the 
maternity cases included in the family survey (9.0), vliich included 
a representative sample of the Brunswick-Clreensville population, is 
somewhat higher than that for those ^isited by the nurses. There¬ 
fore it is probable that tlie reporting of stillbirths to the Slate bureau 
of vital statistics may not be complete. 

According to the records of the vState bureau of \ita] statistics, 
no maternal deaths occurred among the 244 mat(^rnity patients known 
to the nurses. However, according to the nursing records, one 
maternity patient who had been visited by the nurses (li(Ml in a hos¬ 
pital outside of the study area and was not charged to the Brunswick- 
(jreensville area. 

SUMMAUY 

Two nurses, rendering a generalized type of public health nui*sing 
service to a population of approximately 34,000 people, reached 
through their home and office visits about 22 percent of the maternity 
cases occurring within the area during the study year. This per¬ 
centage compares very favorably with the perciuitage of maternity 
cases reached each year by the nurses in Cattaraugus County, N. Y., 
and Rutherford County, Tenn., where the average population per 
nurse was about 6,000. 

Because of the lar^ colored population and the large percentage 
(75 percent) of births attended by untrained midwives, maternity 
hygiene was considered by the local and the State health departments 
to be one of the most important problems confronting the community. 
Tliis area had a neonatal death rate of 34.1 per 1,000 live births, and, 
according to the Appraisal Form for Rural Health Work, at least 
25 percent of all maternity cases shoidd have been under ante-partum 
supervision if the maternity needs of the community were.to have 
been met. Only 189, or about 18 percent, of all maternity cases 
occurring within the area received advice or service from the nurses 
during the ante-partum period, and the amount of serv ice rendered to 
some of the cases was extremely limited. The appraisal form re<*om- 
mends five nursing visits during the ante-partum period and three 
visits during the post-partum period. The average number of ante¬ 
partum visits per case was 1.7, and the average number of post¬ 
partum visits per case was 1.4. However, when one considers the 


See footnote 4 . 
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fact that there were but two nurses engaged on a generalized type of 
public health nursing program for 34,000 people scattered over 864 
square miles, the extent of the maternity nursing service in this area 
w ould indicate that it received a reasonable share of the public health 
nursing service available to the people of that area. 

These data represent the findings from a study of but one rural 
liealth department and do not warrant any widespread conclusions 
or recommendations. However, the study does suggest a number of 
questions which health administrators and public health nurses may 
wish to consider when planning a maternity nursing program. 

First, what is the extent of the maternity problem and what per¬ 
centage of the maternity cases should the nurses visit per year? 
If it is decided that 25 percent of the maternity cases should be 
receiving visits from the public health nurses, which 25 percent 
should be selected? Will any 25 percent be satisfactory or should a 
special effort be made to visit those women who are pregnant for the 
first time or who have had complications with previous pregnanaiBs? 

Second, the ai)praisal fonn recommends that each maternity case 
receive approximately five ante-partum and three post-partum 
visits. Should all maternity cases have the same number of visits? 
Will there be any variation in the individual needs of different women? 
Is it possible to reach a point of diminishing returns^' in prenatal 
visits, that is, are some prenatal cases visited unnecessarily frequently? 
On the other hand, if only one visit is made per case, are the results 
v^’orth while? 

Third, in those communities where a large proportion of the mater¬ 
nity cases are dependent upon midwives for delivery care, will the 
effectiveness of the nursing service be limited by the facilities for 
medical ante-partum and post-partum examineftion? What arrange¬ 
ments may bo made by the health department for providing this 
necessary medical service? 

Fourth, A\hat provision is made for the nureing care of the newborn 
baby and the mother following delivery? Is it possible to give 
satisfactory instruction without actually demonstrating post-partum 
nursing care? If effective demonstrations are to be given, should 
the visit be made within the first 2 or 3 days following delivery? 
What methods are to be used to secure early information about the 
delivery? 


DIRECTORY OF WHOLE-TIME COUNTY HEALTH 
OFFICERS, 1935 

The information contained in this directory of whole-time county 
health officers was obtained tlirough questionnaires sent to each State 
department of health. For the purpose of insuring uniformity in the 
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returns, a ‘ Vhole-time’’ county health officer was defined as “one who 
does not engage in the practice of medicine or in any other business 
but devotes all of his time to his official duties/^ Similar directories 
have been issued annually since 1922, with the exception of 1932. In 
1934 the directory was issued as Reprint 1649 from the Public Health 
Reports. 

The publication of directories of State health departments was be¬ 
gun in 1912 and, with the exception of the year 1932, has been con¬ 
tinued without interruption to the present time. The 1934 directory 
was issued as Reprint 1675. 

Directories of city health officers have been published annually 
since 1916, with the exception of 1932, when funds were not avail¬ 
able either for this or other directories. In 1934 the directory was 
issued as Reprint' 1685 from the Public Health Reports. 


state and County 

Name of health oOicer 

Post office 1 

! 

Official Utle 

Alabama: 

Autauga_ 

Q. W. Warrick, M. D 

Prattville.. 

County health offloar. 

Barbour...__ 

E. M. Moore, M. D_ 

Clayton_ 

Blount_ 

8. D. Sturkiei M. D. 

Oneonta _ 

Do. 

'Riilinrir __ 

L. Q. Cole, M. D ... 

Union Springs __ 

Do. 

Calhoun_.i,,...... 

Q. A. Cry^, M. J).. 

W. J. Donald, M. D. 

Anniston_ 

Do. 

Chamhirrs 

LaFayette __ 

Do. 

Cherokee_ 

8. C. Tatum, M. D_. 

Center.... 

Do. 

Cleburne_ 

F. R. Wood, M. I). -. 

Heflin. 

Do. 

Colbert _ 

A, M. Rhelamer, M. D_ 

TuAGunihiA 

Do. 

Conecuh___ 

E. L Kelly, M D 

Evergreen_ 

Do. 

Covington_ 

C. D. McLeod, M. D.... 

Andalusia_ 

Do. 

Crenshaw._ 

Luverne_ 


Cullman_ 

M. S. Whiteside, M. D... 

Cullman_ 

Do. 

Dale_ 

W T. Orr, M li 

Ozark_ 

Do. 

DaUas 

L. T. Lee, M D _ 

Selma_ 

Do. 

Fimnrft 

C. S. Cotlin, Jr., M. D.„_ 
O. T. Rowe, M. J> . 

Weturapka_ 

Do. 

Escambia_ 

Brewton.. 

Do 

Etowah. 

O. L. Murphrre, M. D . 
N. P. Under\i()od, M. D.. 
F. G. Granger, M. D_ 

Gadsden ... 

Do. 

Franklin ... 

Russellville_ 

Do. 

Houston_ 

Dothan ___ 

Do. 

Jackson_ 

E. A. Thorne, M. D _ 

J. D. DowJlnp, M, D_ 

W. J. B. Owings, M. D_.. 
W. D. Hubbard, M. D. . 
R. E. Harper. M D. 

Scottshoro. _ 

Do. 

Jefferson.. _ 

Birmingham_ 

Do. 

Lamar _ 

VernonT_ 

Do. 

Lauderdale_ 

Florence_ 

Do. 

Lawrence.. 

Moulton _ 

Do. 

Lee. 

H. C. McKee, M D_ 

Opelika ... 

Do. 

Limestone_ 

W. A. Mlnsch, M. D ... 
E F, I^eatherwood, M. D_ 

Athens.- _ 

Do. 

Lowndes_ 

Ilaynesville_ 

Do. 

Macon_ 

Murray Smith, M. D_ 

W. C. Hatchett, M. D.... 

Tuskegee_ 

Do. 

Madison_ 

Huntsville_ 

Do. 

Marengo_.... 

K. T. Norman, M, 1) _ 

Linden _ 

Do. 

Marion_ 

W. T. Burkett, M. D.-_. 

Hamilton_ 

Do. 

Marshi^l_ 

L. L. Parks, M. D .. 

Guntersville___ 

Do. 

Mobile__ 

O. L. Cbason, M. D., Dr. 
P. H. 

R. D. Neal, M. D. 

Mobile. 

I>0. 

Monroe. _ 

Monroeville_ 

Do. 

Montgomery_ 

J, L. Bowman, M, D_ 

L. R. Murphree, M. D-_- 
J. K. Long, M. D.. 

Mnntpnmfli^ _ _ 

Do. 

Morgan__ 

Decatur.. _ 

Do. 

Perry_ 

Marlon.. _ 

Do. 

Pickens _ 

J. J. Croley, M. D. 

W. U. Abernethy, M. D.. 

Carrollton_ 

Do. 

Pike . 

Troy.__ 

Do. 

Russell_ 

M. 1/. Shaddix, M. D_ 

Phenix City___ 

Do. 

Shelby. 

H. T. Donovan, M. D_ 

CnliimhiftnA.. 

Do. 

Sumter. 

S. J. WIlllamR, M. D. 

Livingston. 

Do. 

Talledega__ 

Tallapoosa. 

TiiseaiooiJi. 

J. H, Hill, M. D ...._ 

Talladega_ 

Do. 

' C. C. Fargason, M. D_ 

A A Kirk, M D 

Dadevllle___ 

TuscaIoosa 

Do. 

Do. 

Do. 

Walker. 

A. M. Waldrop, M. D_ 

Jns(>Ar 

Washinffton. 

I. C. Sumner, M. IJ_ 

Chatoin __.... 

Da 

Wilowr.. 

E. L. McIntosh, M. D_ 

^mden.. 

Do. 

WinaHi,. 

M. R. McWhorter. M. D_ 

Double Springs_ 

Do. 
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State and County 


Name of health officer 


Post office 


Arizona* 

('oclnse... 

Gila—.. 

Maricopa. 

Pima . 

Arkansas; 

Ashley -- 

Clark. 

Conway— . 

Crittenden- 

Cross- 

Garland .— 

Jackson .. 

Jefferson 

Little Kiver. 

Mississippi .. 

Monrw . 

Ouachita. 

Phillips . 


Saline __ 

Sebastian_ 

Woodruff. 

Yell _ 

California: 

Alameda. 

Contra (’'osta 

Fresno. 

Imperial . . 

Los Angeles _ 

Madera . 

Monterey _ 

Orange . 

Kiverside 

San Bernardino __ 

San Joaiiuin 

San Diego 

San Luis Obispo 

San Mateo 

Santa Barbara_ 

Stanislaus 
Connecticut • 

West Hartford L. _ 
Fairfield' - 
Delaware. 

Kent - --- 

New Castle. 

Sussex . 

Florida: 

Kscambia . 

Leon. 

Georgia: 

Baldwin.. 

Bartow. 

Bibb .. . 

Chatham.... 

Clarke. 

Cobb .. 

(^olquitt. 

Decatur. 

DeKalb. 

Dougherty_ 

Floyd... 

Glenn, McIntosh, 
C'amdon. 

Grady.. 

Hall - —. 

Jefferson. 

Jenkins.. 

Laurens. 

Lowndes. .. 

Mitchell . 

Kichmond. 

Spaldipg . 

Sumter _ .. . 

Thomas 
Troup ... 


R, B. Durfee, M. D 
Anson B Ingels, M. D.. 

F. A. P. H.A.,F A.M.A 
A N. Crain, M. D_ 

L. H. Howard, M. D 

A. M. Gibbs, M. D ,B. S. 

W. M. Smith, M. D., B.A 
A B Jemison, M. 1) _ 

B. M Stevenson, M. U .. 
J L. Griffin, M D .... 

J. F Merritt, M. I) .... 

M. B. Owens, M D. 

W H. Bruce, M D 

J. VV'^ Ringgold, M. D _ 

A. M Washburn, M D . 
W. P. Scarlett, M, T) __ 

R, C. Kennedy, M. D .. 
W.B Bruc«, M D 

A B Tate, M. D . 

J. A Summers, M. D 
I). W. Fulmer, M. D 
J K. Johnson, M. D 

J. F. Hays, M, 1) . .. 

J K. Grace, M. D , B S 

I O. (Mmrch, M. 1)., C. 

r. H. 

W A Powell, M D_ 

W F. Stein, M.D_ 

W. F. Fox, M D . 

J L Pomeroy, M D __ . 
l-ee A. Stone, M. D ... 

R M. Fortier, M. D 

K. 11 Sutherlnud, M. D 
W A. Jones, AT D 

E F. Godfrey, M. D.. . 

J. J Si])p>, M D - . 

A M fH*setii, M D 

A F Gilllhan, M. D_ 

Hariier Peddicord _ _. 
U C Main, M D ... 
E K. Reamer, M. D 

H.B Smith,M.D.,(\P.H 
L E Poole, M. D_ 

E. F. Smith. M D_ 

J. H. Downs, M. D . 

F 1. Hud.soii, M.D_ 

W. A. McPhaiil, M. D__ 

L. J, Graves, M. D_ 

O F. Moran, M 1). 

A C. Shamhlin, M. D . 

J D. Applewhite, M. I) 

V. IT. Bassett, M. D . . 

W. W. Brown, M. 

J. E. T/ester, M. T)._ 

T. H. Chestnut, M. D ... 

M. A. Fort, M. D_ 

J. R. Evans, M. D_ 

Hugo Robinson, M. D 

B. V. Elmore, M. I)_ 

M. E. Winchester, M. D.. 

H. P. Rankin, M. D_ 

C. J. Wellborn, M.D. 

L. R. Bryson, M, D. 

H. B. Senn, M. D.. 

O. H. Cheek, M.D. 

G. T Crozier, M. D .... 

C. O. Rainey. M. D_ 

11. Grady Calllson, M. D. 
W. C. Humphries, M. D . 

A. J. DbyLs, M. D. 

J. R. Dvkes, M. D - 

S. C Rutland. M. D. 


Bisbee -. 

Globe. -.. 

Phoenix.. 

Tuason .. 

Hamburg _ 

Arkadelphia_ 

Morrilton.. 

Marion .. 

Wynne _ 

Hot Springs.. 

Newport . 

Pint* Bluff . 

Ashdown _ . 
Blytheville . 
(Murendon .. . 

Camden. 

Helena.. 

Russellville _ 

Little Rock _ 

Benton . 

Fort Smith _ 

Augusta.. 

Danville __ 

Oakland .. 

M art Inez . 

Fre.sno . 

El Ontro - 

Los Angeles _ 

Madera _ 

Salinas 

Santa Ana .. 
Riverside 
San Bernartlino 
Sttickton 
San Diogo 
San Luis Obisjio 
Redwood Cit> 
Santa Barbara . 
Modosto 

West Hartford.. 
Fairfield . 

Dover .. 

Newark. . 

Georgetown. 

Pensacola _ 

Tallahassee_ 

Mllledgeville 

Cartersville_ 

Macon .. . 

Savannah . 

AthenvS. 

Marietta... 

Moultrie . 

Bninbrldge. 

Decatur. 

Albany. 

Rome .. . 

Brunswick. 

Cairo.. 

Gainesvillo_ 

Louisdlle. 

MUlen. 

Dublin. 

Vuldosta. 

CjcrmUla_ 

Augusta. 

Griffin.. 

Americus. 

Thomasville..-. 
Lagrange. 


»Town. 


Official Utte 


. Director. 

Do. 

Do. 

Do. 

. County health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

J>o. 

Do, 

‘ *' Do. 

] ‘ Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

District health officer. 
County health officer. 

Do. 

Do. 

Do. 

Do. 

Sufierintendent of health. 
Health officer. 

. (^ounty health officer. 

Do. 

Do. 

Do. 

Do. 

Commissioner of health. 
Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 


I nt. 

Do. 
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State and Oonnty 


Name of healtb officer 


Post office 


Official title 


Oeoi 

Vare. 

Washington. 

District Health 
UnitNo.l. 
Catoosa. 
Walker. 

Illinois: 

Dupage. 

Iowa: 

Woodbury. 

Kansas; 

Lyon. 

Sedgwick. 

Shawnee. 

Kentucky: 

Ad^r. 

Allen. 

Anderson.. 

Barren. 

Bath. 

Boyd. 

Breathitt. 

Butler. 

Caldwell. 

Calloway. 

Carlisle. 

Carter. 

Casey. 

Clay-. 

Clinton. 

Edmonson. 

Elliott. 

EsUlI. 

Fayette. 

Fleming. 

Floyd. 

Fulton.. 

Qallatin—. 

Grant--. 

Grayson. 

Green. 

Greenup. 

Hart. 

Henderson. 

Hickman. 

Hopkins.. 

Jackson-. 

Jefferson.. 

Kenton. 

Knott. 

Knox. 

Laurel. 

Lawrence. 

Lee.—. 

Leslie. 

Letcher. 

Lincoln. 

McCreary_ 

McLean. 

Madison.. 

Marshall. 

Marlin. 

Mason. 

Meade. 

Menifee. 

Metcalfe. 

Monroe. 

Mulilenberg. .. 

Nicholas. 

Ohio. 

Owsley__ 

Perry. 

Pike. 

Powell. 

Pulaski. 

Rockcastle. 

Rowan. 

Scott. 

Todd. 


Geo. E. Atwoo<L M. D... 

O. L. Rogers, M. D_ 

R. Floyd Payne, M. D... 


W. F. Hopf, D. D. S_ 

W. S. Petty, M. D.. 

C. Herbert Monger, M. D. 

J. C. Montgomery, M. D. 
Frank E. McCord, M. D. 

N. A. Mercer, M. D., M. 

P. H. 

C. W. Holland, M. D— 

S. R Boggess, M. D_ 

Chas. M. Moore, M. D.. 
J. S. Qoodpaster, M. D_. 
R. T). Higgins, M. D_ 

B. K. Amos, M. D. 

C. C. Threlkel, M. D-.. 

J. O. NaU, M. D. 

Jas, A. Outland, M. D_ 

J. F. Harrell, M. D. 

A. S. Yates, M. D_ 

J. W. Scudder, M. D_ 

L. H, Wagers, M. D _ 

M. W. Williamson, M, D 
Sidney Simpson, M. D,.. 

B. H. Preston, M. D_ 

R. R. Snowden, M. D.._ 

C. D. Cawood, M. D_ 

C. W. Christine. 

Marvin Kansdeil, M. D.. 
Hugh E. Prather, M, D. 
J. W. Miller, M. D_ 

N. H. Ellis, M. D_ 

C. F. Blankenshlii, M. D 
J. M. Dishinan, M, D... 

O. W, Monroe, M. D_ 

C. P. Shields, M. D. 

J. L. Tanner, M. D. 

Chas. Hunt, M. D..__ 

C. R. Morton, M. D. 

C. A. Wathen, M. I)_ 

Jno. D. Trawirk, M. D-- 
H. C. White, M. D_ 

J. W. Duke, M. D. 

C. W. Folsom, M. D_ 

O. B Brock, M. D. 

W. C. Gose, M. D_ 

E. M. Brown, M. D. 

D I>. Turner, M. D*_ 

R. D. Collins, M. D.... 

K. T. Johnstone, M. 1>.- 
Adam Stacy, M. D—. 

Q. L. Thompson, M. D— 
(}. R. Rowntroe, M. D_. 

S. L. Henson, M. D. 

W. N. Kiel, M. D. 

Allen F. Murphy, M. D. 

O. R. Lynch, M. D. 

E. T. RlJoy, M. D. 

H. T. Carter, M. D. 

G. W. Bushong, M. D... 
Roy Orsburn, M. D_ 

E. w. Atherton, M. D— 

A. D. Park, M. D.J. 

Don E. Wilder, M. D... 

D. D. Carr, M. D., C. P. 
H. 

R. E. Teague, M. D., C. 

P. n. 

M. U. Skaggs, M. D. 

J. C. McGuire, M. D. 

Walker Owens, M. D. 

T A E. Evans, M. D— 

F. W. Caudill, M. D., 
C P H 

L. A. Crosby, M. D. 


Waycross— .. 
Sandersville... 
Lafayette_ 


Wheaton... 

Sioux City. 

Emporia. 

W icnlta. 

7'opeka. 

Columbia. 

Scottsvllle.. 

I.«awr^nceburg. 

Glasgow. 

O wings vUIe. 

Ashland-. 

Jackson..-. 

Morgantown—. 

Princeton . 

Afurray. 

Bard well__ 

Grayson.... 

LU>erty___ 

Manchester. 

Albany. 

Brow nsville. 

Sandy Hook. 

Irvine. 

Lexington. 

Flemingsburg. 

Prestonsburg. 

Hickman.— 

Warsaw__ 

Williainstown.- 

Leltchlield.. 

Greensburg. 

Greenup.. 

MunfordvilIe-_. 

Henderson. 

Clinton.. 

Madison ville. 

McKee .. 

Louisville_ 

Covington.. 

Hindman. 

Barbourvillo. 

London. 

Louisa. 

Boattyville. 

Hyden. 

Whitesburg. 

Stanford__ 

W^hltley City.. 

Calhoun. -. 

Richmond.—. 

Benton. 

Ine*. 

Mays ville . 

Brandenburg.. 

Frenchburg.^. 

Edmonton. 

Tompkinsvllle.. 

Greenville... 

CM-lisle__ 

Hartford.. 

Booneville. 

Pikeville. 

Stanton. 

Somerset. 

Mount Vernon. 

Morehead.. 

Georgetown. 

Elkton. 


Commissioner of health. 
Do. 

District health commia* 
sfoner. 


County health officer. 
Director. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

J)o. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Stale and ("ounty 

Name of health officer 

Post office 

OffidAl title 

Kentucky—("orilimied. 

Trigg-. 

Triinhle. 


Cadi*_ -_ 

County health officer. 

Do. 

J. J. (Jerkins, M. D_ 

Bcdfird ___ 

Union ____ 

J. F, Lynn, M. D,.. 

Morganfleld _ 

Do. 

Warren .. 

(J. M Wells, Ml) _ 

Bowling (Jreeu.—. 

Do. 

Wayne . .. 

Mack Roberts, .M. D... _ 

Monticello. 

Do. 

Welwter __ _ 

C. M Smith. MI) 

Dixon .. 

Do. 

Wolfe __ 

J. Cos, M D _ _ . 

Campion _ . 

Do. 

J/Otiisiana: ^ 


Assumption . 

P M Payne, Ml) 

Nai>oleonville. 

Director. 

AvoyelVs _ 

L. W. Holloman, M. D _ 

Marksville.--. 

Do. 

Caddo . _ . 

W. J. Sandidge, M D-., 

Shreveport .. 

Do. 

('aidwell __ - 

Thomas Burk, M D... _ 

('olumbia .. 

Do. 

(’atahoula. 

L. ('. Spencer, M D 

Harrisonburg. 

Do. 


H R Marlatt, M D. . 

Homer _ . .. 


Concordia. 

John Schreiber, M I) 

Vid.ilia __ 

Do. 

DeSoto . 

R A Tharp, M D .. . 
(J. D Williams, M 

MansfloM- _ 

Do. 

KastC'arroll_ 

Lake Provuience_ 

Do. 

Franklin. 

k E Applewhite, M 1) 

B li Stinson. AI D 

Wlnnsboro . 

Do. 

Iberia 

.New Iberia . 

Do. 

Iberville. 

J. C Khy, M D., Phar 

A J Come.uix, M. D _ . 

Pla(iueinine__ 

Do. 

Lafavette __ 

Lafayette. .. 

Do. 

Tvafourche__ 

H S Smith, M D „ ... 

Thibodaux. 

i)o. 


K L Miller, M. 1). .. 

Jena _ .. 

,' Do. 


R. H Allen. MI) . . 

Ku.ston. 

Do. 


E. S. F'rooman, M D. 

Tallulah. 

Do. 

Morehouse __ 

N P Liles, M I) 

Bastrop _ 

Do. 

Natchitoches . . 

W W. Knipmeyer, M. 

Natchito(*hes-. 

Do. 

Ouachita 

D., (' P. H. ! 

John W. Williams, M. 1)., 

Monroe . 

Do. 

Pointe C'onj>ee _ . 

C. P. H 

F. F. Rougon, M. D., 

.New Roads .. 

Do. 

Kapldas. 

Ph. G. 

Branch J. Ayinond, M. D 

Alexandria__ _ 

Acting director. 

Kod River . 

B. Hochfelder, M. D . . 

Coushatta.. . . 

Director 

Richland- .. 

H. 0. C. (Jreen. M. I) .! 

Rayville ... 

Do. 

St. Uandry_ 

li. A. Masterson, M. D 

Opelousas .. 

Do 

St. Martin.. 

P. H. Fleming, M 1) | 

St. Martluville. 

Do. 

St. Mary. 

W. W. Poimhfieuf, M. D 

Franklin . 

Do. 

Tensas .. 

W. B. Summers, Jr , M. D 
M. F. Houston, M. 1>- 

St. Josejih .. __ 

Do. 

Terrebonne. 

Houma... 

Do. 

Washington. 

F A. Williams, M. 1) .. . 

Kran’dlnton.. 

Do. 

Webster .. 

W. (' Summer, M. D... 

Minlen . 

Do. 

West Carroll . ___ 

F. S. Williams, M. D_ 

Oak Grove. _' 

Do. 

Maine: * 



Bar Harbor-._ 

Frank () Alley, (' P H . 

Bar Harb ir... 

Health officer. 

Rumford. 

'rhomuH S. Burr, M. D . 

Rumford .' 

Do 

Sanford. 

W. H. Kelly, MI) . . 

Sanford 

Do. 

('ooperatlve Health 

B. L. Arms, M. D.. 

Farniingt<m..j 

] 

1 

Do. 

Union. 

Avon. 

Chesterville 
Dallas Planta¬ 
tion. 

Kutls. 

Industry. 

Livermore 

Lang Planta¬ 
tion. 

New Sharon. 
Rangeley. 

Sandy River 
Plantation. 
Farmington. 
Strong. 

Temple. 

Wel(L 



Motbov Union 

Howard L. Jackson, M.D. 

Old Town.. 

Do. 

Bradley. 

Milford. 

Old Town. 
Orono. 

Vearie. 

Maryland: 




Allegany.--. 

Anne Ariindel . . 

J. P. Franklin, M.D. 

John H. Janney, Jr., M.D. 
J. S. Bown, M. D. 

Cumberland.. 

Annapolis_.... 

Deputy State and county 
health officer 

Do. 

Baltimore. 

Towson ___ 

Do. 

('alvert_........ 

I. N. King, M. D. 

Louis S. Welty, M. D. 

Prince Frederick 

Do. 

Caroline_ 

Denton. _ 

Do. 

Carroll . __ 

W. 0. Stone, M. D . 

Westminster_...... 

Do. 

Cecil. 

0. A. Kane, M. D_..... 

Elkton. 

Do. 


> Parish. 

* Township or district. 
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Septembar 70 , Uas 


State and County Name of health officer 


Maryland—Con. 


Dorchester. 
Frederick.. 
Garrett.... 
Harford-... 
Howard—.. 
Kent. 


Montgomery_ 

Prince Georges.. 
Queen Annes- 


St. Marys_ 

Somerset. 

Talbot. 

Washington.. 

Wlcoraloo.... 

Worcester_ 

Massachusetts: 
Barnstable... 
Nashoba . 


J. B. Cunningham, M. D - 


E. A. Jones, M. D. 

E. O. Kefauver, M. D. 

Eugene O. Peck, M. D_ 

T. A. Callahan, M. D. 

Wm. J. French, M. D. 

R. G. Beachley, M. D., 
D. P. H.. 

V, L. Ellioott, M. D., 

D. P. H... 

A. B. Hooton, M. D. 

James A. McCollum, 
M. D. 

D. St. Clair Campbell, 
M. D. 

Robert H. Johnson, M. D . 
O. C. Halley, M. D.. 

W. Ross Cameron, M. D . 
Seth n. Hurdle, M. D.... 
Bradford Massey, M. D... 


Southern Berk- 
shlre.< 

Michigan: 

Allegan. 

Barry. 

Eaton. 

Qenessoe. 

Hillsdale. 

Isabella. 

Kent. 

Midland. 

Oakland. 

Ottawa. 

Saginaw. 


Van Buren. 

Wexford_ 

District health unit 

Lake. 

Newaygo. 

Oceana. 

District health unit 

Alcona. 

losoo. 

Ogemaw. 

Oscoda. 

District health unit. 

Antrim. 

Charlevoix. 

Emmet. 

Otsego. 

District health unit. 

Alpena. 
Cheboygan. 
Montmorency. 
Presque Isle. 
Township of Grosse 
Pointe. 

Vilifies of— 
Grosse 
Pointe 
Park. 

Grosse 

Pointe. 

Grosse 

Pointe 

Farms. 

Grosse 

Pointe 

Shores. 

Lochmoor. 

Minnesota: 

8t. Louis. 


Almon P. Goff, M. D_ 

Jame.s O. Wails, M. D., 
O. P. H. 

Harold W. Stevens, M. D. 


A. B. Mitchell, M. D_ 

R. B. Harkness, M. D_ 

J. W. Davis, M. D. 

T. E. Gibson, M. D.. 

E. G. McGavran, M. D.. 

F. R. Town, M. D_ 

J. D. Brook, M. D. 

David Littlejohn, M. D... 

John D. Monroe, M. D- 

Ralph Ten Have, M. D_ 

Wm. H. Pickett, M. D., 

G. P. n. 

T. R. Meyer, M. D_ 

S. C. Moore, M. D_ 

Guy R. Post, M. D., G. P. 


Gladys Kleinschmidt, M. 
D. 


Carleton Doan, M. D., C. 
P. H. 


G. B. Moffat, M. D., D. 
P. H. 


B. H. Warren, M. D.. 


Carl A. Scherer. M. D. 


Post office 

Official title 

La Plata_ 

Deputy Stats and county 
health officer. 

Cambridge.. 

Do. 

Frederick. 

Do. 

Oakland. 

Do. 

Bel Air. .. 

Do. 

Ellicott City. 

Do. 

Chestertown.-. 

Do. 

Rockville.-. 

Do. 

T'^pper Marlboro. 

Do. 

Centrevillo..! 

Do. 

Leonardtown. 

Do. 

Princess Anne. 

Do. 

Easton... 

Do. 

Hagerstown. 

Do. 

Salisbury. 

Do. 

Pocomoke City. 

Do. 

Hyannis.. 

County health officer. 

Ayer.. 

Director public health. 

Great Barrington. 

Medical director. 

Allegan. 

Courity health offloer. 

Hastings_ 

Do. 

Charlotte. 

Do. 

Flint -. 

Do. 

Hillsdale... 

Do. 

Mount Pleasant_ 

Do. 

Grand Rapids. 

Do. 

Midland. 

Do. 

Pontiac. 

Do. 

Grand Haven. 

Do. 

Saginaw-.. 

Do. 

Paw Paw. 

Do. 

('adillac. 

Do. 

Whilj^ (Mniid 

District health offloer. 

West Branch. 

Do. 

Charlevoix_ 

Do. 

Rogers City. 

Do. 

Grosso Pointe. 

Township health director. 

Duluth.........._ 

County health offloer. 
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State and County 


Name of health officer 


Poet office 


Official title 


Mississippi; 

Adams_.....— 


Bolivar--- 
Coahoma. 


Copiah- 

Forrest- 


Hancock, 
Harrison. 
Hinds..-- 
Holmes.. 


Humphreys. 

Jackson. 

liamar .. ... 
Lauderdale .. 


Lee_ 

Leflore . 
Lincoln. 


Monroe. 
Pearl River., 
Pike _ 


Sharkey_ 

riiittflower... 

Union. 

Warren_ 

Washington. 

Yaroo. 


Missomi: 

Buchanan.. 

Dunklin. 

Greene.. 

Jackson. 

Marion. 

MU lor. 

New Madrid. 

St. I.oiiis - _ 

Montana; 

Cascade. 

Gallatin .. 

I.*ewis & Clark_ 


Missoula. 
New Mexico; 
Bernalillo.. 


Dona Ana. 

Eddy. 

Santa Fe. 

T^nion. 

Valencia. 

New York; 

Cattaraugus *. 


Columbia 
Cortland, 


Suffolk». 

Westchester *. 
District. 


A. R. Perry, M. D., M 
P. H. 

R. D. Dedwylder, M. D 
N. C. Knight, M. D., C, 
P. H. 

J. W Dugger, M. D.. 

B. D. Blackwelder, M. D 
C. P. H 

C. M. Shipp, M. D.. 
DanielJ. Williams, M. D- 
Vi. E. Noblin, M. D.. 

C. J..Vaughn, M. D., C 
P. H. 

J W. Barkley, M. D 
R. O I.4mder, M. D_. 

J. N. Mason, M. D... 

I). V. Galloway, M. D., 
M. P. II. 

W. H. Cleveland, M. D_. 
L A. Barnett, M. D.__ . 
W. R. May, M. D., C, 
P. n. 

C. H. Love, M. D. 

G. E. Godman, M. D 

T. Paul Haney, Jr., M. 

D., C. P. n. 

A K. Barrier, M. !>._ 

C\ C. Smith. M. D_ 

I. B. Trapp. M. D_ 

F. Michael Smith, M. D 
John W. Shackelford, M. 

I)., M. P. H. 

H. L. Mcf'Hlip, M. D , 
C P. H. 

W. S. Hull, M. D .. 
Wheeler Davis, M. D. 

J. W. Williams, Jr.. M. D 
Jos. T. Brennan, M. D.._ 

E. M. Lucke, M. D_ 

L. M. Garner, M. D- 

Wm. O’Bamion, M. D_ 

L. C. Obrock, M. D... 

F. L. Watkins. M. T) 

A. D. Brewer, M D ... 
Wm. M. Copenhaver. 
M. D. 

F. D. Pease, M I) . . 

C. Howe Eller, M. !>., 

D. P. H. 

C. W. Gerber, M. D 
O. E. Puckett, M D ... 
E. P. McIntyre, M. D... 
R. H. Wilson, M. D.. . 

M. O. Blakeslee, M. D_._ 

Reginald M. Atwater, 
M. D., D. P. H. 

Louis Van Hoeson, M. D.. 
Daniel K. Rielly, M. D., 
C. P. II. 

Arthur T. Davis, M. D.. 
Matthias Nicoll, M. D... J 
H. J. Ball, M. D. 


Natchez.. 


Cleveland. 

Clarksdale.... 

Hazolhurst.. .. 
Hattiesburg... 

Bay St. Louis- 

Gulfport. 

Jackson_ 

Lexington. 


Bclzonl_ 

Pascagoula.. 

Purvis.. 

Meridian.... 


Tupelo- 

Greenw'ooii 

Brookhaven.. 


Aberdeen. . 
Poplarville. 
McC\uub 


Rolling Fork. 
Indianola . . 
New Albany. 
Vicksburg .. 
Greenville ... 


Ya70o City. 


St. Joseph_ 

Kennett_ 

Springfield ... 
Indei>endence. 
Hannibal 
Tuscumbla ... 
New Riodrld.. 
Clayton. 


Great Falls . 
Bozeman—.. 
Helena. 


M issoula. 

Albuquorrpie.. 


Las (truces. 
Carlsbad. _. 
Santa Fe .. 
Clayton. 

Lew Lunas. 

Clean_ 


Hudson . 
Cortland . 


Riverbead.... 
White Pl^ns-. 
Utica.. 


Oneonta. 


Herkimer. 

Madison. 

Oneida. 

District... 

Chenango. 

Delaware. 

Ot&Cgo. 

Schoharie. 

District. 

Broome. 

Chemung. 

Steuben. 

Tioga. 

Tompkins. 

• Undei direct supervision of county health commissioner and general supervision of district Sidiei health 

officer. 


R. D. Champlin, M. D., 
C. P. H. 


J. A. Conway, M. D. 


Hornell. 


Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Field agent. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

County health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Commissioner of health. 

Do. 

Do. 

Do. 

Do. 

District State health of¬ 
ficer. 


Do. 
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September 90, lOU 


State and County 

Name of health officer 

Post oflloe 

Official title 

New York—Con. 

District. 

P. E. Couglin, M. D., 

Albany__ 

District State health of^ 
fleer. 

Do. 

Do. 

Do. 

Albany. 
Columbia.* 
Greene. 
Rensselaer. 
District. 

A. B., D. P. H. 

A. 8. Dean, B. S., M. D., 

Buffalo__ 

Cattaraugus.* 

Chautauqua. 

Erie. 

Genesee. 
Niagara. 
Orleans. 
Wyoming. 
District. 

D. P. H. 

M. D. Dickinson, M. D... 

B. Diefendorf, M. D_ 


Nas.sau. 

Suffolk.* 

District . 


Clinton. 

Essex. 

* Franklin. 
Hamilton.* 
Warren. 
Washington. 
District. 

C. R. Hervey, M. D_ 

Oswego _ 

Do. 

Do. 

Cayuga.^ 

Oswego. 

Wayne. 

District_ 

F. W. Laidliiw, M. D_ 

Middletown_ 

Orange. 

Rockland. 

Sullivan. 

Ulster. 

Westchester.* 
District.. 

B. E. Roberts, B. S., M. D 

Poughkeepsie.. 

Do. 

Dutchess. 

Putnam. 

District. 

S W Rfiyer, M D 

nniiverneiir ,, . _ , 

Do. 

Jefferson. 

I./ewis. 

St. Lawrence. 
District. 

P. J. Rafle, M. D., C. P, H 

RyTAcnne 

Do. 

Cayuga.^ 

Cortland.* 

Onondaga. 

Seneca. 

District. 

B. R. Wakeman, M. D_ 

Hfirnpll, 

Do. 

Allegany. 

Livingston. 

Monroe. 

Ontario. 

Schuyler. 

Yates. 

District... 

J. 8. Walton, M. D.. 

Amsterdam_ 

Do. 

Fulton.* 
Hamilton.* 
Montgomery.* 
Saratoga. 
Schenectady. 
District. 

J. E. Perkins, M. D., D. 

-do ... 

Do. 

Fulton.* 
Montgomery.* 
North Carolina: 

Beaufort. _ 

P. H. 

David Emerson Ford, 

Washington___ 

County health ofQcer. 

Bertie_ 

M. D. 

F. H. Garriss, M. D. 

Wind.sor___ 

Do. 

Bladen 

Robert S. Cromartie,M.D 
Howard L. Sumner, M. D, 
Daniel O. Caldwell, M.D. 
Floyd Johnson, M. D 

Elizabethtown.—_ 

Do. 

Buncombe 

Asheville___ 

Do. 

Cabarnia 

Concord_-_ 

Do. 

Coliimhiiji 

Whltevllle. 

1 Do. 

Cumberland 

Malcolm T. Foster, M. D. 

Fayetteville..- 

1 Do. 

Davidsnn 

Orover C. Qambrell, M. D 
C. H. White, M. D_ 

Lexington__ 

Do. 

Duplin. 

Kenansvillo--- 

! Do. 

l^iirham 

J. H. Epperson, M. 8- 

Renibert Ernest Broad¬ 
way, M. D. 

Durham , ,,. _ 

Do. 

Edgecombe 

Tflfhom - _- 

Do. 




‘ Under direct supervision of county health commissioner and freneral supervision of district State health 


uiiicQr. 

^ Look Lake and Indian Lake Townships under supervision of Dr. Diefendorf; balance of county under 
supervision of Dr. Walton. _ _ 

Townships of Sterling, Victory, Ira, Conquest, and Cato under supervision of Dr. Hervey; balance of 
county under supervision of Dr. Rafle. 

* Under dii^ supervision of Dr. Perkins and general supervision of Dr. Walton. 
























































September aQ,m5 


1316 


state and County Name of health officer 


North Carolina—Con. 

Franklin.. 

Ghuton.. __ 

Granville. 

Guilford. 

Halifax. 

Hyde. 

Lenoir. 

Morklenburg. 

Moore. 

Na«h --- -. 

New Hanover. 

Northampton .... 

Pitt- . 

Kandolph 

Richmond- 

Roberson. 

Rowan. 

Rutherford. 

Sampson.. 

Surry.. 

Vance. 

Wake .. 

Wayne.. 

Wiikm . 

Wilson -.. 

District - . ... 

Avery 

Yancey. 

District 

Forsyth. 

St ok as, 

Yadkin. 

District 

Haywood. 

Jackson. 

Swain. 

Ohio: 

Allen.- 

Athens. 

Butler.. 

Clinton..... 

Cyfawford-. 

Cuyahoga. 

Darke .. 

Delaware.. 

Erie ... 

Fayette. 


Hamilton. 

Hancock_ 

Hocking_ 

Huron_ 

JetTerson.. 

Lorain.. 

Lucas . 

Mahoning. 

Marion... 

Meiiiua..,_ 

Meigs. 

Mercer_ 

Miami. 

Montgomery.. 

Perry. 

Pickaway. 

Preble. 

Richland. 

Ross.. 

Seneca. 

Shelby. 

Stark-. 

Summit. 

Trumbull. 

Tuscarawas... 

Washington... 

Wayne. 

Wo^-'.. 

Oklahoma: 

I^flore.. 

Oregon: 

Clackamas.... 

Douglaa.. 

Jackson.. 

Klamath. 

Lane. 


R. F. Yarborough, M. D.. 

Robert E. Rhyne, M. D_ 

Jos. A. Morris, M. D. 

R. M. Buie, M. D. 

R. S. McGeachy, M, I)... 

S. V. Lewis. M. D. 

Z. V. Moseley, M. D_ 

E. H. Hand, M D _ 

John Syniingtim, M. D.. 
T O. (’oppecige, M. D_— 

A H. Elliott, M. D_ 

M II. Se'iwoll, M. D_ 

N. T. Ennett, M. D_ 

A. I), Gregg, M. D-- 

B. B. Dalton, M. D 

E. It Hardin, M. D . . 
Chas. W. Armstrong, M. D 

R. M. Bardin, M. 1)_ 

W. P. Starling, M. 1>. 

J. A. Whitaker, M. D 
Z. P. Mitchell, M. D... 
Alex (\ Bulla, M. D _ . 
G. Fletcher Reeves, M. D, 
A J. Eller, M. 1> 

Wade H Anderson, M. 1). 
W P. Klchardsoir, M. D 


Louisburg. 

Gastonia. 

Oxford.-. 

Greensboro. 

Weldon_ 

Ocracoke.. 

Kinston- 

Charlotte. 

(-arthage- 

Nashville 
Wilmington 
Jackson . . 
Greenville 
Asbaboro 
Rot^kingham.. 
Luraberton... 

Salisbury_ 

Rutherford ton. 

Clintiin. 

Mount Airy... 
Henderson _ .. 

Raleigh-. _ 

Goldsboro_ 

Wilkesboro_ 

Wilson _ 

Burnsville. ... 


County health officer 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

I Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

. Do. 

Do. 

Do. 

Do. 

District health officer. 


John Roy Hege, M. D.. 


Winston-Saloin 


(' N Sisk, M, D_ Wayne.sville 


J. J. Sutter, M. D _ I 

J. M Higgins, M. D — I 
C. J. Baldridge, M 1) -..j 
W. K. Ruble, M. 1> ._ 

G. T. Wasson, M. D . 
Robert Lockhart, M. 1> . I 
W. D. Bishop. M. D. .1 
B. B. Barber, M. D I 
F. M. Iloughtaliug, M D | 
James F Wilson, M. 1> -| 

K. n. Schoenling, M. D . 

S. F. Whisler, M. D... i 

W. B. Lacock, M. D_I 

B. C. Pilkey, M. D_ 

J. P. Young, M. D. 

F. R. Dew, M. D _ 

F. F. Devore, M. D. 

G. Y. Davis, M. D_ 

N. Sifritt, M. T)_ .. 

T. W. Mahoney, M. D... 

W. S. Ellis, M. I)_ 

F. E. Ayers, M. D.. 

E. K. Hiatt, M. D-.. 

H. H. Pansing, M. D. 

F. J. Grosbie, M. D_ 

C. O. Beale, M. D. 

J. 1. Nisbet, M. D. 

M. D. Hanson, M. D. 

R. E. Bower, M. D.. 

D. W. Fellers, M. D. 

A. B. Lippert, M. D. 

Floyd R. Stamp, M. D... 
R. H. Markwlth, M. D.. 

L. A. Connell, M. D. 

J. Bliokensdaifer, M. D... 

A. G. tStnrglss, M. D. 

W. G. Rhoten, M. D. 

H. J. Powell, M. D_ 


Lima ... 

Athens.. 

Hamilton . . _ 

Wilmington.. 

Biicyrus-.. 

('levcland— _ 

Greenville_ ._ 

Delaware . ... 

Sandusky _ 
Washington f’ourt- 
liotise 

Cincinnati.. 

Findlay_ 

Logan. 

Norwalk. _ 

Steubenville--. 

Olwlin -. 

Toledo - 

Youngstown.--. 

Marion.. 

Medina. 

Pomeroy.. 

Cellna-- . 

Troy.. 

Daikon.. 

New l/oxlngton_ 

Circleville.. 

Eaton . 

Mansfield—.- 

ChUllcothe. 

Tiffin. 

Sidney.. 

Canton... 

Akron... 

Warren... 

New Philadelphia.—. 

Marietta. 

Wooster. 

Bowling Green. 


Health commissioner. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


, Hush L. Wright. M. D - 

A. H. Jobn.ston, M. D_ 

i J. B. Campb^ M. D... 
C, L Drummond, M. D. 

Q. Si Newsom. M. D_ 

R. G. Romlg, M. D_ 


Oregon City... 

Roseburg. 

Medi^d_ 

Klamath Falls. 
Eugene. 


Local health director. 

County health officer. 
Do. 

Do. 

Do.^ 

Do.* 
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8«ptember 20,1038 


State and County 


Name of health oflioer 


Post office 


Official title 


Oregon—Continued. 

Marion.i 

Multnomah.| 

South Carolina: i 

Aiken.. 

Anderson.{ 

Beaufort..i 

Berkeley.' 

Charleston.I 

Cherokee. \ 


Vernon Douglas, M. D_ 

H. R. Cliff, M. D_ 

J. T. Hair, M. D . 

E. E. Epting, M. 1). 

W. A. Carrigan, M. I>_ 

W. K. Fishhurne, M. D., 

lyoon Banov, M, D. 

E. P. White, M. D.. D. 
P. n. 


Salem. 

Portland. 

Aiken-. 

Anderson. 

Beaufort. 

Moncks Corner, 

Charleston_ 

Claffney. _ 


(/ounty health officer. 
Do. 


Tiocal health director. 
Do. 

Do. 

i)o. 

Do. 

Do. 


Darlington-. 

Dillon-Marion 

Dorchester.. 

Fairfield. 

Florence_ 

(leorgetown-Horry • 

(IreenvlUe. 

Greenwood. 

Kershaw. 

Newberry. 

Oconee. 

Orangeburg. 

Pickens__ 

Richland. 

Spartanburg. 

Tennessee: 

Blount. 

Bradley. 

Davidson. 

Gibson—. 

GUes—.— 

Greene. 


G. B. Edwards, M. D_ 

H. F Wilson, M. D_ 

B. M. Montgomery, M, D 

J. L Bryson, M. D_ 

J. R. Claussen, M. D-- 

8. Simons, M.T).,C.P.H_ 

Buylis Earle, M. D_ 

J. E. Brodie, M. D_ 

A, W. Humphries, M. D . 

Claude Sense, M. D. 

B. F. Sloan, M. D. 

O. C. Bolin, M. D.. 

W. B. Furman, M. D. 

R. W. Ball, M. D . 

J. M. Beeler, M. D_ 


Darlingfoii- 

Dillon. 

St. George . 
Winnsboro . 

Florence_ 

Georgetown 
Greenville 
Greenwood.. 
Camden.... 
Newberry—- 
Walhalla -- 
Orangeburg. 
Pickens. . 
(^'Oliimbia. . 
Spartanburg 


Owen F. Agee, M. D- 

W. C. Sanford, M. 1). 

J. J. Lentz, M. D. 

F. L. Roberts, M. 1)- 

J. U. J^r, M. D_ 

R. S. Cowles, M. D- 


Maryville. 
Cleveland— 
Nashville.- 

Trenton_ 

Pulaski.... 

Greeneville 


Grundy.-.. 

Hamilton.: 


U. B. Bowden. M. D 
J. C. Eldridge, M. D. 


Pelhani-- .. 

Chattanooga--.! 


Hardeman.. R. L. Cobb, M. D 

Humphreys. J. W. Frost, M. T). 


Knox. 

Lake. 

Lauderdale. 
Lincoln_ 


A. G. Hufstedler, M. D 
J. P. Moon, M. D-. - . 

R. B. Griffin, M. 1>_ 

M. F. Brown, M. D_ 


Maury. 

Monroe.. 

Montgomery. 

Obion.-. 

Roane... 

Rutherford. 

Sevlor.. 


H. C. Busby, M. D., C. 
P. H. 

D. M. Cogwill, M. D. ... 
F. J. Malone, M. D. 

W. B. Harrison, M. D—. 
J. C. Fly, M. D .— 

J. B. Black, M. D., C. P. 
II. 

R. C. Kash, M. D_ 


Sholby- 

SuUivan. 

Sumner. 


Tipton. 


W. P. Moore, M. D_ 

F. L. Moore, M. 1).. C. 
P. 11. 

U. M. Kelso, M. D., O. 
P. H. 

A. J. Butler, M. D., O. P. 


Washington. i 

Weakley. I 

Williamson. 

I 

Wilson. 

Districts: 

Anderson- 

Campbell. 

Carter-Uniool.. 


Bledsoe-Se- 

quatchie. 

lackson-Fen- 


W. L. Poole, M. D.. O. 
P. H. 

M. D. Ingram, M. D. 

R. K. Galloway, M. D., 

O. P. H. 

W. D. Cagle, M. D. 

C. B. Tucker, M. d!, O. 

P. H. 

R. B. Howard, M. D., C. 
P. H. 

H. M. Roberson, M. D-__ 
F. B. Clark, M. D. 


Rhea-Meigs_ 

Texas; . 

Dallas. 


J. Y. O'Daniel, M. D. 
H. E. Duncan, M. D. 


T. J. McCamaat, M. D—I 


Bolivar._ 

Wavcrly.. .. 

Knoxville 
Tiptonville .. 

Ripley_ 

Fayetteville - 

Columbia. .. 

Madisonvillo- 

Ciarksville 

Union City.. 
Kingston- 

Murfreesboro. 

Sevlerville--- 

Memphis 

Blountvillo— 

Gallatin. 

Covington .. 

Jonesboro.... 

Dresden.?— 
Franklin. 

Lebanon. 

Clinton. 

Elizabethton. 

Pikevllle_ 

Oainsboro.... 

Dayton. 

Dallas_ 

El Paso. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

('ounty health officer. 
Director health unit. 
County health officer. 

Do. 

Director health unit. 
Director department af 
health. 

Director health unit. 
Director health depart¬ 
ment. 

Director health unit. 
Director health depart¬ 
ment. 

Do. 

Do. 

Director hoslth unit. 
Director health depart¬ 
ment. 

Do. 

Director health unit. 
Director health depart 
ment. 

County health office. 
Director health depart¬ 
ment. 

County health officer. 

Director health depart¬ 
ment. 

County health officer. 
Director health depart¬ 
ment. 

Do. 

Do. 

Acting director health 
department. 

County health officer. 
Director health depart¬ 
ment. 

Do. 

Director health distrlot. 
Do. 

Do. 

Do. 

Do. 

Director county health 
unit. 

Do. 


El Paso. 
•District. 
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State and County 


Texa^—Contina ed. 
Gregg.. 

Hidalgo___ 

Nolan.. 

Potter.. 

Tarrant—...^_ 

Utah: 

Davis. 

Vermont: 

Burlington. 

Montpelier. 

Rutland. 

Bennington. 

Virginia: 

Albemarle. 

Alleghany-Rock- 

bridge.io 

Arlington. 

Augusta. 

Bruns wick-G reens- 
ville.«o 

Fairfax.. 

Henrico. 

Isle of Wight-Nan- 
semond.)'* 
Norfolk-Princess 
Anno.‘* 

Nottoway-Prince 

Edward. 

Pittsylvania. 

Southampton_ 

Southwest District- 

Bland. 

Buchanan. 

Curroll. 

Dickenson. 

Grayson. 

Jjee, 

Ru.s.s6ll. 

Scott. 

Smyth. 

Tuxewcll. 

Washington. 

Wise. 

Wythe. 

Valley District. 

Greene. 

Madison. 

Page. 

Rappahannock. 

Rockingham. 

Shenandoah. 

Warren. 

Washington: 

Chelan. 

Clark.-. 

King . 

Snohomish_ 

Spokane .. 

Walln Walla. 

W'hit man. 

Yakima . 

West Virginia: 

Berkeley. 

Boone.. 

Fayette. 

Hancock. 

Harrison_ 

Kanawha_ 

Logan. 

Marshall.. 

Monongalia_ 

Ohio __ 

Prest(n___ 

RaleUh__ 

Wood . 


Nome of health officer 


T.B. Wilson, M.D. 

D. R. Handley. M. D- 

K. W. Prothro, M. D.I 

B. M. Primer, M. D., M. i 
P. H. 

Burke Brewster, M.D_ 

S. Gleason, M. D.j 


. E. F. Foster, M. D. 

- C. H. Burr, M. D. 

. C. M. Cole. 

- J. M. Ayers. 

- R. A. G. Jones M. D. 

R. P. Cook, M. D. 

. P. M. Chichester, M D.. 
. Harry M. Wallace, M. D. 
Thomas H. Valentine, 
M. D. 

- Adrian L. Carson, Jr., 

M. D. 

. J. C. Neale, Jr., M. D.. . 
Challis il. Dawson, M D 

Josiah Leake, M. D_ 

W. A. Brumfield, M. D... 

William H. Walcott, M. D. 
Peter P Causey. M. D... 
E. C. Harper, M. D_ 


R. D. llollowell, M. D.„. 


C. R, Fargher, M. D. 

R. W. Arm.strong, M. D-. 

(' L. Dixon, M D_ 

U. L. Eldrldge, M. D_ 

W. O. Wisncr, M D . . . 
J. E. Vandorpool, M. D_„ 

R. J. Skaife, M. 1). 

Lloyd Moffitt, M. D_ 

Claude A. Thomas, M. D. 

R. L. Hunter, M. D_ 

U. II. Puckett, M. 1)_ 

T. E. Cato, M. D. 

A.J. Kemper, M D. 

John Thames, M. D. 

T. J. Farley. M D. 

W. G C. Hill, M. I). 

H. (\ Farnor, M. D. 

R. M. Pedlcord, M. D.... 

E. R. Davies, M. D. 

W. W. Hume, M. D. 

A. D. Knott, D. P. U_ 


Post office 

Offidid title 

Longview.—— 

Assistant director oonnty 


health unit. 

Edinburg.— 

Director county healtii 


unit. 

Sweetwater. 

Do. 

Amarillo... 

Do. 

Fort Worth. 

Do. 

Kays ville. 

Director. 

Bnrlinp+nn . „. 

Health officer. 

Montpelier__—_ 

Do. 

Rutland. 

Do. 

Bennington__ 

Do. 

Charlottesville. 

Acting health officer. 

Lexington. 

Health officer. 

Clarendon. 

Do. 

Staunton.. 

Do. 

Lawrence ville. 

Do. 

Fairfax. ..- 

Do. 

Richmond.. 

Do. 

Suffolk.. 

Do. 

Portsmouth. 

Do. 

Farm ville. 

Do. 

Chatham.. 

Do. 

Courtland. 

Do. 

Abingdon. 

Deputy director of rural 


health. 


Harrisonburg. 


W^enatcbee.. 

Vancouver.. 

Seattle .. 

Everett.. 

Spokane.. 

Walla Walla. 

Colfax.. 

Yakima. 

Martinsburg. 

Madison . 

Fayetteville. 

New Cumberland. 

Clarksburg. 

Charleston. 

Logan. 

Mounds ville. 

Moiyantown_ 

Wheeling.. 

Kmgwood_ 

Beckley.. 

Parkersburg. 


Health officer. 


County health ofBoer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


‘•Bicounty project. 










































































































1319 September 90, IW 

DEATHS DURING WEEK ENDED AUG- 31, 1935 

[Fiom the Weekly Health Index, issued by the Bureau of the Census, Department of Commeroe) 


Data from 86 large cities of the United States: 

Total deaths. 

Deaths per 1,000 population, annual basis.—, 

Deaths under 1 year of age. ..-. 

Death under 1 year of age per 1,000 estimated live births.—. 

Deaths per 1,000 population, annual basis, first 36 weeks of 3 'ear.. 
Data from industrial insurance companies: 

Policies in force.-. 

Number of death claims.— . . .. 

Death claims per 1,000 policies in force, annual rate... 

Death claims jier 1,000 policies, first 35 weeks of year, annual rate 


Week 

ended Aug. 
31, 1035 


6,681 
9.3 
5‘20 
48 
11 0 

67,554,445 
10, G5U 
8 2 
10.0 


Correaiiond- 
ing week, 
1034 


6,667 
0 3 
Ml 
51 

11.8 

67,373,367 
11,327 
8.8 
10.2 












PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withoud 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Theso reports are preliminary, and the figures are subject to change when later returns are received by 

the State heilth officers 


Reports for Weeks Ended Sept. 1, 1935, and Sept. 8, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 7, 1935, and Sept. 8, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Sept 7 
1935 

Week 
ended 
Sept. 8 
1934 

Week 
ended 
Sept. 7 
1935 

Week 
ended 
Sept. 8 
1934 

Week 
ended 
Sept. 7 
1935 

Week 
ended 
Sept. 8 
1934 

Week 
ended 
Sept. 7 
1935 

Week 
ended 
Sept. 8 
1934 

New England States: 









M.dne___ 

1 

4 



8 

6 

0 


New Hampshire_ 







0 

6 

Vermont--*-... 





4 

1 

0 

C 

Massachusetts_ 

2 

9 



13 

15 

1 

6 

Rhode Island_ 

1 

4 



2 

6 

0 

0 

Connecticut__ 

3 

1 



1 

8 

1 

Q 

Middle Atlantic States; 









New York.. 

24 

29 

»3 

M 

81 

44 

5 


New Jersey.. 

n 

2 

4 

7 

12 

9 

2 

0 

Pennsylvania. _ _ 

21 

23 



20 

70 

3 

Q 

East North Central States: 









Ohio. 

15 

29 

1 

6 

19 

38 

7 

( 

Indiana. 

32 

19 

39 

7 

3 

10 

2 

s 

IlllnoLs. 

32 

25 

6 

8 

16 

27 

6 

1 

Michigan-—__ 

7 

4 



21 

8 

2 

( 

Wisconsin. 

1 

1 

11 

15 

36 

65 

1 

0 

West North Central States: 









Minnesota *__ 

7 

5 


1 

4 

15 

2 

0 

Iowa_-__ 

12 

5 

1 


4 

3 

0 

6 

Missouri.—. 

23 

21 

13 

37 

4 

0 

2 

2 

■Moff-.h DAkntft 

.1 

3 



5 

6 

0 

1 

South Dakota_-_ 

1 

4 




13 

1 

0 

Nebraska - _ 

2 

9 



1 

2 

0 

0 

Kansas*___ 

5 

5 


2 

5 

6 

0 

1 

Boutn Atlantic States: 









Delaware_-----_ 

2 




1 

2 

0 

0 

Maryland *.- 

1 

4 

1 

77 

4 

1 

4 

1 

District, nf OnlnTTihift 

13 

3 




1 

3 

0 

Virginia *—_—_ 

20 

81 



4 

19 

2 

1 

West Virginia. 

29 

24 

30 

25 

6 

2 

1 1 

0 

North Carolina * 

28 

68 

4 


6 

27 

4 ' 

1 

South Carolina. 

20 

3 

94 

127 

1 

13 

! 0 

0 

OAorgla 5 . 

' 26 

22 





0 

0 

Florida ‘. 

7 

17 

2 

1 

2 

8 

0 

1 

East South Central States: 

i 








KAntiinky 

63 

51 

3 


8 

85 

0 

' ‘ 0 

Tennessee * ... 

22 

25 

29 

29 

1 

11 

8 

1 

Alabama »... 

81 

61 

27 

1 

7 

16 

1 

0 

Mississippi *. 

26 

15 





1 

1 


See footnotes at end of table. 
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September 1»,1SU 


Cases of certain communicable diseases reported 6?/ telegraph by State health officers 
for weeks ended Sept. 7, 1935, and Sept. 8, 1934—Conimut^d 



Diphtheria 

Influenza 

Measles 

Meninj] 

[OCOCCUS 








inemngiiis 

Division and State 

Week 

Week 

Week 

Week 

Wet'^k 

Week 

Week 

Week 


ended 

ended 

ended 

endo<l 

ended 

ended 

ended 

ended 


Sept. 7 

Sept 8 

Sept 7 

Sept 8 

Sept. 7 

^epr 8 

Sept. 7 

Sept 8 


1935 

1034 

1935 

1911 

1936 

1934 

1935 

1934 

West South f'entral Slates- 









Arkansas. 

:i5 

) 

7 

3 

2 

4 


2 

0 

1 

Louisiana..... 

23 


17 

7 


Oklahoma«.. . 

19 

5 

12 

18 

;j6 

1 

1 



Texas*.... 

76 

38 

1(5 

27 

0 

0 

Mountain States: 






Montana.-.. 

1 

*> 


r, 

3 

12 

0 

0 

0 

Idaho *... 

2 



0 

0 

W 5 'omIng.. 


1 



3 


0 

1 

0 

0 

Colorado"... 

7 

4 



4 

3 

1 

Q 

New Mexico.. ... 


1 



1 

0 

0 

Arizona*.. i 

2 

2 

6 

3 


4 

Utah*._ 

Pacifle States: 

- - 




I 

2 

0 

0 

Washington.,. 

__ 

1 



13 

18 

1 

0 

Oregon ... 



5 

8 

32 1 
73 

3 

0 

0 

1 

Oalffornla. 

28 

14 

15: 

12 

22 

3 

Total. 1 

679 

607 

346 

436 

438 

.587 

62 

24 

First 36 weeks of year.. 

19, 777 

21,995 

025 

50, 511 

697, 342 

670,288 1 

1 

4,354 

1,694 




Poliomyehtis 

■ 

Scarlet fever 

Smallpox 

Typhoid fever 

Di\i‘<ion and stale 

Week 

Week 

Woek 

Week 

W *. k 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

i 

1 

Sept 7, 

Sept 8,1 

Sept 7, 

Sept. 8, 

Sept 7, 

Sept 8, 

Sept 7, 

Sept. 8, 


1935 

1934 

1 

1936 

1934 

1935 

1934 

1936 

1934 

New England States. 









Maine. . 

17 

0 

11 

3 

10 

0 

0 

3 

0 

New Hampshire_ 

3 

1 

2 

0 

0 

0 

0 

Vermont _-___ 

4 

1 

1 

8 

0 

0 

4 

1 

Massachusetts__ 

169 

1 

32 

45 

0 

0 

7 

5 

Hhose Island. 

31 

0 

3 

2 

0 

0 

0 

0 

C’onnecticut .. 

36 

2 

8 

8 

0 

0 

1 

1 

Middle Atlantic States: 








New York. 

4J4 

10 

108 

126 

1 

0 

36 

28 

New Jersey. _-__ 

72 

5 

26 

19 

0 

0 

16 

9 

Pennsylvania. 

East North Central States: 

9 

3 

62 

82 

0 

0 

16 

25 

Ohio. 

2 

15 

111 

138 

0 

1 

64 

68 

Indiana.-. 

3 

1 

43 

40 

0 

1 

18 1 

37 

Illinois. 

22 

9 

130 

133 

0 

1 

47 

54 

Michigan..,.-. 

76 

14 

31 

60 

0 

0 

16 

67 

Wisconsin . . _ 

4 

6 

59 

41 

0 

1 

6 

9 

West North Central States; 







Minnesota *___ 

5 

4 

31 

8 

0 

0 

6 

6 

Iowa.. 

5 

! 4 

IH 

19 

0 

0 

7 

12 

Missouri..... 

3 

0 

64 

32 

0 

0 

20 

48 

North Dakota... 

0 

1 

2 

6 

1 

0 

1 

8 

South Dakota_ 

0 

3 

10 

1 

! 0 

0 

1 

10 

Nebraska .. ____ 

0 

1 

0 

9 

14 

6 

3 

1 

4 

Kansas * __ 

5 

17 

18 

1 

0 

17 

12 

South Atlantic States: 









Delaware .. -__ 

0 

0 

4 

1 

0 

0 

1 

3 

Maryland •____ 

11 

0 

18 

22 

0 

0 

16 

0 

District of Columbia_ 

5 

0 

10 

8 

0 

0 

4 

3 

V^irginia *. 

16 

6 

19 

56 

0 

0 

41 

41 

^ est Virginia _ 

3 

5 

45 

29 

0 

0 

16 

43 

North Carolina __ 

n 

1 

36 

46 

1 

0 

16 

15 

South Carolina.. 

1 

0 

7 

6 

0 

0 

24 

18 

Georgia *. 

Florida*. 

0 

0 

0 

0 

9 

4 

15 

2 

0 

0 

0 

0 

16 

1 

31 

0 


See footnotes et end of table. 
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Cases of certain communicable diseases reported by telegraph by State health offieere 
for weeks ended Sept, 7, 1936, and Sept, 8f 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept 7, 
1935 

W^eek 
ended 
Sept 8, 
1934 

Week 
ended 
Sept 7, 
1935 

Week 

1 ended 
|Sept. 8, 
i 1934 

Week 
ended 
Sept. 7, 
1935 

i Week 

1 ended 
Sept. 8, 
1934 

Week 
ended 
Sept. 7, 
1935 

Week 

ended 

East South Central States: 

Kentucky.. 

42 

18 

57 

42 

0 

2 

96 

77 

'J^ennessee *___ 

3 

4 

27 

37 

1 

0 

50 

36 

Alabama* .. 

2 

1 

4 

19 

0 

0 

15 

10 

Mississiimi •. 

0 

1 

9 

9 

0 

0 

13 

10 

West South Central States: 

Arkansas . 

0 

1 

8 

5 

0 

0 

7 

16 

Louisiana. 

2 

0 

3 

3 

0 

0 

25 

18 

Oklahoma •. 

1 

0 

13 

4 

1 

0 

21 

23 

Texas •... 

3 

2 

21 

30 

1 

0 

70 

37 

Mountain States. 

Montana. 

1 

36 

9 

1 

2 

0 

8^ 

8 

Idaho *. 

0 

6 

4 

1 

1 

0 

4 

0 

W yoming. 

0 

1 

6 

1 

0 

0 

2 

0 

Colorado . 

1 

1 

21 

17 

0 

2 

5 

9 

Now Mexico__ 

0 

0 

5 

0 

0 

2 

7 

Arizona * . 

1 

15 

2 

2 

0 

0 

5 

5 

Utah *. 

1 

2 

14 

2 

0 

0 

0 

Ol 

Pacific States. 

Washington. 

1 

42 

8 

19 

18 

2 

1 

5 

Oregon . 

0 

5 

14 

17 

3 

0 

5 

6 

C'alifornia___..._ 

24 

49 

75 

64 

2 

0 

15 

7 





Total. 

1,007 

294 

1,210 

1,265 

39 

13 

758 

842 



First 36 weeks of year. 

6,424 

4,982 

183,421 

151,177 

5,407 

3,796 

11,472 

13,650 



1 New York City only. 

* Epidemic oncephalitLs, week ended Sept. 7,1935, C cases, as follows: Minnesota, 2; Kansas, 2; Idaho, 1; 
Arizona, 1. 

• Week ended earlier than Saturday. 

* Rocky Mountain sjiotted fever, week ended Sept. 7, 1935,2cases, as follows: North Carolina, 1; Ten¬ 
nessee, 1. 

» T j phus fever, week ended Sept. 7,1934,36 cases, as follows: Virginia, 1; (}eorgia,21; Florida, 2; Alabama, 
7; Texas, 5. 

• Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published weekly and covers only those 
States from which reports are receiv ed during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

1 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May im 











Hawaii Territory _. 

4 

4 

5 


5 



8 

0 

2 

Wyoming.1_ 

0 

3 



245 


0 

83 

28 

2 

July 1996 











California. 

16 

123 

96 

18 

1,615 

22 

142 

421 

17 

88 

Montana. _ . 

2 

16 

15 

1 

130 


0 

11 

17 

10 

New York. 

48 

91 


11 

4,599 


148 

872 

0 

51 

South Carolina_ 


204 

166 

1,125 

12 

165 

9 

9 


110 

August 1995 










Delaware_ 

2 

2 



10 


8 

8 

o’ 

13 
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September 20, im 


May ms 

Chicken pox: Cases 

Hawaii Territory. 157 

Wyoming. 14 

Leprosy: 

Hawaii Territory. 6 

Mumps: 

Hawaii Territory. 67 

WyominK__ 3 

Rocky Mountain spotted 
fevw: 

Wyoming. 17 

Septic sore throat; 

Wyoming. 2 

Tularaemia: 

Wyoming . 2 

Whooping cough: 

Hawaii Territory. 70 

Wyoming. 30 

July 19S5 
Actinomycosis: 

California... 1 

Anthrax: 

California. 1 

Chicken tx)x: 

California .. 9H9 

Montana..L 40 

New York.;1.0:17 

South Carolina.. 20 

Dengue: 

South Carolina. 3 

Diarrhea: 

South Carolina. 528 

Dysentery: 

C'alifornla (amoebic)14 
(California (bacillary) 18 

New York (amoebic). _ 3 

New Ycark (bacillary)-. 155 

Ei)idemic enceiihalitis: 

California.-. 8 

New York. 10 

South ("arolina_ 1 


July ims 


roo<l poisoning: Cases 

California. 35 

German measlas: 

California_ 694 

Montana--.. 19 

New York __ . 1,391 

Granuloma, coccidioidal; 

California . .. 4 

Hookworm disease: 

South Carolina_ 22:1 

Imi>etigo contagiosa: 

Montana 1 

Jaundice (epidemic). 

California. 2 

Miimiw 

C'aliforuia- . . 419 

Montana _ :iB 

South Carolina _ 78 

Ophthalmia neonutoriim: 

California. . i 

New York . 7 

South Carolina_ 7 

Paratyphoid fever: 

California _ B 

New York . 27 

South Carolina. :t 

Psittacosis- 

('aliforma 3 

Kabies in animals: 

('alifornia_ _ BK 

New York * 3 

South Carolina_ 5C 

Rabies in man: 

California- 1 

Rela|vsing fever; 

('allfornia . 1 

Rocky Mountain sjwtleil 
fever. 

California __ . . 2 

Montana. _ 21 

New York _._. . 1 


July 1935 


Septic sore throat: Cases 

('allfornla. 19 

Montana. 18 

New York. 26 

Tetanus: 

California. 5 

Montana. 1 

New York.. 5 

Trachoma. 

California .. 7 

Montana. 1 

Trichino.sis: 

(''alifornia. 2 

New York . 14 

Tularaemia: 

California. 1 

Montana. 7 

South Carolina_ 1 

Typhus fever; 

South Carolina. 4 

Undiilant fever: 

(’alifornia. 19 

Montana. 1 

New York I .. 24 

Vincent’.s infection: 

Montana. 3 

New York . 59 

Whooping cough: 

California. 642 

Montana. 199 

New York .. 1,802 

South Carolina_ 174 

August 1936 

Delaware: 

(’hicken pox . 8 

German measles_ 1 

Mumps — 2 

^V'hooT>ing cough. 5 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. SI, 1.93o 

This table siimmariws the reports received weekly from n selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reiwjrt.s are received from about 700 cPies, irom which the data ar*' tabulated and filed for reference. 


State and city 


Maine: 

Portland- 
New Hamihshire: 

Concord_ 

Nashua.-. 

Vermont: 

Barre. 

Burlington.- 

Rutland.-. 

Massachusetts: 

Boston_ 

Pall River. 


Rhode Island: 
Pawtucket 

Providence_ 

Connivticut: 

Bridgei>ort. 

Hartford . 

New Haven_ 

New Ywk: 

Buffalo. 

New York_ 

Rochester. 

Syracuse_ 


Springfield 

Worcester. 


Diph¬ 

theria 

cases 

. Influonra 

Mea¬ 

sles 

rases 

Pneu¬ 

monia 

deaths 

1 1 
Scar¬ 
let 
fever 
cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

cavLses 

Cases 

Deaths 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

10 











T 

0 



0 


0 

0 


0 

0 













0 


6 

0 

0 

0 

0 

0 

3 

0 

6 

0 


0 

0 

0 

0 

0 

0 

0 

2 

4 

1 ^ 


2 

10 

9 

< 

13 

0 

7 

2 

16 

173 

0 


1 

0 

1 

2 

0 

1 

0 

6 

19 

0 


0 

0 

0 

0 

0 

1 

1 

5 

26 

0 


0 

1 

3 

5 

0 

0 

0 

0 

46 

0 


0 

0 

0 

0 

0 

0 

0 

0 

16 

0 1 

1 

0 

5 

0 

0 

0 

1 

0 

4 

60 

0 


0 

2 

0 

3 

0 

2 

0 

6 

21 

0 


0 

0 

3 

0 

0 

1 

1 

6 

30 

0 


0 

1 

0 

0 

0 

1 

0 

0 

39 

0 


0 

4 

6 

12 

0 

10 

0 

6 

128 

14 

6 

2 

48 

60 

20 

0 

68 

10 

137 

1,154 

1 


0 

0 

2 

1 

0 

0 

0 

5 

65 

0 


0 

13 

0 

3 

0 

1 

1 

23 

33 


^ Exclusive of New York City. 
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City reports for week ended Aug, 31, 1935 —Continued 


state and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

aU 

causes 

Cases 

Deaths 

New Jersey: 





i 







Camden_ 

0 


0 

0 

0 

0 

0 

1 

1 

0 

18 

Newark. .. 

0 

1 

0 

3 

1 

8 

0 

2 

0 

82 

78 

Trenton_ 

0 


0 

0 

0 

0 

0 

2 

0 

2 

20 

Pennsylvania: 












Philadelphia. . 

2 

3 

0 

5 

16 

14 

0 

16 

0 

62 

822 

Pittsburgh. 

2 


0 

2 

11 

11 

0 

6 

1 

22 

120 

Heading_ 

0 


0 

0 

0 

1 

0 

0 

0 

1 { 

21 

Scranton... 

0 



0 


o! 

0 


0 

4 


Ohio: 












Cincinnati. 












Cleveland. 

1 

12 

0 

5 

12 

13 

0 

13 

3 

87 

167 

Columbus. 

0 

1 

1 

1 

2 

3 

0 

3 

1 

2 

66 

Toledo_ 

1 1 

1 

1 

1 

2 

3 

0 

3 

2 

9 

63 

Indiana: 






1 







0 


0 

0 

0 

0 

0 

1 

0 

2 

11 

Fort Wayne. 

0 


0 

0 

1 

3 

0 

1 

1 

ol 

10 

Indianapolis... 

2 


1 

0 

11 1 

2 

0 

8 

0 

6 

81 

South Bend... 

0 


0 

0 

1 1 

0 

0 

.2 

0 

0 

22 

Terre Haute... 

0 


0 

0 

0 

0 

0 

0 

2 

0 

21 

lUinois: 













8 


0 

0 

1 

1 

0 

0 

0 

0 

10 

C hicago...... -. 

7 


2 

9 

19 

37 

0 

35 

3 

110 

659 

Elgin . 

0 


0 

0 

1 i 

0 

0 

0 

0 

4 

12 

Moline_ 

0^ 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Springfield. 

0 


0 

0 

1 

0 

0 

0 

0 

9 

17 

Michigan: 





1 







Detroit. 

0 

0 

0 

3 

6 1 

12 

1 

13 

2 

103 

217 

Flint.i 

0 1 


0 

0 

1 

3 

0 

0 

1 

10 

20 

Grand Hapids. 

0 1 


0 

2 

0 

5 

0 

0 

0 

19 

20 

W iscon&in: 












Kenosha_ 

0 


0 

0 

0 

1 

0 

0 

0 

1 

4 

Milwaukee_ 

2 


0 

10 

2 ! 

2 

0 

1 

0 

56 

82 

Harine._ 

0 


0 

0 

1 1 

7 

0 

2 

0 

17 

23 

Sui)crior_ 

0 


0 

0 

0 i 

4 

0 

0 

0 

0 

7 

Minnesota; 












Duluth._ 

0 


0 

0 

1 1 

0 

0 

1 

3 

0 

17 

Minneapolis... 

1 


0 

1 

3 

7 

0 

0 

2 

4 

66 

St. Paul.. 

0 


0 

0 

4 1 

3 

0 

1 

1 

9 

39 

Iowa: i 

1 











Cedar Hapids. 

0 


0 

0 

0 

2 

0 

0 

0 

1 


Des Moines_ 

1 



1 


1 

0 


0 

0 


Sioux City. 

1 


0 

3 

0 

4 

0 

0 

0 

3 


Waterloo. 

1 


0 

0 

0 

1 

0 

0 

0 

0 


Missouri: 












Kansas City... 

2 


0 

0 1 

4 

4 

0 

4 

1 

1 

71 

St. Joseph._ 

1 


0 

0 1 

2 

1 

0 

1 

0 

1 

23 

St. Louis. 

6 


0 

2 

5 

3 

0 

7 

2 

7 

169 

North Dakota: 












Fargo__ 

0 


0 

0 

0 

d 

0 

0 

0 

2 

4 

Grand Forks.. 

0 



1 


0 

0 


0 

0 


Minot.. 

0 


0 

0 

0 

0 

0 

0 

1 

0 

e 

South Dakota: i 












Aberdeen_ 

0 



0 


0 

0 


0 

0 


Nebraska: 












Omaha_—. 

1 


0 

0 

0 

1 

0 

1 

0 

0 

46 

Kansas: 











Lawrenoe_ 

0 


0 

1 

0 

0 

0 

0 

0 

0 

4 

Topeka_ 

0 



0 


0 

0 


0 

4 

12 

WinhlfA 

0 


0 

0 

0 

0 

0 

1 

0 

0 

19 

Delaware: 











Wilmington... 

0 


0 

0 

2 

2 

0 

0 

0 

8 

19 

Maryland: 

Baltimore_ 

0 


0 

0 

8 

4 

0 

10 

1 

22 

140 

Cumberland... 

0 


0 

0 

1 

0 

0 

0 

0 

0 

11 

Frederick. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

District of Colum¬ 












bia: 












Washington. 

8 


0 

0 

6 

4 

0 

8 

5 

6 

124 

Virginia: 












Lynchburg.... 

2 


0 

0 

0 

1 

0 

0 

2 

12 

11 

Norfolk. 

0 


0 

0 

1 

0 

0 

2 

4 

0 

29 

Rinhmnnd 

1 


0 

0 

1 

5 

0 

4 

2 

9 

66 

Hoanoke_ 

0 


0 

0 

0 

8 

0 

8 

0 

• 

10 
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City reports for week ended Aug, 31, 1936 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

coses 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

Deaths 

all 

causes 

Cases 

Deaths 

I fever 
cases 

pox 

cases 

cough 

cases 

West Vlriflnla: 
Charl^ton_ 

12 


1 

0 

0 

i 2 

1 

0 

0 

0 

0 

4 

Huntington.... 
Wheeling. 

0 


0 


5 

0 


0 

0 


0 


0 

0 

0 

1 

0 

1 

1 

1 

10 

North Caiolhia: 
Raleigh. 






1 




Wilmington.-. 

Winston-Salem 

0 


0 

0 

1 

0 

0 

0 

0 

0 

9 

0 


0 

0 

2 

0 

0 

0 

0 

0 

10 

South Carolina: 
Charleston. 

0 


0 

0 

0 

1 

0 

0 

1 

0 

0 

11 

Cnlnnihia 

0 


0 

0 

2 

0 

0 

0 

0 

0 

31 

Florence_ 

0 


0 

fl 

0 

0 

0 

0 

1 

0 

14 

Qreenvilie_ 

0 


0 

0 

0 

0 

0 

1 

0 

0 

15 

Georgia: 

Atlanta_ 

5 

1 

0 

0 

2 

1 

0 

2 

1 

4 

07 

Brunswick 

0 


0 

0 

1 

0 

0 

0 

0 

2 

3 

Savannah_ 

4 


0 

0 

1 

0 

0 

0 

1 

0 

17 

Florida: 

Miami_ 

8 


0 

1 

1 

1 

0 

1 

0 

1 ^ 

23 

Tampa_ 

2 

1 

1 

1 

0 

2 

0 

0 

0 

0 

19 

Kentucky: 

Ashland .... 

1 



0 


0 

0 


! 1 

1 

0 

Covington .... 

0 


0 

1 

6 

1 

0 

0 

0 

0 


Jjexington_ 

1 


u 

0 

2 

1 

0 

2 

1 

0 

19 

Louisville_ 

2 


0 

1 

0 

7 

0 

9 

2 

1 

82 

Tennessee: 

Knoxville_ 

3 


0 

1 

0 

0 

0 

2 

1 

0 

22 

Memphis_ 

1 1 


0 

1 

0 

2 

0 

6 

0 

15 

82 

Nashville_ 

2J 


0 

0 

2 

0 

0 

0 

1 

5 

43 

Alabama: 

Birmingham!.. 
Mobile... 

1 

2 

1 

0 

1 

0 

0 

0 

1 

2 

0 

0 

0 

4 

3 

1 

0 

1 1 

0 

56 

2G 

Montgomery.. 

Arkansas: 

Fort Smith -... 

1 


0 1 

0 

0 

1 

0 

0 

0 

0 












Little Hock_ 

Louisiana: 

New Orleans..- 
Shreveport. 

0 

1 

0 

0 

1 

1 

0 

2 

1 

0 


0 

1 

0 

8 

1 

2 ! 

0 

8 

1 


135 

1 


0 

0 

2 

2| 

0 

3 

0 

u 

87 

Texas: 

Dallas_ 

6 


0 

1 

2 

1 

3 

0 

2 

0 

1 

60 

Fort Worth_ 

1 


0 

0 

1 

4 

0 

0 

0 

1 

23 

Galveston..... 

0 


0 

0 

1 

0 

0 

0 

1 

0 

11 

Houston_ 

5 


0 

0 

4 

2 

0 

5 

4 

0 

76 

San Antonio... 

2 


0 

0 

1 

0 

0 

4 

1 

0 

18 

Montana: 

Billings. 

0 


0 

0 

1 

0 

0 

0 

0 

2 

10 

Great Falls.... 

0 


0 

0 

2 

1 

0 

0 

0 

0 

10 

Helena_ 

0 


0 

0 

0 

1 

0 

0 

0 

3 

1 

Missoula. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho: 

Boise. 

0 


0 

1 

1 

2 

0 

0 

0 

0 

1 

9 

Colorado: 

Colorado 
Springs_ 

0 


0 

0 

1 

2 

0 

1 

0 

2 

13 

Denver_ 

9 


0 

0 

3 

6 

0 

2 

1 

2 

63 

Pueblo. 

0 


0 

0 

0 

1 

0 

0 

0 

2 

5 

New Mexico: 

Albuquerque.. 
Utah: 

Salt Lake City. 
Nevada; 

Reno_ 

1 


0 

0 

0 

0 

0 

1 

0 

4 

B 

0 


0 

0 

3 

4 

0 

2 

2 

10 

40 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Washington: 

Seattle_ 

0 


0 

3 

4 

6 

0 

2 

2 

13 

75 

Spokane_ 

0 


0 

2 

1 

2 

0 

1 

0 

1 

22 

Ta^'oma.. 

0 


0 

0 

2 

1 

0 

0 

0 

0 

22 

Oregon: 

Portland.- 

0 


0 

0 

2 

7 

0 

0 

0 

0 

63 

Salem 

0 



1 

1 

0 

0 


0 

0 


California: 

Los Angeles.... 
Sacramento.... 

10 


1 

11 

8 

7 

0 

15 

0 

3 

252 

1 


0 

1 

2 

3 

0 

2 

1 

2 

26 

San Francisco.. 

0 


1 

24 

9 

5 

0 

12 

0 

15 

155 













9874* 
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City reports for week ended Aug. 31, 1935 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

i 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

i 

Deaths 

Cases 

Deaths 

Maine: 




low'a: 




Portland 

0 

0 

2 

Dos Moines_ 

0 

0 

1 

Massachusetts: 




Missouri; 




Boflton .. _ 

1 

0 

76 

St. Louis. 

0 

0 

1 

Fall Klver-.-. 

0 

0 

26 

North Dakota: 




Si^ringfleld . __ 

0 

0 

J 

Minot -.. 

1 

I 1 

0 

Worcester .. 

0 

0 

2 

South Dakota. 




Rhode Island: 




Aberdeen.. 

1 

0 

0 

Pawtucket-. 

0 

0 

4 

N 0 hra.ska: 


I 


Providence - 

0 

0 

24 

Omaha .. 

3 

2 

0 

Connectictit: 




Kansas. 




UridgeiKWI. 

0 

0 

n 

Wichita. 

1 

J 

0 

Hartford - . - 

0 

0 

3 

Mai y land 




New Haven. . . 

0 

0 

3 

Balfimore . 

3 

6 

4 

New York. 




District of Columbia. 

i 



New York. 

13 

2 

zm 

Wiishington.. . 

I 

1 

6 

RochevSter. 

0 

1 

0 

V’lrgmia 




Syracuse.. 

0 

1 0 

3 

Lynchburg. 

0 

0 

4 

New Jersey: 




Norfolk .... 

0 

1 0 

1 

Newark.... 

0 

0 

2 

Kicbiiiond— . . 

0 

0 

2 

Trenton __ 

1 

0 

0 

Ken lucky 




Pennsylvania; 




Louis\ ille.. 

0 

0 

h) 

Philadelphia . . . 

1 

1 

10 

Tennessi'e; 



1 

Ohio: 




Memphis. 

0 

1 

0 

Cleveland . 

0 

0 

5 

Alabama* 


i 


Indiana: 




Birmingham . 

0 

0 

1 

Indianapolis.. 

0 

0 

2 

Montgomery. _ 

u 

0 , 

i 

Illinois; 




Louisiana; 




Chicago. 

4 

3 

ft 

New Orleans_ 

1 

0 

0 

Elgin. 

0 j 

0 

1 

Texas' 


1 


Michigan: 




Gnhesfou.. 

0 

11 

• 

Detroit. 

0 i 

0 

20 

Oregon 




Flint.-. 

0 

0 

10 

Portlancl . . 

1 

0 

0 

Cirand Rapids. 


0 

6 

California 




Wisconsin: 




Tios Angelos. 

1 

0 

5 

Racine.. _ 

0 

0 

1 

Sacramento.. 

0 

0 

2 

Minnesota: 

Minneapolis-. 

1 

0 

0 

1 





St. Paul. 

1 

0 

1 






Epidemic encfphalHis.—C ases’ PittsburRh, 1; Toledo, 1; (Miicago, 1; Detroit, 1; St. Ix)uij5, 1; BimiinR- 
ham, 1. 

Pellagra.—Crises: Boston, l; 1; I^iiisville, 3; Morai»liis, 1; Birniinglmm, 2; Dos Angeles, l; 

Sacramento, 1. 

Typhut fetter.— Oases. New York, 1; Charleston, S. C., 1; Atlanta, 8; Savannah, 2, Mobile, 4; Fort Wurth, 3, 
































FOREIGN AND INSULAR 


CUBA 

Hahana—Cotnmvincable diHeasee -4 weeh ended Avgust SI, 1935 .— 
During the 4 weeks ended August 31, 1935, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


1 

Disease 

Cases 

Death'- 

^ Deaths 

Diphtheria _ 

1 



Malaria . 


2 

Tnbcrculosis._ 

Poliomyelitis. 

1 


Typhoid fever . 


1 IncliKies irnfxirtpd cases. 


Provinces— Notifiable diseases -4 iveeks ended Avcpist 24, 1935 .— 
During the 4 weeks ended Aijgust 24, 1935, eases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


TT 

Di-sease 

Pinar del 
Kio 

Habana 

Matun- 

zab 

Santa 

(’'lara 

Cainn* 

guey 

Orient e 

Total 

Cancer _ . 




6 

(1 

3 

16 

Cerebrospinal meningitis. 




1 



1 

Chicken pox .- 




2 



2 

Diphtheria 


3 


2 

1 

2 

8 

Ilookworm disease _ 



1 

3 



4 

Leprosy.. 






’ 9 ’ 

9 

Malaria.-..—^ 

520 

’’48 

" 82 

' 428’ 

1 427 

459 

1,964 

Measles -. 


2 

3 

4 



9 

Poliomyelitis, , .. 



1 

3 


’ 4 ’ 

H 

Tuberculosis... 

2 

9 

18 

40 

, 23 

29 1 

121 

Typhoid fever..— 

0 

90 

25 

77 

! 87 

I 

27 

315 


SCOTLAND 

Typhoid /ewr. - According to information dated August 16, 1935, 
66 cases of typhoid fever with 3 deaths had been reported in Scotland 
since August 5, 1935. It appears that all the patients were members 
of a pilgrimage to Lourdes, France, which left Glasgow, Scotland, on 
July 12,1935, on the S. S. Athenia. A later report also states that 40 
cases of typhoid fever had been reported in Glasgow, Scotland, up to 
August 20, 1935. 
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SWITZERLAND 

Infectious diseases — 1934. —During the year 1934, cases of certain 
infectious diseases were reported in Switzerland as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis.. 

43 

ParatyphoM fever___ 

28 

Chicken i>ox. .. 

1,636 

1 

Poliomyelitis. ___ 

80 

Diarrhea'.... 

Scarlet fever.. .... 

3,473 

112 

Diphtheria and croup. 

1,775 

lOS 

Shingles_ ___ 

German measles. .. 

Traihima ____ 

10 

Influenza.. 

771 

Tuberriilosis-- . . . 

2,988 

98 

Lethargic encephalitis.. 

4 

Typhoid fever___ _ 

Mea.sles____ 

12,798 
627 

Whooping cough__ _ 

2,120 

Mumps-... 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Notb.—A table plvinj? current Information of the world prevalence of quarantinable dlseiLses appeared 
in the Public Health Rkpokts for August 30, 1936, pages 1194-1210. A similar cumulative table will 
appear In the Public Heaith Keporis to be issued September 27, 1936, and thereafter, at least for 
the time being, in the issue imblished on the last Friday of each month. 


Cholera 

India. —During the week ended August 1935, 1 case of cholera 
with 1 death was reported in Cochin, and 3 cases of cholera were 
reported at Negapatam, India. 

Siam — Bangkok. —During the week ended August 31, 1935, 1 case 
of cholera with 1 death was reported at Bangkok, Siam. 

Plague 

Brazil—Pernambuco State. —^According to information dated Sep¬ 
tember 10, 1935, 204 cases of plague with 72 deaths were reported up 
to August 24, 1935, in the interior of Pernambuco State, Brazil. 

China — Manchuria. —A report dated August 29, 1935, states that 
up to August 2?,'1935, 78 deaths from bubonic plague were reported 
in the Fuyu, Shuangshan, and Changling districts of central Man¬ 
churia, China, the first cases of which occurred along the Taoan 
Nungan Railway. 

Typhus Fever 

Straits Settlements — Singapore. —During the week ended August 3, 
1935, one case of typhus fever was reported at Singapore, Straits 
Settlements. 

Yellow Fever 

Brazil—Minas Geraes State—Theophilo Ottoni. —During the week 
ended August 31, 1935, eight cases of yellow fever were reported at 
Theophilo Ottoni, Minas Geraes State, Brazil. 


X 





















UNITED STATES TREASURY DEPARTMENT 



For ule by tht'SiiperIntwdant of Docuin^t^ D. C. 

Suboeription priM |2 a yeiir 


PriooSotiiti 









UNITED STATES PUBLIC HEALTH SERVICE 
IIucH S. CrMMixt;, tiurgeon General 

DIVISION OK SANITARY RKPORTH AND STATISTK’S 
Asst Suri? Gen R C . Willikmh. Chief nf Dinxion 

Tlic Public Hk\ltii Reports, first pulilisliod in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Uii ted States 
Public Health Service through the Division of Sanitary Reports and Statistili, 
pursuant to the following authority of law: United States Code, tith‘ 42, sections 
7, 30, 93; titl(‘ 44, seel ion 220. 

It contains (1) current information regarding the pre\alence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, jilague, smallpox, typhus fe\cr, yellow fever, and 
other important communicable diseases throughout tiie \\orld; (2) articles relat¬ 
ing to the clause, prevention, and control of disease; (3) other pertinent informa¬ 
tion regarding sanitation and the conservation of tlie public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law to health officers, members of boards or departments of health, 
and other’pereons directly or indirectly engaged in public health v^ork. Articles 
of special interest are issued as reprints or as supjdements, in which forms they 
are made available for inon* economical and general distribulion. 

Requests for and communications regarding the Pi'plic Hk\lth Reports, 
reprints, or suppVinents should be addressed to the Surgeon Genm-al, United 
States Public Health Si'rvice, Washington, I). C. Subscriliers should remit direct 
to the Superintendent of Documents, Washington, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unalde to supply the general flemand for bound co])ies. Indexes 
will be supplied ui>on request. 


(II) 



CONTENTS 


Page 

Current prevalence of coinuiunicable diseases in the I nittMl States-- 

August ll-Sei)teinber 7, 193,*) _ _ _ _ 1329 

Blacktongue-preventive value of seven foodstuffs_ _ ... 3333 

Court decision on public health. __ _ __ 1341 

Deaths during week ended September 7, 193.*); 

Deaths and death rates for a group of large cities in the nnit(‘d States 1342 
Death claims reported by insiinanee coni])anies__ _ _ ._ 1342 

PRKVALKNCK OF DISEASE 

United States: 

Current weekly State* reports: 

Reports for wTeks ended September 14, 193.’), and Se]d('mber lo, 

1934, _ _ ... .1343 

Summary of monthly reports from States _ ... 1345 

Cases of venereal divseas(‘s reportt'd for July 1930 _ __ __ _ 1347 

Weekly reports from cities: 

City reports for week ended September 7, 193r)____ 1348 

Foreign and insular: 

Canada—Communicable diseases - 2 weeks ended August 24, 193o_. 1352 

Czechoslovakia “-Communicable diseases- Julv 1935 _ . 1352 

Italy- Communicable-diseases—4 weeks ended July 21 , 1935 _ 1353 

Cholera, plague, smallpox, typhus fever, and yellow fever - 

Cholera ... __ _ _ _ -- 1354 

Plague. __ . __ -. _ 1356 

Smallpox_ _ -- - - 1360 

Typhus fever, _ , . , _ -- — _ - — —. 1365 

Yellow fever.. . . _ -- 1368 

(in) 















PUBLIC HEALTH REPORTS 


VOL. 60 SEPTEMBER 27. 1935 NO. 39 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

August ll-September 7, 1936 

Poliomyelitis .—The number of cases of poliomyelitis rose from 1,433 
for the preceding 4 weeks to 3,625 .for the 4 weeks ended September 7. 
The current incidence was almost three times that for the correspond¬ 
ing period in 1934, when an epidemic was in progress in California and 
the West; it was two and six-tenths times the incidence in 1933, but 
has not yet reached the proportions (4,986 cases) of the 1931 epidemic, 
which was largely in the eastern part of the United States. 

An examination of the various geographic areas shows that the 
epidemic has been mostly confined to regions along the Atlantic coast, 
each State in the North Atlantic group reporting an unusually 
large number of cases. In the South Atlantic region, where the epi¬ 
demic started. North Carolina and Virginia were the States most 
affected. During the current period the disease appeared in rather 
largo numbers in Micliigan (311 cases) in the East North Central 
region and in Kentucky (141 cases) in the East South Central area. 
Later reports (week ended September 14) indicate a decline in prac¬ 
tically all of the affected areas; decreases in the prevalence of the dis¬ 
ease normally occur at this season of the year. 

Table 1 shows for each State the number of cases reported for 20 
weeks since the increased incidence began, with comparative figures 
for the corresponding periods of 3 preceding years; it also includes 
weekly data for 1935. 

I From the Office of Statistical Investigations, U. S. Public nftilth Service. The numbers of States in¬ 
cluded foe the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menin¬ 
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48, influenza, 44 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries Include only the 8 im¬ 
portant communicable diseases for which the Public Health Service receives regular weekly reports from 
the State health officers. 
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TahIjE 1 .—Poliomyrlifh cases reported in each State during recent weeks ^ of 1935 


20 weeks ended - 


(’ases reported in 1935 for week ended— 


state 

Sept. 

17 

1932 

Sept 

16 

1933 

Sept 

1.5 

1934 

Sept. 

14 

1935 

Aug. 

3 

Aug. 

10 

Aug 

17 

Aug. 

24 

Aug. 

31 

Sept. 

7 

Sept. 

14 

All States J ... 

1.995 

2, 785 

4,942 

6,869 

418 

488 

723 

807 

1,088 

1,007 

849 

New Kitgland- 












Maine - - 

14 

10 

8 

04 

2 

1 

6 

8 

10 

17 

12 

New Hampshire _- 

1 

2 

6 

37 

0 

5 

9 

4 

0 

3 

4 

Vermont . . . 

1 

7 

0 

12 

0 

0 

0 

0 

0 

4 

2 

Mas»acl'ii->rtts . . 

30 

291 

49 

801 

47 

74 

116 

112 

166 

160 

143 

Ithode Island __ 

8 

12 

1 

196 

7 

8 

12 

30 

58 

31 

86 

('onnecticut . 

20 

40 

12 

243 

10 

22 

43 

40 

39 

38 

38 

Middle Atlantic. 












New York . 

187 

909 

138 

2,076 

104 

158 

244 

291 

400 

414 

285 

Now Jersey -.. 

203 

140 

48 

246 

7 

13 

19 

26 

35 

72 

54 

Pennsylvama _ 

743 

227 

71 

104 

2 

8 

12 

11 

13 

9 

38 

I'asl North Central; 












Ohio . . .. 

47 

172 

128 

52 

1 

1 

9 

2 

14 

2 

10 

Indiana _ . 

5 

21 

31 

19 

0 

1 

3 

2 

2 

3 

3 

JJlinois __ 

93 

123 

119 

124 

10 

13 

13 

9 

19 

22 

18 

Michigan . . _ 

61 

45 

104 

416 

10 

14 

40 

87 

108 

76 

65 

Wisconsin . 

26 

14 

40 

40 

0 

1 

1 

10 

4 

4 

8 

West North (’entral; 












Minnesota. . - 

68 

162 

43 

33 

1 

0 

4 

3 

5 

5 

8 

Iowa __ -. 

22 

18 

17 

28 

0 

0 

8 

1 

4 

5 

4 

Missouri ... 

5 

23 

15 

19 

2 

1 

2 

1 

0 

3 

4 

North Dakota_ 

21 

46 

4 

4 

0 

0 

1 

2 

1 

0 

0 

South Dakota. 

7 

13 

23 

4 

0 

0 

0 

1 

0 

0 

2 

Nebraska . .. 

14 

8 

6 

2 

0 

0 

0 

1 

0 

0 

0 

Kiuisa'^ .-. 

19 

30 

43 

10 

0 

2 

0 

0 

2 

1 

1 

Soutii Atlantic: 












Delaware.. 

7 

13 

2 

4 

0 

1 

0 

0 

2 

0 

0 

Maryland . - . 

20 i 

16 

17 

55 

10 

6 

5 

6 

5 

11 

7 

District of Columbia_ 

15 

2 

5 

51 

7 

4 

4 

7 

6 

5 

9 

Virginia 

24 

17 

44 

631 

100 

68 

73 

39 

31 

16 

21 

W'est Virginia .. 

27 

52 

47 

:w 

0 

6 

3 

4 

3 

3 

8 

North Carolina ... 

2;t 

10 

25 

579 

40 

26 

17 

11 

0 

11 

14 

South Caiolina. 

27 

5 

4 

25 

1 

4 

0 

3 

1 

1 

0 

Georgia . __ 

5 

1 

11 

n 

1 

1 

1 

0 

0 

0 

2 

Florida .- 

0 

4 

9 

11 

0 

2 

1 

1 

0 

0 

0 

East South Central; 












Kentucky ... . 

13 

20 

67 

209 

18 

15 

27 

30 

30 

42 

18 

Tennessee .. 

20 

81 

30 

60 

10 

1 

3 

6 

1 

3 

4 

Alabama 

13 

10 

32 

39 

1 

1 

2 

1 

4 

2 

1 

Mississippi ... 


5 

14 

7 

1 

0 

0 

1 

0 

0 

0 

"West South CViitral; 












Arkansas . 

9 

6 

6 

14 

' 1 

2 

1 

1 

0 

0 

3 

Louisiana .. 

15 

I 13 

9 

65 

2 

5 

4 

6 

1 

2 

1 

f)klahoma . 

14 

1 6 

8 

8 

0 

0 

0 

0 

0 

J 

0 

Texas .. 

43 

26 

71 

37 

3 

1 

1 

4 

9 

3 

1 

Mount a In 












Montana.... 

1 

3 

234 

3 

0 

0 

0 

0 

0 

j 

0 

Idaho .. 

0 

1 

94 

1 

0 

0 

n 

0 

0 

0 

0 

Wyoming__ 

? 

4 

3 

0 

0 

0 

0 

0 

0 

0 

0 

('olorado . 

2 

4 

11 

4 

1 

2 

0 

0 

0 

1 

0 

New Mexico.. 

3 

2 

7 

3 

0 

0 

0 

0 

0 

0 

0 

Arizona... ... 

2 

3 

80 

10 

0 

0 

1 

0 

1 


4 

Utah . 

1 

4 

7 

5 

0 

0 

2 

1 

0 

1 

0 

Pacific- 












Washington.. 

25 

28 

414 

12 

0 

1 

1 

2 

1 

1 

0 

Drogon.-. 

7 

13 

33 

6 

0 

0 

1 

0 

1 

0 

2 

(hiliiornla .. 

72 

54 

2,746 

397 

19 

20 

34 

21 

24 

24 

10 


> See Puhlie Health Uoports for Aug. 30, 1935, p. n«fi, and Aug. 2, p. 080, for preceding weekly data 
• Nevada excluded; no data. 


Afeningococc'us meningitis - The incidence of meningococcus menin¬ 
gitis decreased further during the 4 weeks ended September 9, but the 
number of cases (268) was still more than double that reported for 
the corresponding period in 1934 and 1933 and was tlie highest figure 
for this period since 1930. Practically all sections of the country 
have felt the effect of the epidemiclike wave of this disease which has 
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been in progress since the beginning of the current year. While in 
most areas the peak of last winter was reached during the months of 
April or May, the decline has been rather slow and the number of 
cP;Ses in each area is well above that for the corresponding period in 
recent years. 

Table 2 gives in 4-week periods for each geographic area the number 
of cases of meningococcus meningitis reported since the beginning of 
the current year, with comparative data for the years 1934 and 1933, 


Table 2. —Meningococcus meningitis cases reported in each geographic area during 

1935, 1934, and 1933 



Year to 
date 



4-week period 

ended 

- 



Geographic area and year 

Jan. 

26 

Feb. 

23 

Mar. 

23 

Apr. 

20 

May 

18 

Juno 

15 

July 

13 

Aug. 

10 

Sept. 

7 

All States: > 











1936. 

4,362 

307 

525 

646 

659 

705 

668 

392 

292 

268 

1934. 

1,702 

210 

227 

226 

219 

220 

178 

134 

130 

129 

1933... 

2, 255 

362 

307 

393 

340 

2;io 

202 

145 

147 

120 

New England and Middle Atlantic: 










1935...' 

885 

42 

52 

111 

127 

155 

136 

109 

87 

66 

1934. 

332 j 

38 

40 

42 

36 

41 

42 

26 

39 

28 

1933. 

461 

58 

68 

63 

72 

39 

44 

34 

48 

45 

East North Central: 












1,076 

79 

120 

149 

189 

195 

128 

92 

67 

67 


489 

60 

68 

68 

83 

59 

64 

42 

36 

39 

1933-.. 

730 

115 

86 

137 

115 

89 

79 

61 

30 

28 

West North Central: 











1935.1 

607 

33 

81 

90 

75 

8:1 

62 

27 

30 

26 

1931.j 

217 

16 

31 

26 

35 

31 

28 

12 

14 

21 

1933--. 

295 

53 

39 

63 

40 

34 

26 

13 

16 

13 

South Atlantic: 

1 










1935-. 

838 

64 

93 

121 

108 

160 

121 

77 

48 

66 

1934-. 

191 ‘ 

25 

24 

29 

41 

21 

13 

16 

10 

12 

1933 .-. 

219 

41 

43 

26 

30 

17 

16 

15 

16 

15 

East and West South Central: 











1936. 

647 

67 

124 

114 

101 

68 

63 

49 

32 

29 

1934 .—__ 

312 

48 

47 

61 

35 

61 

28 

16 

19 

18 

1933... 

355 

68 

66 

60 

66 

35 

21 

20 

26 

14 

Mountain and Pacific: ^ 











1935.. 

409 

32 

66 

61 

59 

64 

68 

38 

28 

24 

1934. 

161 

23 

27 

19 

19 

14 

13 

23 

12 

11 

1933. 

195 

27 

26 

44 

27 

16 

17 

12 

12 

15 


* Nevada excluded; no data. 


Scarlet fever ,—The prevalence of this disease, which has been 
unusually high in all sections of the country, except the South Cen¬ 
tral, approached more closely the level of 1934 than at any time since 
the beginning of the year. An average increase over the correspond¬ 
ing period last year of approximately 25 percent was maintained dur¬ 
ing each consecutive 4-week period of the year, including the 4 weeks 
ended July 13. During the following 4-week period (ended Aug. 10) 
the increase dropped to about 10 percent, and for the period ended 
September 7 the number of coses totaled 3,990, as against 3,922 last 
year. States in the West North Central and Mountain regions con¬ 
tinued to report a rather high incidence, but other regions closely 
approximated last year's figures for this period. 
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Measlei ^.—Measles oontimied to decline during the current 4-week 
period. The number of cases (2,909) fell below that for the corre¬ 
sponding period last yenr (8,135) but remained well above the aver¬ 
age for this season. Each geographic section reported a very signifi¬ 
cant decrease from the preceding 4-^veek period, but in the North 
Atlantic, East North Central, and Western regions, where the disease 
has been unusually prevalent, the incidence continued above the 
expectancy. In the West North Central area, where the incidence 
has also been high, tlie di?^ease declined rajiidly and the number of 
cases reported dropped to a figure (119) considerably below the 
numbei*s for recent years. The South Atlantic and Stiuth CJentral 
sections have not contributed to the current high incidence of measles, 
but those regions were the most affected by last year’s outbreak. 
Since the beginning of the year the numbers of cases reported from 
those areas have been only about 30 percent of last year’s figures. 

Smallpox. The number of cases of smallpox dropped from 209 for 
the preceding 4-week period to 117 for the 4 weeks ended Septembo!* 7. 
For the corresponding period in tlie 2 preceding years the numbers of 
cases were 70 and 83, respectively. The excess over last year was due 
to a high incidence in certain States rather than to a general increase 
throughout the country. Of the total number of cases, Washington 
State reported 26, Texas 21, Nebraska, 11, California, 9, Michigan, 7; 
the remaining cases were widely distributed among the other States. 
The States mentioned were mostly responsible for ex(‘esses over last 
year’s figures in the geographic area m which they are located, while 
several States in the South Atlantic region contributed to a total of 
10 cases reported from that section as against none last year. 
Diphtheria.- The current incidence of diphtheria has been following 
very closely the low level of 1934. For the 4 w eeks ended September 7, 
2,056 cases were reported, as compared with 1,975, 2,692, and 2,957 
for the corresponding period in the years 1934, 1933, and 1932, re¬ 
spectively. The South Central and Mountain and Pacific regions 
reported sligiit excesses over last year’s figures, the South approxi¬ 
mately the same incidence, while the North Atlantic and North Cen¬ 
tral regions reported fewer (‘ases than last year. 

Influenza.— The influenza situation was very favorable in all sec¬ 
tions of the countiy. Increases were reported from the North and 
South Central regions, but they appeared to represent only the usual 
seasonal rise of the disease which commonly occurs at this time of the 
year. States along the Atlantic coast and those in the Mountain 
and Pacific sections reported very few cases. For the current 4-week 
period 1,257 cases were reported, the lowest incidence for the entire 
reporting area during this period in recent years. 

Typhoid fever . The incidence of typhoid fever continued below the 
level of recent years. For the current 4-week period the cases totaled 
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2,955, which represented about a 10 percent decrease from the total 
for the corresponding period in each of the 2 preceding years. The 
North Central regions reported about a 30 percent decrease fiom last 
year’s figures, the Mountain and Pacific a 10 percent decline, and the 
Atlantic coast regions and South Central States approximately the 
same incidence as last year during this period. 

Mortality, all causes ,—The mortality from all causes in large cities, 
as reported by the Bureau of the Census, for the 4 weeks ended Sep¬ 
tember 7 was 9.6 per 1,000 inhabitants (annual basis). The rate for 
the corresponding period in each of the 3 preceding years was 9.7 9.3, 
and 9.4, regressively. 

THE BLACKTONGUE-PPEVENTIVE VALUE OF 7 FOODSTUFFS 

By W. H. Sebrell, Passed Assistant Surgeon, G. A. Wheeler, Surgeon, and 

D. J. Hunt, Passed Assistant Surgeon, United States Public Health Service 

The experiments herein reported arc a continuation of the studies 
undertaken by the Public Health Service to determine the relative 
pellagra-preventive value of the individual foods commonly used 
in American diets. These experiments have been carried out on the 
dog, since canine black tongue and human pellagra may be regarded 
as analogous conditions (/, 2). Studies of the pellagra-preventive 
potency of 38 foodstuffs have been reported (f, 3, 4), The present 
report covers 7 additional items; namely, chicken, rabbit, pork 
shoulder, evaporated peaches, cottonseed meal, beets, and prunes. 

The general method of conducting these experiments has 1 con 
described in previous publications of this series {2, 6), As in tliC 
studies previously reported, the basic diet used has been our black- 
tongue-producing diet no. 123 (table 1), which, except for a deficiency 
of the pellagra-preventive factor, is believed to be in physiological 
balance. \^ien used alone, tliis diet leads to the production of black- 
tongue in any number of dogs within about 60 days. If the incor¬ 
poration of a suitable quantity of a given foodstuff in this diet is 
followed by a significant prolongation of the time of onset of black- 
tongue, it is concluded that the supplement contains the blacktongiic- 
(pellagra-)preventive factor. Whether this factor is identical with 
the factor in the vitamin B complex which causes growth of rats, now 
called vitamin G, is open to question. We have in the past used tiie 
terms synonymously on the basis that any new factor should be gi\en 
a new designation, and the term ‘‘vitamin G” used for the pellagra- 
preventive vitamin. Until the terminology is clarified, we shall con¬ 
tinue to use the somewhat unwieldly term “pellagra-preventive 
vitamin” in referring to the factor which prevents blacktongue in 
dogs and pellagra in man. 
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Table 1 . —Composition of basic blacklongue-producing diet No, 123^ 


Articles of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbohy¬ 

drate 


Orama 
400 
fiO 
60 
32 
30 1 
15 
10 

3 

CtrQVM 

33.6 

10.7 
62.0 

Orama 

18.8 

.7 

Orama 

296.0 

80.4 

C’owpeas (\'^ign(i minfnsis) _____ 

Casein (purihod) __-___-_ 

Sucrose - 


32.0 

(’ottonseod oil . . _ _*_ 


30.0 

15.0 

Cofi-livpr oil - - __ _ ___ 



HrjflbiTTi ohlrtridn _ _ _ _ _ _ ___ _ 



('’jilpiiTTn oarhnnolA . _ _ _ 




Total nutrients ___ 





96.3 

40.1 

64.6 

26.9 

368.4 

149.3 

Nutrients per 1,0(X) calories _ _ 





’ The com meal, cowpeas (previously coarsely ground) and salt were stirred into water and cooked In a 
double boiler of cnamelware for about 1 ’ 2 hours. Then the other ingredients were well stirred in and the 
total weight was brought to 2,400 grams with w'ater (so that 1 gram represented 1 calorie), and the flnished 
mixture was served to the dog in suitable portions. 

* Whole maize meal (white) sifted as for human consumption. 

* The variety known as the (California black-eyed pea. 

< Commercial casein leached for a week in daily changes of acidulated water, after McCollum (7), 


CHICKEN 

The cliicken used was a commercial brand of canned chicken 
obtained in the open market. The flesh, liver, ^zzard, heart, fat, 
and a small amount of the gelatin with which it was canned were 
flnely ground and incorporated in the basic diet after the latter had 
been cooked. The composition of the diet is shown in table 2. 

Table 2. —Composition of chicken diet No, 4 OS * 


Articles of diet 

1 

Quantity 

Grama 

400 

60 

326 

26 

10 

6 

3 

I Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

(^orn meal •____ - 

Orama 

33.6 

10.7 
63.0 

Grama 

18.8 

.7 

38.0 

Orama 

296.0 

30.4 

Cowpeas (Vigna ainenaia) *_ 

f'hicken, ^nned__ . _ __ 

Sucrose.. __‘ 

26.0 

Cod-liver oil_______ 


10.0 

Sodium chlorhie. _______ 



Calcium carbonate........ 




Total nutrients ...... 





97.3 

40.6 

67.6 

28.1 

362.4 

146.8 

Nutrients per 1,000 calories...___ 





> A commercial brand of canned chicken was used. The chicken was removed from the gelatin with 
which it was canned and most of the flesh removed from the bones. This, together with the liver, gizzard, 
and heart, skin, fat, and a small amount of the gelatin w'ere ground fine. The corn meal, cowpeas (previ¬ 
ously coarsely ground) and sodium chloride wore cooked In tap water in a double boiler for hours. 
Then the chicken and other ingredients w’ero well stirred In and the total weight was brought to 2,400 
grams with water (so that 1 gram represented 1 calorie). The flnisiied mixture was served to the dogs in 
suitable calorie portions. 

^ Whole white maize meal sifted as for human consumption. 

* The variety known as the California black-eyed pea. 


A suitable portion of this diet was offered daily to each of 4 test 
animals—dogs 207, 233, 236, and 253. All of the dogs completed 
1 year on this diet in apparent good health. 

Canned chicken, in the quantity used, may therefore be regarded 
as a dependable source of the pellagra-preventive factor. 
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RABBIT 

Discarded laboratory rabbits were killed by incision into the 
mediastinum and allowed to bleed; they were then skinned, the organs 
and excess fat were removed, and the carcass was cooked in a single 
boiler for about 2K hours. The meat was then removed from the 
bones and passed through a food chopper. The pot liquor and rabbit 
meat were added to the basic diet, the composition of which is shown 
in table 3. 

Table 3. —Composition of rabbit diet no. 4IS ^ 


Articles of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

Corn meal •____ 

Orams 

400 

60 

23:i 1 
32 
23 
If) 
10 

3 

Grams 
33.6 
10 7 
66.8 

Grams 
18.8 
0.7 
13.5 

Grama 

296.0 

30.4 

Cowi>eas iVignaMnensis)*.. ____ 

Rabbit meat______ 

Cane sugar_____ 

32.0 

Cottonseed oil 


23 0 
16.0 

Cod-liver oil _ __ . _ _ 



Sodium chloride__ 



Calcium carbonate______ _ 




Total nutrients .—___ 

__ 




111 . 1 1 
46.2 

71.0 

29.5 

358.4 

149.8 

Nutrients per 1,000 calories . ____ __ _ 

.i 




> The rabbits were killed, dre&sed, and heads removed. The muscle meat was boiled for 1 M hours, then 
stripped from the bones and passed througli a food chopper. The rornmeal, fowi:)cas (previously coarsely 
pround) and sodium chloride were cooked in a double boiler, in the water in which the rabbit meat was 
boiled, for IH hours. The cooked rabbit meat and other iuKredients were then well stirred in and the total 
weight was brought to 2,400 grams with water (so that 1 gram represented 1 calorie). The finished mixture 
was served to the dogs in suitable calorie portions. 

> Whole white maize meal sifted as for human consumption. 

* The variety known as California black-e^ ed peas. 

(Note: The above diet was changed to 413*A by reducing the rabbit meat to 184 grams per ration, and 
the cottonseed oil to 19 grams per ration.) 

A suitable portion of this diet was offered daily to each of 5 test 
animals—dogs 194, 264, 265, 266, and 267. After feeding this diet 
for 22 days it was observed that the animals were not eating a suf¬ 
ficient quantity. The diet was therefore changed by reducing the 
rabbit meat to 184 grams per ration and the cottonseed oil to 19 
grams. Following these changes the diet was eaten satisfactorily. 

All of the dogs completed 1 year on this diet in apparently good 
condition. Rabbit meat, in the quantity used, may therefore be 
regarded as a dependable source of the peljagra-preventive factor. 


PORK SHOULDER 

Small, smoked, pork shoulders bought in the open market were 
washed with hot tap-water and cooked in a single boiler for about 3 
hours. The skin, bone, and fat were then removed and the lean 
meat was passed through a food chopper and incorporated in the 
basic diet, the composition of which is shown in table 4. A suitable 
portion of this diet was offered daily to each of 4 test animals—dogs 
215, 257, 261, and 262. 
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Table 4. —Composition of pork shoulder diet no. 409 ' 


Article of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

Corn meal * , . __ _I 

OraiM 
400 
50 1 
220 1 
26 
10 

6 

3 

Or a ms 

33 6 

10.7 

62.8 

Orams 

18.8 

.7 

28.0 

Grams 

296.0 

30.4 

Cowpeas (Vigna sirifnsis) *_ 

Pork shoulder, lean _ 

Sucrose -- __-__ 

26.0 

Cocl-liver oiL ______ 


10.0 

Sndiiini rhloride ^ ___ __ _____ 



Calcium carbonate__-_ 




Total nutrients____ 





97.1 

40.4 

57. 5 
23.9 

352.4 

148.8 

Nutrients per 1,000 calories . ____ 





1 Iiean smoked pork shoulders were boiled for 2 to 3 hours, or until ihoroUKhly done so that the muscle 
meat could l>e easily stripj^ed from the bones. The fat and bones were discarded and the lean muscle meat 
was passed through a food chopper. The com meal, cowpeaa (previously coarsely wound), and sodium 
chloride were cooked in tap water in a double boiler for Ui hours. The cooked shoulder ami other ingredi¬ 
ents were then well stirred In and the total weight was brought to 2,400 wains with water (so that 1 gram 
represented 1 calorie). The finished luivture was served to the dogs in suitable calorie portlon.s. 

* Whole white niai7.e meal sifted as for human consumption. 

» The variety known as the (\alifornia black-eyed pea. 


All of the dogs completed 1 year on this diet in apparent good health. 
Smoked pork shoulder, in the quantity used, may therefore be regarded 
as a dependable source of the pellagra-preventive factor. 

EVAPORATED PEACHES 

A commercial brand of evaporated peaclies obtained in the open 
market was used. Tlie peaches wore soaked overnight, passed through 
a food chopper, and incorporated in the basic diet, the composition of 
which is given in table 5. A suitable portion of this diet was offered 
daily to each of 5 test animals—dogs 204, 210, 230, 240, and 268. 


Table 5. — Composition of peach diet No. 4^8 ^ 


Articles of diet 

Quantity 

Nutrients 

1 

Protein 

Fat 

Carbo¬ 

hydrate 

Orams 

174.5 

30.4 

144.3 

Dried peaches....... 

Orams 

250 

50 

196 

72 

6 

38 

16 

10 

3 

Orams 

6.6 

10.7 

16.3 

62.6 

Ora ms 

0.46 

0.7 

9.5 

Cowpeas (Vigna sinenslsp ____ 

rnrn mAAl • _ _ _ _ _ _ . _ . _ _ _ 

Casein (purified) * _ 

Sugar_ 


6.0 

Cottonseed oil—..-...-_ 


oo 

Cod-liver oil... 



Sodium chloride.--____ 



Calniiim nnrbnnntn _ _ . _ _ _ . _ 




Total nutrients. __ ___ 





96.1 

40.0 

63.66 

26.5 

355.2 

148.0 

NiitfiAn ta per 1,060 caIoHar _ ' . .. _ _ 



1 


1 The com meal, cowpeas (previously coarsely ground), peaches, and salt were stirred into water and 
cooked in a double boiler of enamelware for about hours. Then the other ingredients were well sUrred 
in and the total weight was brought to 2,400 grams with water (so that 1 gram represented 1 calorie), and the 
finished mixture was served to the dog in suitable portions. 

> The variety known as the California black-eyed pea. 

»Whole maise meal (white) sifted as for human consumption. 

* Commercial casein leached for a week in daily changes of acidulated water, after l^cCollum (7). 
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One of the tost animals (dog 240) developed blacktongiie in 121 
days. Tliree died during the course of the experiment with symptoms 
suggesting the condition previously desciibed by Sebroll as yellow 
liver (6), Two of these dogs (210 and 236) presented a reddening of 
the buccal mucosa at the time of death, which was suggestive of early 
blacktongue, but a definite diagnosis could not be made. The food 
consumption of dogs 268 and 236 during the last month of life was so 
low as to make impossible definite conclusions as to the eflfect of the 
diet. Dog 204 completed 1 year on the diet without showing any 
signs of illness, but in tliis case coprophagy was a complicating factor. 

In view of these inconclusive results the experiment was repeated 
with 5 additional animals dogs 219, 235, 258, 277, and 279. Four of 
these animals developed blacktongue in 343, 330, 330, and 329 days, 
respectively. The remaining animal (dog 258) died 146 days from 
the beginning of the experiment and presented at autopsy the charac¬ 
teristic lesions of yellow liver. This animal did not show any signs of 
acute blacktongue at any time. 

Evaporated peaches therefore contain enough of the pellagra-pre¬ 
ventive vitamin to delay considerably the onset of blacktongue, and 
in the quantity used must be regarded as a fair source of the vitamin. 

('OTTONSEKD MEAL 

While cottonseed meal is not generally used as a human foodstuff, 
the possibility of its being of value in the treatment and prevention of 
pellagra was suggested by the Bureau of Chemistry and Soils of the 
Department of Agriculture. An experiment was therefore conducted 
in order to determine its possible value for this purpose. 

A su])ply of a high-grade cottonseed meal was obtained through the 
courtesy of the Department of Agriculture. The meal was passed 
through a 40-niesh sieve, iji order to remove fiber and hull, and auto¬ 
claved for 2}i hours at 15 pounds pressure to assure further its non¬ 
toxicity. It was then incorporated in the basic diet, the composition 
of wliich is shown in table 6. Our experience with autoclaved yeast 
indicates that autoclaving does not destroy the pellagra-preventive 
factor (5). A suitable portion of tliis diet was offered daily to each 
of 5 test animals—dogs 110, 190, 195, 223, and 226. 

Four of the test animals (dogs 110, 190, 195, and 226) presented 
signs of an attack of blacktongue in 142, 77, 137, and 86 days, respec¬ 
tively. The remaining animal was removed from the experiment at 
the end of 175 days. Therefore, cottonseed meal prepared in the 
manner indicated and in the quantity used in tliis experiment failed 
to prevent the onset of blacktongue. 
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Table 6 . —Composition of cottonseed meal diet no. 965 * 


Articles of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbohy¬ 

drate 

Com meal *___ 

Oram 

400 

150 

16 

20 

6 

10 

3 

Oram 

83.6 

70.8 

Oram 

18.8 

0.6 

15.0 

20.0 

Oram 

296.0 

60.0 

CottonsAAd meal (autoctaoed). _ _ _ _ 

Cod-Hv«r oil __ _ _ . _ _ 

Cottonseed oil--__ 



SiinroRA . 


6.0 

Rndiiirri nhlorido _ _ _ _ _ _ 



Calcium carbonate_______ 




Total nutrients ___ _ . _ _ _ 





104.4 

43.5 

63.4 

26.4’ 

352.0 

147.0 

Nutrients fior 1,000 calories 





1 The corn meal, cottonseed meal (antoclaved), and sodium chloride were cooked in tap water in a double 
boiler for hours. The other ingredients were then well stirred in and the total weight was brought to 
2,400 grams with water (so that 1 gram represented 1 calorie). The finished mixture was served to the dogs 
in suitable calorie portions. 

> Whole white maize meal sifted as for human consumption 


It was decided to repeat the experiment, using a larger amoimf of 
cottonseed meal. This was considered advisable in view of the con¬ 
tinued advocacy of cottonseed meal for the treatment of pellagra in 
spite of lack of accurate data on its pellagra-preventive value. A 
fresh batch of especially selected cottonseed meal was secured through 
the cooperation of the Department of Agriculture. The meal was 
passed through a 40-mesb sieve in order to remove fiber and hull. It 
was not autoclaved and received no treatment other than that given 
in the course of its preparation at the mill. Two hundred grams of 
this cottonseed meal were incorporated in the basic diet, the composi¬ 
tion of which is shown in table 7. A suitable portion of this diet was 
offered daily to each of 5 test animals—dogs 269, 270, 274, 275, 
and 276. 


Table 7. —Composition of cottonseed meal diet no. 4^2 ' 


Articles of diet 


Nutrients 


Fat 

Carbo¬ 

hydrate 

Corn meal * _ _. _ 

Oram 

200 

100 

200 

85 

20 

15 

Oram 

16.8 

Oram 

0.4 

Oram 

148.0 

100.0 

74.0 

85.0 

Cornstarch _ _ _ _ __ _ _ _, ., 

Cottonseed meal__ 

87.8 

11.0 

Bucrosn. . _ ^ ^ _ 

Cottonseed oil_____ 


20.0 

15.0 

Cod-liver oil.. 



Rodiiim chloride _ _ _ 



Calcium carbonate. _ 




Total nutrients____ 





104.8 

43.6 

55.4 

23.0 

867.0 

148.7 

NutrienLs per l,Wlfl ciilories _ __ 





* The corn meal, cornstarch, cottonseed meal, and sodium chloride were cooked In tap water in a double 
boiler for IH hours. The other ingredients were then well stirred in and the total weight was brought to 
2,400 grams with water (so that 1 gram represented 1 calorie). The finished mixture was served to the dogs 
in suitable calorie portions. 

* Whole white maize meal sifted as for human consumption. 
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Four of the 5 test animals presented signs of an attack of black- 
tongue in 92, 146, 146, and 176 days, respectively. The remaining 
animal (dog 276) died of an extraneous condition (bronchopneumonia) 
181 days after the beginning of the experiment, without at any time 
showing signs of blacktongiie. The results of this experiment con¬ 
firm those of the previous cottonseed meal experiment. 

The conclusion, therefore, seems justified that, although cotton¬ 
seed meal contains a sufficient amount of the pellagra-preventive 
factor to delay slightly the onset of blacktongiie, the quantity present 
is too small for the material to be of any jiractical value in the treat¬ 
ment and prevention of pellagra. 

BEKTS 

A commercial brand of canned beets obtained in the oi:)en market 
was used in this experiment. The entire contents of the can were 
passed through a food chopper and incorporated in the basic diet, 
the composition of which is given in table 8. A suitable portion of 
this diet was offered daily to each of 5 test animals—dogs 261, 278, 
280, 281, and 285. 


Table S— -Composition of beet diet no ^ 


Articles of diet 

Quantity 

Protein 

Nutrients 

Fat 

Carbo¬ 

hydrate 

Corn meal C . ... 

Cowiicas {Vxgna tuntimy) '.. ... 

Casein __ ______ 

Gram9 

3fi0 

50 

60 

30 

15 

4K0 

10 

3 

GramB 

30 2 
10 7 
52.0 

GramB 

16 9 
.7 

GramB 
266 4 
30.4 

Cottonseed oil __ _ _ 

30 0 
15.0 

.6 


Cod-liver oil _ .. _-___ 



Beets (canned) __ 

7.7 

46.0 

Bo<liuin chloride _____ 

Calcium carbonate__ 




Total nutrients _ 





100 6 
41.9 

63 1 
26.2 

843.4 

143.0 

Nutrients per 1,000 calories_ _ 





* The beets (coarsely pround), com meal, cowpeas (coarsely ground), and sodium chloride were cooked 
In tap water m a double boiler for 1 h hours The other ingredients were then well stirred in, and the total 
weight was brought to -’,400 grams with water (so that I gram represented 1 calorie). The finished mixture 
was served to the dogs in suitable calorie portions. 

* Whole white maize meal sifted as for human consumption. 

• The variety known as the California black-eyed pea. 

< Commercial casein leached for a week in daily changes of acidulated w ater, after McCollum (7). 

• Entire contents of can used. 


The 5 test animals developed black tongue in 27, 27, 29, 32, and 41 
days, respectively. It therefore appears that the beets, in the quan¬ 
tity used, had no appreciable pellagra-preventive value. 

PRUNES 

A commercial brand of dried prunes obtained in the open market 
was used. The prunes were soaked overnight, boiled 1 hour, seeded, 
and incorporated in the basic diet, the composition of which is shown 
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in table 9. A suitable portion of this diet was offered daily to each 
of 6 tost animals—dogs 191, 219, 235, 240, and 259. 


Tabli: 9 .—Composition of prune diet no. 4 IO ‘ 


Articles of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

Cor^i * _ . _ _ . _ . 

Orama 

mo 

60.0 

260 

72.0 

38.0 

16 

10 

3 

Qrama 

10.3 

10.7 

6.3 

62.0 

Qrama 

0.5 

.7 

Qrama 

144.3 

30.4 

183.2 

Cowpeas {Vigria. sinensis) *_ 

Prunes, dried __ _ 

Casein (inirificd) *_ 


Cottonseed oil._ 

38.0 

15.0 


Cod-liver oil . __ _ 



Rodlnm ohlondo . ___ __ ___ 



Calf’liim cfirbonate _ __ __ __ 




Total nutrients__ 





04 9 
30.6 

63.2 

26.3 

867.9 

149.1 

Nutrients per 1,000 calorics_ 





1 The prunes were soaked over nipht, boile<l for 1 hour, seeded, and eooked with the corn meal, onKpeas 
(coarsely ground), and sodium chloride in tap water in a dviulile boiler for 1 y> hours. The other ingr^ents 
were then well stirred in and the total weight was brought to 2,400 grama with water (so that 1 gram repre¬ 
sented 1 calorie). The finished mixture was served to the dogs in suitable calorie portions. 

* Whole white maize meal sifted as for human consumption. 

»The variety known as the ralifornia hlack-cyed pea 

< Commercial casein leached for a week in daily changes of acidulated water, after McCollum (7). 


Four of the animals developed blacktoiigue in 44, 43, 48, and 28 
days, respectively. Thus the prunes, in the quantity used, showed 
little or no protection against blacktongue and must therefore be 
regarded as containing little, if any, of the pellagra-preventive factor. 


CONCLUSIONS 


The pellagra-preventive value of seven additional foodstuffs has 
been determined by the prevention of experLnental blacktongue in 
dogs. The results may be summarized as follows: 

Kabbit meat, lean pork shoulder, and canned chicken are good 
sources of the pellagra-preventive vitamin. 

Cottonseed meal is a relatively poor source and evaporated peaches 
are a fair source of the pellagra-preventive vitamin. 

Prunes and canned beets contain little, or none, of the pellagra- 
preventive vitamin. 
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COURT DECLSION ON PUBLIC HEALTH 

Workmen's compensation law held not to bar actum jor damages he- 
caiise of contraction of silicosis. —(New York Court of Appeals; Bar- 
rencotto v. Cocker Saw Co., Inc., 194 N. E. 61; decided Deo. 31, 1934.) 
The plaintiff sought damages from the defendant because of the con¬ 
traction of silicosis while employed in the lalter^s factory. Jt was 
alleged that the disease was due to the defendant’s failure to exercise 
reasonable care and to perform its statutory duties in the operation 
of its factory. 

Silicosis was not an “injury” or “j)ersonal injury” compensable 
under the workmen’s com])ensation law, nor was it included among 
the occuimtional diseases named in such law as being compensable. 
The compensation law, among other things, provided that the lia¬ 
bility of an employer, prescribed by the statute, for injury or death, 
should be exclusive and in place of any other liability whatsoever 
“on account of such injury or death.” 

The defendant’s motion to dismiss the complaint was denied in 
two lower courts, and the matter for decision was stated by the court 
of appeals as follows: 

* ♦ * The question now arises whether the right to eompensation for (iis- 

ability or death resulting from accidtuital injury under the woikmen’s compensa¬ 
tion law is the solo riglit whicli an employee now has against his employer for 
injury sulTcred in the course of employment and excludes and takes the place of 
all common law remedies, not only for compensable injuries but for injuries 
entirely outside the scope of the act. 

The conclusion reached by the court was that the action could be 
brought. The following are brief excerpts from the opinion: 

* * ♦ Here, as we have said, the action is brought for an induslfial injury 

entirely outside the scope of the statute. The staCtute ])rovides that the statu¬ 
tory liability for injury or death shall bo exclusive and in place of any other lia¬ 
bility "on account of such injury or death." By no construction, even though 
forced, can these words be found to mean that the right to compensation in case 
of certain injuries should be exclusive and in jdace of liability for other in¬ 
juries. ♦ * ★ 

* * * There still is a field in which the statute fails to impose liability, on 

the part of an employer, to provide compensation for injury or death, regardless 
of fault; and in which an injured person may seek damages by action at law, 
whore tliere has been fault, ♦ ♦ ♦ 
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DEATHS DURING WEEK ENDED SEPT* 7, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of OommeroeJ 



Week ended 
Sept. 7,1935 

Correspond¬ 
ing week, 
1934 

Data from 86 largo cities of the United States: 

Total deaths___ 

6,739 

9.4 

7,230 

10.1 

DflAlhs i>pr 1,000 pnpiiInHnn, AnmiAl hAsis __ _ __ _ _ 

Deaths under 1 year of age...... 

498 

671 

Deaths under 1 year of age per 1,000 estimated live births.. 

40 

63 

Deaths per 1,000 population, annual basis, first 36 weeks of year.. 

11.6 

11.6 

Data from Industrial insurance companies: 

Policies in force___ 

67,666,789 
8,160 
6.3 

67,330,690 

8,769 

6.8 

Number of death claims - ___ 

Death claims per 1,000 policies in force, annual rate.-_ 

Death claims per 1,000 policies, first 30 weeks of year, annual rate. 

9.9 

10.1 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectivehj prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

Slate health «)17icers 

Reports for weeks ended Sept. 14, 1935, and Sept. 15, 1934 

Cases of certain communicahU diseases reported hy telegraph hy State health officers 
for weeks ended Sept. 1 19Sd, and Sept, l-'i, 19S4 


Division and State 

Diphtheria 

Influenr.a 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

14. 

193.') 

Week 

ended 

vSept. 

15, 

1934 

Week 

ended 

Sept. 

14, 

1935 

Week 

ended 

Sept. 

15. 

1934 

Week 

ended 

Sept. 

14. 

1935 

Week 

ended 

Sept 

15, 

1934 

Week 

ende<i 

Sept 

14. 

1935 

W'eek 

ended 

Sept. 

15, 

1934 

New England States: 









Maine . . _ 

8 




15 


0 

0 

New Hampshire__ 







1 

0 

Vermont- * __ 

2 




3 

2 

0 

0 

Massachusetts-- .. 

6 

li 



17 

12 

2 

1 

Rhode Island. 

2 




2 

2 

1 

0 

Connecticut > - ... 

1 


1 

8 

4 

10 

0 

0 

Middle Atlnntlc States: 









New York - .. 

22 

15 

*3 

*3 

65 

44 

18 

2 

New Jersey __ 

7 

11 

7 

11 

10 

15 

6 

0 


23 

26 



32 

66 

8 

1 

East North (’entral States: 









Ohio . __ 

21 

34 

43 

25 

13 

8 

2 

4 

Indiana. 

24 

23 

18 

19 

- - 

2 

3 

0 

Illinois - -. ... 

4.'i 

43 

5 

18 

13 

34 

2 

8 

Michigan -.. 

9 

11 

1 


10 

13 

3 

2 

Wisconsin - - 

2 

5 

28 

9 

44 

89 

2 

2 

West North Central States: 









Minnesota -. 

fl 

1 

2 

2 

6 

24 

3 

0 

Iowa 1. 

19 

3 


_ 

1 

5 

0 

0 

Missouri . 

37 

33 

45 

27 

33 

5 

1 

2 

North Dakota_ 

3 

2 



7 

3 

2 

0 

South Dakota___ 


2 





0 

0 

Nehniska ___ 

li 

3 



1 

1 

0 

0 

Kan.sas __ 

10 

10 

2 


4 

3 

0 

0 

South Atlantic States: 









Delaware . .. 


1 


. 

2 

2 

‘ 0 

0 

Maryland ^... 

14 

6 


^30 

2 

5 

1 

0 

District of Columbia .. _ 

15 

; 1 




2 

2 

0 

Virginia ‘ .... 

21 

45 



6 

10 

2 

1 

VVe.st Virginia. 

32 

.18 

28 

12‘ 

3 

7 

2 

3 

North Carolina i *. 

41 

84 

3 

1 

2 

42 

0 

1 

South Carolina___ 

13 

16 

112 

74 

1 

1 

0 

0 

Georgia * 

36 

25 





1 

0 

Florida.. .. 

3 

10 

--- .. 

1 

1 

2 

0 

0 

East South Central States; 









Kent icky_ __ . _ _ 

29 

46 

7 


1 

21 

0 

5 

Tennessee. 

39 

34 

17 

2 

2 

14 

7 

1 

Alabama *. 

34 

55 

31 

26 

2 

i 17 

0 

2 

Mi&sisstTmi 3 

21 

23 





0 

0 

West South Central States: 









Arkansas - _ . _- 

29 

2 

9 

6 



0 

0 

Louisiana. 

10 

16 

19 

3 

8 

79 

0 

0 

Oklahoma •_ 

14 

5 

13 

6 

1 


1 

1 

Texas *. 

41 

16 

16 

25 


io 

1 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by Staie heaUh officers 
for weeks ended Sept. 14t 19S5, and Sept. 15, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

^ Week 
ended 
Sept. 
14, 
1035 

Week 

ended 

Sept. 

16, 

1934 

Week 

ended 

Bept. 

14, 

1935 

Week 

ended 

Sept. 

15, 

1934 

Week 

ended 

Sept. 

14, 

1935 

Week 

ended 

Sept. 

15, 

1934 

Week 

ended 

Sept. 

14, 

1935 

Week 

ended 

Sept. 

15. 

1934 

Mountain States: 

Montana.. 

1 

2 

1 

3 

3 

20 

1 

0 

Tdfthn _ 



2 




0 

0 

Wyoming___ 





2 

1 

0 

0 

Colorado _ . _ 

7 

5 



4 

4 

0 

0 

New Mexico. ..-_ 

11 

4 


1 

1 

9 

0 

1 

Arizona. __ _ 

2 

3 

3 

1 

28 

3 

0 

Utah* -. 



1 

3 

0 

0 

Nevada . .. 









Pacific States: 

Washington__ 

2 




11 

23 

0 

0 

Oregon ____ 



7 

IG 

34 

2 

0 

0 

California.. 

‘ ' 31* 

20 

0 

19 

60 ! 

38 

5 

1 





Total.-.-. 

mi 

689 

433 

348 

433 

678 

80 

38 

First 37 weeks of year... 

20,474 

22,688 

|105,458 

50,980 

697, 776 

670,967 

4,434 

732 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

T 3 rphoId fever 

Week 
ended 
Sept. 
14,1935 

Week 
ended 
Sept. 
15,1934 

Week 
ended 
Sept. 
14,1935 

Week 
ended 
Sept. 
16, 1934 

Week 
ended 
Sept. 
14,1935 

Week 
ended 
Sept. 
16,1934 

1 

Week 
ended 
Sept. 
14.1935 

Week 
ended 
Sept. 
15,1934 

New England States: 









Maine.... 

12 

0 

7 

13 

0 

0 

4 

9 

New llamp.shire.. 

4 

0 


5 

0 

0 

0 

1 

Vermont..'.... 

2 

0 

1 

5 

0 

0 

0 

0 

Massachusetts... 

143 

3 

55 

52 

0 

0 

3 

4 

Rhode Island... 

36 

0 

3 1 

7 

0 

0 

0 

1 

Connecticut 1.... 

38 

2 

22 1 

11 

0 

0 

6 

3 

Middle Atlantic States: 









New York . 

285 

14 

123 

121 

0 

0 

44 

81 

New Jersey ... . _ ._ ... 

54 I 

3 

43 1 

22 

0 

0 

8 

12 

Pennsylvania.. 

38 j 

8 

119 

128 

0 

0 

62 

46 

East North Central States: 









Ohio .. 

10 

17 

94 

170 

1 

0 

41 

51 

Indiana.... 

3 

2 

47 

37 

0 

1 

13 

15 

Illinois... 

18 

9 

200 

168 

0 

0 

19 

48 

Michigan..... 

65 

16 

55 

87 

0 

0 

8 

13 

Wisconsin___ 

8 

9 

68 

76 

2 

17 

3 

12 

West North Central States: 









Minnesota... 

8 

8 

45 

23 

0 

0 

7 

6 

Iowa 1.. 

4 

1 

29 

30 

0 

2 

5 

40 

Missouri... 

4 

4 

46 

30 

0 

1 

20 

49 

North Dakota .. 

0 

0 

10 

10 

1 

0 

2 

2 

South Dakota.. 

2 

2 

11 

1 

5 

0 

1 

5 

Nebraska.. 

0 

1 

20 

8 

0 

1 

0 

0 

Kan.sas... 

1 

3 

37 

32 

0 

0 

10 

11 

South Atlantic States: 









Delaware... 

0 

0 


3 

0 

0 

1 

g 

Maryland *. 

7 

3 

21 

15 

0 

0 

15 

17 

District of Columbia.... 

9 

0 

5 

11 

0 

0 

1 

2 

Virginia > . .. 

21 

4 

28 

61 

0 

0 

31 

25 

West Virginia. 

8 

6 

42 

40 

0 

0 

23 

28 

North Carolina ^ *.. 

14 

1 

44 

87 

1 

0 

23 

25 

South Caiollna... 

0 

1 

2 

9 

0 

0 

15 

6 

Georgia *. 

2 

0 

9 

11 

0 

0 

34 

20 

Florida . .. ^ .. 

0 

0 

8 

4 

0 

0 

3 

0 

EavSt South Central States: 









Kentucky.. 

18 

7 

48 

50 

0 

0 

38 

61 

Tennessee.. .. 

4 

8 

66 

41 

0 

0 

37 

37 

Alabama*... 

1 

2 

17 

27 

0 

0 

11 

18 

Mississippi* . .... 

0 

1 

12 

20 

n 

n 

0 

in 


See footnotes at end of table. 
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September 27, 1935 


Cases of certain commvnicahle diseases reported hy telegraph by State health officers 
for weeks ended Sept. 14 , 1936, and Sept. 16, 'Coiitimied 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
14,1936 

Week 
ended 
Sept. 
15,1934 

Week 
ended 
Sept. 
14,1935 

W^eek 
ended 
Sept. 
16,1934 

Week 
ended 
Sept. 
14,1936 

Week 
ended 
Sept. 
16,1934 

Week 
ended 
Sept. 
14,1936 

Week 
ended 
Sept. 
15,1934 

West South Central States; 









Arkansas.... 

3 

1 

8 


0 

0 

11 

17 

1 

]x)Uisiana... 

1 

1 

3 

6 

0 

0 

0 

Oklahoma *..., 

0 

2 

9 

7 

0 

0 

20 

14 

Texas «.... 

1 

13 

17 

17 

0 

8 

46 

17 

Mountain States; 







Montana. 

0 

19 

21 

11 

0 

0 

3 

3 

Idaho.... 

0 

6 

1 


0 

0 

6 

29 

Wyoming... 

0 

0 

4 

2 

0 

0 

0 

1 

Colorado... 

0 

0 

13 

12 

0 

2 

I 0 

5 

New Mexico.-... 

0 

2 

3 

6 

0 

0 

23 

7 

Arizona. 

4 

4 

6 


0 

0 

3 

3 

Utah*. 

Nevada . 

? 

0 

16 

4 

0 

0 

1 « 

1 

Pacific States: 








Washington.. . 

0 

61 

17 

14 

5 

3 


2 

Oregon...... 

2 

2 

33 

16 

0 

0 

0 

6 

California.. 

19 

69 

94 

66 

1 

0 

L__ 

13 

Total- ... 

850 

310 

1,562 

1,575 

16 

35 

6.3:1 

726 

First 37 weeks of year. 

7,274 

5,292 

184,983 

15^7 

5,423 

3,831 

12. !04 

1 

14,392 


• Rocky MounUiin spotted fever, week ended Sei)t. 14, 1935, 6 cases, as follows- Connecticut, 1; Iowa, 1; 
Vir|i:inia, 2; North Carolina, 2. 

• New York City only. 

• Week ended earlier than Saturday. 

< Typhus fever, week ended Sept. 14, 1935, 31 oases, as follows: North Carolii.» 3; Georgia, 22; Alabama, 
4; Texas, 2. 

• Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following reports of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May 1935 











Colorado. __ 

1 

40 



2,134 


0 

847 

13 

3 

June 1956 







Colorado... 


24 



635 


0 

365 

11 

2 

Hawaii Territory— 
July 1935 


4 

2 


3 


0 

1 

0 

8 










Nevada-. 



2 


51 


0 

5 

‘ 0 

0 

Avguet 1936 










Arkansas .. 

2 

53 

28 

1,854 

1 

20 

164 

1 

31 

4 

101 

Connecticut. 

4 

10 

83 

142 

38 

0 

8 

District of Colum¬ 
bia.-. 

16 

49 

1 


1 

8 


22 

19 

0 

115 

Indiana___ 

10 

58 

127 


27 


8 

99 

0 

69 

Iowa___ 

8 

17 

6 

11 

15 


13 

68 

10 

24 

Missouri... 

21 

108 

189 

856 

72 

1 

8 

95 

1 

150 

Nebraska.--__ 

3 

20 


33 


1 

20 

10 

1 

New Jersey 

9 

27 

17 

5 

132 


107 

61 

0 

i 38 

New Mexico_ 

2 

8 

2 

12 

2 

6 

0 

27 

0 

51 

North Carolina... 

5 

98 

5 


17 

84 

81 

85 

1 

124 

Ohio. 

11 

67 

65 

46 

122 


27 

252 

0 

143 

Pennsylvania 

12 

122 

1 

306 


44 

334 

0 

78 

Vermont _. _ 

2 



63 


13 

11 

0 

2 









^ Instead of 10 cases of undulant fever in the District of Columbia in July, Public Health Reports of Aug. 
,p. 1158, 10 cases of typhoid fever should have been published. 

9875® 
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Mav I9XS 

Colorft<in: ^ 

{'hicken im. 292 

Enidomic encephalitis. 5 

Mumps. 107 

Rocky Mountain spot¬ 
ted fever. _. 3 

Septic sore throat. 6 

Whooping cough. 57 

Jnnr 19S6 

Colorado: 

(’hicken im . 112 

lm[)etigo contHKiosa .. 4 

Mumps.113 

K(K*ky Mountain spot- 

te<l fever . 1 

Whooping cough. 2f) 

Hawaii Territory: 

Chicken po\.. 63 

T^pn»ay-- 6 

Mumps - 19 

Typhus fever.— 3 

T^udulant fpNer . . . _ 1 

Whooping cough. . . 76 

July l9:Ji 

Nevada: 

Tularaemia 2 

I'ndulant fever 1 

Whooping coirrh.. . . 1 

AuiKfit f9S-5 

Anthrax: 

(’ouncclicut .. 1 

Pennsylvania . 1 

Chicken pox: 

Arkansas ...... 33 

Connecticut __ 30 

llLStrict of Columbia . 1 

Indiana -- 6 

Iowa - - 2 

Mis>ouri. 20 

Nebraska. - 3 

New .lorsey , . .. 52 

New Mexico . 6 

North Carolina . 10 

Ohio . 53 

Pennsylvania. 13:3 

Vermont . ... 10 

Diarrhea and enteritis: 

Ohio (under 2 years) 40 

Dysentery’; 

(Connecticut (bacillary). 21 

Missouri... . 65 

Nebraska (amoebic)... 3 

Now Jersey (amoebic). 4 

New Jersey (bacillary) K 

Now Jersey (unspeci¬ 
fied)... 1 

New Mexico (amoebic). 6 


August 19S6 —Continued 


Dysentery-Continued. ' 

New Mexico (bacil¬ 
lary) .. 9 

New Mexico (unsiieci- 

fied).-. 70 

Ohio (amoebic) _. . 1 

Ohio (badllary)_ 3 

Pennsylvania (amoebic) 1 
Penn.Hylvania (bacil¬ 
lary)_ _ 1 

Epidemic enco()hHlitis: 

(’onnecticul.. 3 

Indiana.. .. 3 

Iowa. 1 

Missouri . 2 

Now Jersey.. I 

New Mexico .. I 

Pennsylvania _... 135 

Food rK)isoning' 

New Mexico _ 1 

Ohio . ... 17 

Oerman measles: 

(’onnecticut . . _ 16 

Iowa 1 

New Jersey_ ... 38 

New Mexico .... 3 

North Carolina ... 6 

Ohio ... 17 

Pennsylvania _ 105 

Imi>etigo contagiosa' 

Iowa_- _ 7 

J>ead )H)isouinK‘ 

New Jersey. 1 

Ohio, _ .... V 

Mumps: 

Arkansas _ . 30 

(’onnecticut . 3s 

Indiana. . 10 

Iowa . . 53 

Missouri.__ 97 

Nebraska .... 32 

Now Jersey . 134 

New Mexico. ...... :^) 

Ohio 157 

T*onnsyIvania-_ _ 32:3 

Vermont . ... 20 

Ophthalmia neonatorum: 

Missouri ... 1 

New Jersey _ ... 1 

North Carolina. 1 

(>hi(» UHl 

Pennsylvania_... 7 

Paratyphoid fever: 

Connecticut. 23 

Iowa. .. . -. 1 

New .lersey . 1 

North (’arollna . 1 

Ohio . 2 

I’uer|)erKl septicemia: 

New Mexico_ 5 


August 7955—Continued 


Rabies in animals: ^ 

(Connecticut. 1 

Indiana. 54 

Missouri... 2 

New Jersey. 13 

Rabies in man: 

North Carolina. 1 

Rocky Mountain spotted 
fever: 

North (Carolina __ 4 

Pennsylvania.. 1 

Septic sore throat: 

(Connecticut. 4 

Missouri _ 34 

Nebraska . 2 

New Mexico . 1 

North (’arolina. 9 

Ohio _ .. 89 

Tetanus: 

(Connecticut. 1 

New Jersey . 1 

Trachoma:' 

Arkansas. 1 

New Jersey. 1 

Ohio .. 2 

Pennsylvania. 2 

Trichinosis: 

Ohio . 1 

Tularaemia* 

Arkansas ..li| 5 

Missouri _ 1 

North Carolina .. 1 

Typhoid fever: 

North Carolina . 9 

Pennsylvania - 1 

Pndiilant fever: 

Arkansas.. . I 

Connecticut. 7 

low’n ... -_13 

Missouri. 7 

New Jersey.. 1 

Ohio . 8 

Pennsylvania. 7 

Vermont . 2 

Whooping cough: 

Arkansas. ... .. 86 

CoimecI icut. . . 181 

District of (’olumbla... 22 

Indiana . i:w 

Iowa. 59 

Missouri... 22S 

Nebraska .. 25 

New Jersey.. OHO 

New Mexico. 68 

North (’arolina. 4:35 

Ohio _... 616 

Pcnnsvlvania....1,311 

Vermont. 95 
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September 27,1035 


CASES OF VENEREAL DISEASES REPORTED FOR JULY 1935 

These reports are published monthly for the information of health officers in order to furnish current 
data as to the prevalence of the venereal diseases. The fiinires are taken from rerwrts received from State 
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these reports uill stimulate more complete reporting of these diseases. 

Reporta from States 


State 

Syphilis 

Gonorrhea 

Cases re¬ 
ported 
during 
month 

Monthly 
ease rptes 
IH'r 10,000 
population 

Cases re- 
porleti 
during 
month 

Monthly 
case rates 
per 10,000 
population 

Alabama..... 

«yi 

2.56 

357 

1.32 

Arizona...... 

37 

.81 

135 

2.05 

Arkansas...... 

448 

2.39 

201 

1.07 

California________ 

l,5i0 

2.40 

1, 729 

2.81 

Colorado___ _____ 

21 

.21) 

17 

.16 

Connecticut ... 

207 

1.25 

157 

.96 

Delauare__ _ __ 

140 

5. 79 

33 

1.36 

District of Columbia...... 

147 

2.90 

160 

3.02 

Florida...... 

340 

2.10 

68 

.43 

Georgia___ _ 

898 

3.08 

648 

1.88 

Idaho.... ___ 

0 

0.0 

0 

0.U 

Illinois...... 

1,263 

1.59 

1,285 

1.63 

Indiana...... 

220 

.07 

300 

.91 

Iowa ‘...... 

110 

.44 

175 

.70 

Kansas_ ..... _ 

142 

.75 

112 

.59 

Kentucky.... 

206 

.77 

374 

1.41 

Louisiana.. 

244 

1. 13 

146 

.67 

Maine.u.. 

20 

.25 

57 

.71 

Maryland...... 


4.69 

2.34 

1.40 

Massachusetts..... __ ... 

H3U 

.78 

594 

1.37 

Michigan. ._ ____ 

578 

1. 13 

711 

1.40 

Minnesota. .. .. 

340 

1.31 

359 

1 

Mi^ssippi.. _ _ 

1,279 

6. ri 

1,902 

0.54 

Missouri ...... . _ 

013 

1.67 

314 

.85 

Montana L_______ ___ 

17 

.32 

48 

.89 

Nebraska.. 

34 

.24 

86 

.62 

Nevada*_ ______ 





New Hampshire....... 

3 

.06 

16 

.34 

New Jersey...... . 

624 

1.47 

285 

.67 

New Mexico •____ 

{•»8 

1.66 

121 

2.77 

New York ‘..... 

3. 658 

2. 72 

962 

.74 

North Carolina..... 

1,417 

4.29 

453 

1.37 

North Dakota..... 

18 

.26 

76 

1.10 

Ohio >.-.. 

696 

.87 

303 

.44 

Oklahoma i____ 

109 

.68 

158 

.64 

Oregon..... 

106 

1.00 

168 

1.70 

Pennsylvania........ 

383 

.39 

221 

.22 

Rhode Island..... 

102 

1. 45 

55 

.78 

South Carolina ‘. 

247 

1.41 

326 

1.86 

South Dakota_ __ 

6 

.09 

36 

.51 

Tennessee.... 

1,036 

3.87 

666 

2.12 

Texas.... 

414 

j .68 

174 

.29 

Utah *.. 





Vermont. . . . 

11 

i .30 

37 

1.02 

Virginia i..... 

309 

1.20 

209 

.85 

Washington •...... 

130 

.81 

168 

1.04 

West Virginia....... 

374 

2.09 

157 

.88 

Wisconsin *.... 

22 

.07 

170 

.67 

Wyoming • ..._ _. _ 





Total.-.. 

20, 21# 

1.61 

! 14,812 

1.18 


Reports from cities of 200,000 population or over 


Akron, Ohio....... 

29 

1.07 

33 

1.21 

Atlanta, Qa.> _ ____ 




501 

6.07 

162 

1.90 

Birmingham, Ala...... 

153 

5. 42 

IW 

3. 72 

Boston, Mass_-_-_- 

148 

1.87 

187 

2.36 

Buffalo, N. Y.-.—- 

178 

3.01 

75 

1.27 

Chicago, Ill.. 

709 

1.99 

838 

2.35 

Cincinnati, Ohio.. 

82 

1.76 

81 

1.74 

Cleveland, Ohio.. 

189 

2.03 

92 

.99 

Columbus, Ohio.... 

52 

1.70 

30 

1.28 

Dallas. Tex.-. 

11 

.38 

2 

.07 


1 Incomplete. * Not reporting. * Only cases of syphilis in the infectious stage are reported. 
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CASES OF VENEREAL DISEASES REPORTED FOR JULY 1935—Cent cl. 
He port a from cities of 200,000 population or over — Continued 


State 


Dayton, Ohio. 

Denver, Colo. .. 

Detroit, Mich........ , 

Houston, Tev .. 

Indianapolis, Ind.... 

Jersey City, N. J ... 

Kansas (^ity. Mo.. 

Los Angeles, Calif.. 

Ivouisville, Ky . 

Memphis, Tenn. 

Milwaukee, WIs __ 

Minneapolw, Minn.. _ .. 

Newark, N.J... 

Now Orleans, La.*..- . . 

Now York, N.Y. .... 

Oakland, Calif... 

Omaha. Nebr... 

Philadelphia, Pa... 

Pittsburgh. Pa.* .. 

Portland, Oreg____ 

Providence. R 1 ... 

Rochester, N. Y .... 

St. I^ouis, Mo . .. ... 

St. Paul, ^^inn 

San Antonio.'JV n < . ... . _ 

San Francisco, Calif . __ 

Beattie, Wash ... 

^racuse, N. Y.*... 

Toledo, Ohio .... 

Washington, D. C » .. 


Syphilis 

1 Gonorrhea 

Cases re- 

Monthly 

Cases re- 

Monthly 

ported 

case rates 

IHirted 

case rates 

(luring 

jier 10,000 

(luring 

l>cr 10,000 

month 

population 

month 

population 

7 

.33 

0 

0 

21 

.71 

8 

.27 

J.W 

.02 

2.57 

1.4S 

M\7 

10.02 

114 

.3.40 

13 

. 34 

12 

.32 

1 

. 0:1 

^ 1 

0.0 

73 

1 73 

I 10 

. 4.5 

448 

3 13 

378 

' 2.64 

173 

,5. 34 

271 

8.30 

210 

7. 87 

.50 

2.21 

3 

.Of) 

18 

.20 

t>7 

1.00 

134 

2.75 

120 

2. 59 

121 

2.01 

3. .‘i.'jH 

4 87 

002 

.1.32 

22 

.73 

42 

1.30 

17 

77 

12 

.54 

IfiO 

81 

18 

.00 



. 

-.?st 


2 01 

112 

3.57 

fiO 

2 32 

37 

1.43 

82 

2 43 

02 

1 84 

323 

3 80 

170 

2 . 0:1 

41 

1 4.5 

41 

1.45 

0.5 

07 

112 

.1.67 

87 

2 20 

91 

2.40 

.5.5 

1 81 

37 

1.22 

147 

2. Ofl 

1.50 

3.02 


* Not repo.-tin':. * No reports received by city health officer ’ Reported b> Social Hygiene Clinic. 


WEEKLY REPORTS FROM CITIES 

City reports for nrrk endet^ Sept. 7, 

This table siiminarizes the reiiorts received weekly from a i-electod list of 140 cities for the purpose of 
showing a cross section of the current urban iiieidonce of the communicable diseases listed m tlie table 
Weekly reiKirts are received from about 7(K) cities, from which the data are tabulated and filed for reference 


State and city 

Diph¬ 

theria 

eases 

Tnf 

Cases 

luenza 

Deaths 

Mea¬ 

sles 

cases 

Pneii- 

mouia 

deaths 

Scar¬ 

let 

fever 

eases 

Small- 

liox 

cases 

Tuber- 

CllloMS 

deaths 

Ty¬ 

phoid 

fever 

cases 

j Whoop¬ 
ing 
cough 
cases 

■ DcatlLs, 
all 

causes 

Maine; 

Portland_. 

0 


0 

0 

0 

0 

0 

1 


3 

19 

New IIamp.shire: 











Concord. 

0 

. 

0 

0 

0 

2 

0 

0 

0 

0 

13 

Nashua 

0 



0 


0 

0 


0 

0 

Vermont: 












Barre . 
Burlington .. 

o' 

--- 

0 

0 

0 

-- ^ 

0 

0 

' 3 

0 

7 

Rutland . . 

0 


0 

0 

1 

0 

0 

0 

1 

2 

6 

Massachusetts; 











Boston . - . 

0 

. 

0 

4 

13 

13 

0 

0 

2 

12 

105 

Fall River . 

« 1 

. 

0 

0 

1 

2 1 

0 

0 

1 0 

0 

31 

Springfield 

0 


0 

2 

0 

0 1 

0 

2 

n 

0 

21 

Worcester_ 

0 


0 

1 

2 

6 

0 

2 

1 

4 

37 

Rhode Lshnd. 












Pawtucket . . 

' 0 


_ 

0 


0 

0 


0 

0 

11 

Providence... 

0 

' 1 

0 

2 

1 

0 

0 

2 

0 

1 

51 

Connecticut: 











Bridgeport- 

0 

_ 

0 

0 

1 

0 

0 

0 

0 

2 

20 

Hartford 

New Haven. . 

0 

. 

0 

0 

o' 

1 

0 

0 ’ 

0 

4 ' 

'23 

New York: 












Buffalo. 

0 


0 

2 

5 

15 

0 

6 

0 

8 

00 

New York. 

10 

3 

3 

10 

50 

21 

0 

81 

26 

124 

1,120 

Rochester 

0 


0 

1 

2 

1 

0 

0 

2 

4 

46 

40 

Syracuse. 

0 


0 

3 

1 

4 

0 

3 

• 0 

11 
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City reports for week ended Sept. 7, 1935 —Continued 



Diph- 

Influenza 

Mea- 

Peim- 

Scar- 

Small- 

Tuber- 

Ty- 

1 

Whoip- 

State end city 

theria 


—- 

sles 

moiiia 

lot 

pox 

rulosis 

phoid 

ing 1 


cases 

Cases 

Deaths 

coses 

deatlis 

fever 

cases 

cases 

deaths 

fever 

cases 

cough 

C'se. 

New Jersey: j 











Camden. 

0 

1 

0 

0 

1 

2 

0 

0 

3 

1 

Newark. 

0 

1 

0 

1 

2 

3 

0 

4 

0 


Trenton. 

(t 

.... 

0 

0 

0 

1 

0 

3 

1 

4 

Pennsylvania: 











Philadelphia-.. 

0 


0 

1 

tfi 

14 

0 

23 

11 

?0 

rittsburj?h_ 

2 

_ 

0 

1 

ir> 

14 

0 

10 

2 

or 

ReadinK ... . 

0 

__ 

0 

0 

0 

(1 

0 

0 

0 


Scranton. 

0 

— 


0 

- 

1 

0 


0 

o 

Ohio; 











Cincinnati .. 











Cleveland- .. 

1 

8 

1 

2 

9 

12 

0 

15 

3 

'f 1 

Columbus .. 

0 


0 

0 

0 

1 

0 

0 

0 

1 1 

Toledo 

0 

1_ 

0 

u 

3 

5 

0 

4 

0 

4 

Indiana: 











Anderson . 

0 


0 

0 

0 

2 

0 

2 

0 

\ 

Fort Wayne . 

0 

1_ 

0 

0 

1 1 

0 

o' 

0 

0 

1 

Indianapolis 

4 

. 

0 

1 

8 

4 

0 

2 

0 

15 

Muncle 

0 

__ 

0 

1 

_2 

0 

0 

1 

0 

(' 

South Rend . . 

0 

_ 

0 

(» 

0 

9 

0 

2 

0 

0 

Terre HriUle . 

0 

_ 

0 

J 

0 

0 

0 

0 

1 

0 

Illinois: 











Alton _ 

1 


0 

() 

0 

1 

0 

0 

0 

0 

Chicago.-. 

f) 

3 

0 

s 

27 

30 

0 

31 

0 

84 

Elgin . .... 

0 


0 

0 

0 

0 

0 

0 

0 

2 

Moline . 

0 

- 

0 

0 

0 

0 

0 

0 

0 

0 

Springfield-,. 

Michigan- 

0 

--- 

0 

0 

3 

0 

0 

J 

J 

2 

Detroit. 

4 

1 

0 

4 

9 

3 

0 

14 

4 

72 

Flint . 

0 


1 

0 

1 

1 

0 

0 

0 

0 

(Jrand Rapids. 

0 

!_ 

1 

0 

2 

2 

0 

0 

1 

5 

WIswnsin: 











Kenosha . _ . 

0 


0 

0 

0 

0 

0 

0 

0 

1 


0 


0 

4 

1 

9 

0 

4 

0 

43 

Racine 

0 


0 

0 

0 

3 

0 

1 

0 

n 

6m»erior . . 

1 


0 

0 

0 

0 

0 

0 

0 

1 

Minnesota: 











Duluth 

0 


0 

1 

1 

2 

0 

0 

0 

3 

Minneapolis. . 

1 

__ 

I 0 

0 

3 

6 

0 

0 

2 

4 

St Paul - - 

0 

_ 

0 

0 

2 

2 

0 

1 

0 

11 

lowa: 











Cedar Rni)ids 

0 

_ 

_ _ 

0 

__ 

0 

0 

__ 

0 

0 

Des Moines 

2 



1 

_ . 

5 

0 


2 

0 

Sioux City ... 

1 



0 

_ _ 

3 

0 

. 

0 

2 

Waterloo .... 

4 

. 


0 


1 

0 

---- 

0 

0 

Missouri: 











Kansas City. . 

1 


0 

0 

3 

2 

0 

7 

0 

1 

St. Joseph ... 

1 


0 

0 

0 

1 

0 

0 

1 

0 

St. Louis.. ... 

2 

1 

0 

0 

2 

9 

0 

0 

4 

4 

North Dakota: 











Fargo. 

0 


0 

0 

1 

1 

0 

0 

0 

0 

CJrand Forks 

0 



1 


0 

0 


0 

0 

Minot 

0 



0 


0 

0 


0 

0 

South Dakota: 











Aberdfion 

0 



0 


1 

0 


0 

0 

Nebraska: 











Omaha . 

2 


0 

0 

3 

2 

0 

1 

1 

- 0 

Kansas; 











Lawrence. 

0 


0 

0 

0 

0- 

^ 0 

0 

0 

0 

Topeka _ 

u 


0 

0 

0 

3 

0 

0 

0 

3 

Wichita. .. 

0 

. .... 

0 

0 

1 

0 

0 

1 

0 

3 

Delaware: 











Wilmington--- 

1 


0 

0 

0 

2 

0 

3 

0 

0 

Maryland: 

Baltimore - ... 

1 

1 

0 

2 

6 

10 

0 

15 

1 

31 

Cumberland—- 

0 


0 

0 

1 

3 

0 

0 

8 

0 

Frederick 

0 


0 j 

0 

0 

0 

0 

0 

0 

0 

District of Colum¬ 











bia; 

1 










Washington--- 

13 ! 


0 

0 

8 

10 

0 

8 

4 

0 

Virginia: 











Lynchburg-.— 

1 


0 

0 

0 

0 

0 

0 

3 

1 

Norfolk. 

1 


0 

0 

0 

0 

0 

3 

1 

0 

Richmond_ 

1 


0 

0 

4 

0 

0 

5 

3 

0 

Roanoke. 

0 


0 

0 

0 

1 

0 

1 

1 

0 


ileiitbs, 

aJl 

rinses 


33 
fi7 

34 

?V 

135 

2C 


U)5 

83 

50 

11 

28 

103 

8 

18 

22 

5 

(1 

4 

18 

199 

33 

37 

6 
87 
17 
8 


21 

88 

75 


43 


90 

IS 

124 

10 


5 


49 

8 

4 

13 


20 

107 

14 

4 


HI 

10 

31 

40 

15 
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City reports for week ended Sept. 7, 1986 —Continued 


state and city 

Diph¬ 

theria 

cases 

Influenza 

Casesj Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

West Virgiuia; 
Charleston. 

4 


0 

fl 

1 

2 

0 

0 

0 

0 

23 

HuntinRton_ 

0 



0 1 


2 

0 


1 

0 


WheelinR. 

0 


0 

0 

0 

1 

0 

0 

1 

0 

13 

North Carolina: 












Gastonia _ 

1 



0 


0 

0 


0 

0 

4 

RaleiRh . 



i 









Wilmington. _ 

0 


0 j 

0 

0 

0 

0 

0 

0 

0 

6 

Winston - Sa- 












lem . . 

0 


0 

J 

0 

2 

0 

0 

0 

3 

16 

South Carolina: j 












(''harleston . . ' 

0 

1 

0 

0 

1 

0 

0 

1 

2 

0 

25 

Columbia.. .. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 

Florence _i 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 

Greenville 

0 


0 

0 

0 

0 

0 

0 

1 

0 

12 

Georgia; 












Atlanta 

4 

2 

0 

0 

2 

2 

0 

4 

1 

I 

75 

Brunswick 

0 

. .. 

0 

0 

0 

0 

0 

1 

0 

0 

4 

Savannah 

(5 


« 

0 

1 

3 

0 

2 

0 

0 

30 

Florida: 



1 









Miami_ 

1 

2 

0 

0 

0 

1 

0 

5 

1 

0 

36 

Tampa 

0 

.. - 

0 ! 

2 

0 

0 

0 

1 

2 

0 

15 

Kentucky: 











1 

Ashland .. . 

1 


_ 

1! 


0 

. 0 


0 

0 


Covington . 

0 

_ 

() 

2 

1 

1 

0 

0 

4 

1 

H 

TiOxington 

0 


0 

0 

0 

2 

0 

2 ! 

0 

0 

20 

Louisville 

4 

3 

0 

0 

3 

12 

0 

1 

1 

9 

44 

Tennessee: 












Knoxville _ 

7 

- . .. 

0 

0 

0 ’ 

1 

0 

0 

2 

0 

27 

Memphis — 

3 


0 

0 

o 

n 

0 

1 


10 : 

63 

Nashville. . . 

4 


1 

1 

3 

3 

0 

4 I 

0 

0 ) 

54 

Alal>aiim: 





1 



1 




Birmingham . 

0 

1 

0 

1 ! 

3 1 

1 

0 

2 

1 

0 

50 

Mobile 

y 


0 

0 

0 

0 

n 

2 

0 

0 

19 

Montpomcry. 

1 

1 


... 

0 


0 

0 

j 

--- 

! 

0 

.... 

Arkansas. 












Fort Smith ‘ 
Tdttle Rock .. 

0 

-- 

0 

" 0 

1 

() 

0 

1 

0 

0 

3 

Louisiana- 












Lake Charles 

0 

_ 

() 

0 

1 

1 

0 

1 

0 

0 

9 

New Orleans 

13 


0 

«) 


0 

0 

7 

0 

0 

110 

Shreveport 

_ . 



_ 1 

1 

. 

_ 

. _ 

_ 

- .. 

... 

Texas. 




i 








Dalla.s 

7 


() 

0 

3 

0 

0 

2 

1 

1 

30 

Fort Worth ... 

0 


I “ 

0 

4 

0 

0 

3 

0 

0 

33 

Galve.ston 

0 


0 

0 

0 

0 

0 

1 

0 

0 

9 

Houston 

0 



0 

6 

0 

0 

r> 

0 

0 

81 

San Antonio . 

1 

.... 

' 1 

0 

1 

0 

0 

4 

0 

0 

54 

Montana 












Billings _ 

0 


0 

0 

I 2 

0 

0 

0 

0 

3 

7 

Great Falls_ 

0 


0 

0 

h 

0 

0 

0 

0 

4 

5 

Helena 

0 

.... 

{) 

1 

0 

0 

0 

0 

1 

7 

4 

Missoula_ 

0 


0 

0 

1 

1 

0 

0 


0 

10 

Idaho: 










I 


Boise - . - 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Colorado: 

Colorado 












Springs. . . 

0 


0 

0 

2 

1 

0 

2 

0 

1 

19 

Denver_ 

4 


0 

2 


4 

0 

4 

1 

4 

60 

Pueblo. 

0 


0 

0 

1 

3 

0 

0 

0 

0 

10 

New Mexico: 












Albufiuerquo.. 

0 


0 

0 

0 

0 

0 

8 

0 

0 

19 

Utah: 












Salt Lake City. 

0 


0 

1 

1 

6 

0 

0 

0 

IG 

27 

Nevada: 












Reno.. -. 

0 

.... 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Washington: 












Seattle _ 

0 

_ 

0 

1 

2 

1 

0 

7 

1 

3 

74 

S|X)kane _ 

0 

_ 

0 

1 

1 

0 

0 

1 

0 

0 

37 

Tacoma. 

0 


0 

2 

2 

1 

0 

0 

0 

0 

23 

Oregon: 












Portland.. 

(> 

_ 

0 

3 

3 

2 

0 

1 

0 

0 

64 

Salem .. 

0 

1 

. 

0 


0 

0 

1 

0 

1 


California: 












I>os Angeles... 

0 

0 

0 

7 

8 

10 

0 

22 

2 

5 

245 

Sacramento_ 

0 


0 

2 

1 

2 

0 

1, 

0 

0 

16 

Son Francisco— 

0 

8 

1 

16 

9 

10 

0 

3 

0 

10 

138 
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aty reports for week ended Sept. 7, 1936 —Continued 


State and city 

Meninf^ococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Maine: 




Portland. 

0 

0 

4 

New Hampshire: 




Nashua. 

0 

0 

1 

Massachusetts: 




Boston. 

1 

1 

75 

Fall Rlver„.. 

0 

0 

19 

Springfield__ 

0 

0 

6 

Worcester.. 

0 

0 

2 

Rhode Island; 




Pawtucket. 

0 

0 

2 

Providence. 

0 

0 

19 

Connecticut: 




Bridgeix)rt. 

0 

0 

5 

New Haven.. 

0 

0 

5 

New York: 




Buffalo. 

0 

0 

1 

New' York. 

5 

fi 

32i 

New Jersey. 




Camden. 

0 

1 

0 

Newark. 

0 

0 

5 

Pennsylvania; 




Philadelphia. 

2 

0 

15 

Pittsburgh__ 

0 

0 

2 

Ohio: 




Cleveland. 

(1 

0 

j 

Illinois: 




Alton... 

1 

0 

0 

Chicago. 

2 

0 

4 

Snringfleld. 

Michigan: 

0 

0 

1 

Detroit.. 

0 

0 

17 

Flint. 

0 

0 

5 

Grand Rapids. 

0 

0 

1 


{ Btato and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Wisconsin: 

Racine. 

0 

0 

8 

Minnasota: 

Minneapolis_ 

1 

0 

0 

Iow'h: 

Dps Moines.. 

0 

0 

2 

Missouri: 

Kaihsas City. 

I 1 

0 

0 

St. 1^)1 j is. 

1 

0 

2 

Maryland: 

Baltimoro.. -_ 

4 

3 

9 

District of Columliia: 
Washington_ 

3 

1 

6 

Virginia- 

Lynchburg. 

0 

0 

1 

Richmond. 

0 

0 

1 

Kentucky; 

Louisv'lle.. 

0 

1 

19 

Tennessee: 

Memphis. 

0 

0 

1 

Alabama: 

Birmingham.. 

0 

0 

2 

Utah. j 

Salt Lake City__ 

0 

0 

1 

California: 

liOS An;>eles. 


1 

7 

Sacramento. 

1 

1 

0 

1 

1 


Kpidemic encephalitis.—Ctises: Philadelphia, 1; Toledo, 1; Chicago, 1; St. Louis, 1. 

Pellagra.—Caries, lloslon, 1; Philadelphia, 1; Wilmington, N. C\, 1; Atlanta, 2; New Orleans, 1; Dallas, L 
Typhus fever.-‘Cfises: Wilmington, N. C., 1; Atlanta, 11; Savannah, 1; Miami, 2; Montgomery, 1. 





































FOREIGN AND INSULAR 


CANADA 

Prorincea—Communicable diseases — 2 weeks ended August 
1935 .—During the 2 weeks ended August 24, 1935, cases of certain 
communicai)lc diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Discasfi 

Printse 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas- 

krP Ch¬ 
owan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

1'olal 

rerrtfTospinfll nieninni- 

tis .. 

1 









1 

Chicken pox. 


0 


4f> 

G5 

19 

13 

5 

18 

172 

Diphtheria. 


2 

5 

31 

8 

13 

2 



61 

Dysentery. 




6 

5 





11 

Erysipelas. 




0 

2 

4 

1 

1 

1 

16 

IntiueiizAi. 

1 

7 

1 


1 

1 ! 



1 

12 

Rleasles. 


3 

9 

** ” 49 ' 

231 

6 

13 

5 

32 

348 

Mumps. 


5 



43 

22 

61 

8 

22 

161 

Paratyphoid fever. 

i 




3 




2 

0 

Pneumonia . 

5 ; 




11 




3 

10 

Poliomyelitis. 




1 

21 

i 


11 

3 

37 

Scarlet fever. 

' *2 

20 

2 

80 

47 

30 

4 

12 

16 

213 

Hmalliwx. 

" 1 







1 

1 

2 

Tuberculosis. 

^ i 

39 ' 

17 

90" 

72 

29 


9 

32 

302 

Typhoid fever. 

1 


3 

76 

24 

4 

n 

1 

6 

120 

Cndulant fever... 





3 


4 


1 

8 

Whooping cough. 


7 


114 

309 

33 

73 


14 

650 


CZECHOSLOVAKIA 

Communicable diseases—July 1935 .—During the month of July 
1935, certain communicable diseases were reported in (Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

7 


Paratyphoid fever. 

24 


Cerebrospinal meningitis.. 

11 

2 

Poliomyelitis .. 

24 


Chicken pox... 

70 


Puerperal fever. 

30 

11 

Diiihtheria. 

1,439 

93 

Scarlet fever.. . 

1,377 

19 

Dysentery. 

73 

8 

Trachoma ... 

99 

Influenza. 

49 

1 

Typhoid fever__ . 

489 

34 

Lethargic encephalitis. 

3 

3 

Typhus fever. 

33 

2 

Malaria.. .. 

456 






( 1362 ) 

















































1353 

ITALY 


September t7» IM 


Communicable diseases—4 'U’eeks ended July 21, ^535.—During the 
4 weeks ended July 21, 1935, cases of certain communicable diseases 
were reported in Italy as follows: 



June 24-30 

July 1-7 

July 8-14 

July 15-21 

Disease 


Com- 


Com- 


Com- 


Com- 


Cases 

niunes 

( uses 

munas 

('uses 

munes 

Cases 

inuues 



affect etl 


Jiffpcted 


affected 


affected 

Anthrax.. .. 

28 

26 

40 

38 

23 

22 

35 

32 

C«»brospinal meningitis. 

8 

8 

16 

13 

6 

6 

6 

6 

rWcken pox. 

301 

148 

200 

139 

279 

140 

no 

80 

Diphtheria and croup. 

t 319 

174 

289 

164 

296 

171 

276 

165 

Dysentery... 

1 lil 

16 

20 

11 

41 

21 

35 

22 

Hookworm disease . 

11 

10 

21 

10 

34 

12 

•7 

14 

Lethargic encephalitis. 

2 

2 

1 

1 

1 

1 

1 

1 

Measles... 

1,774 

m 

1,757 

3W5 

1,48:1 

340 

1,001 

296 

Paratyphoid fever. 

SI 

4G 

68 

; 51 

110 

88 

138 

97 

Poliomyelitis... 

13 

12 

21 

17 

29 

22 

16 

14 

Puerperal fever. 

27 

21 

32 

30 

27 

25 

3S 

33 

Scarlet fever ... 

307 

106 

293 

119 

239 

no 

210 

112 

Typhoid fever. 

1,046 

206 

2,297 

m 

2, 136 

344 

1,380 

410 

Ilndiilant fever. 

70 

56 

77 

68 

66 

47 

m j 

47 

Whooping cough-. -1 

308 

117 

_ 

447 

149 

343 

117 

422 

144 



















September 27,1935 


1S54 




Philippine Islands: Rizal Province 


1365 


September 27,19SS 
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CHOLERA, PLAGUE, SMALLPOX, rXPHUS FEVER, AND YELLOW FEVER— Continued 


September 27, 193d 


1356 


















































Ecuador fsee also table below); 
Guayaquil__ 


1357 


September 27,1926 



I g »- w cu 

j-gl-i 

2||ii 


lli ; i 

iMi 

S"ilf E ana’s 


rocii-t * t \ 11-.- 

\ \ \ 


OQuClUUQOQOir^U 


: 1 . 

I • I ' < C V O 9 

J :« iS--=a«S 




"||2|1 

""III 


■ 5 

sl« S 

i®l I 


«wa : SJ S 5 

S ^ pq pq S 

•9 


V o3'^ 


SlS-SS 

to ® g CJ .. 

§§-S5| 

S;S^ S « 

I'S.SS 5 
S =* 08 

g^^lu 

sllg.9 


'c ^ r; o 
UiSS 52^ 

itif. 

I^lll 

'^S3f'8 






































































































CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 


September 27, 193fi 


1358 













































































United States 

California—-Plague infected ground squir 
rels 


1359 


September 37,1036 



^or January and February 
^or 4pnl and May 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths: P, present] 


September 27,1035 


1360 
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India (Frendi): 
Chandernagor. 
























































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMAILPOX—Coatinued 
[C indicates cases; D, deaths; P, present] 
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cholera, plague, smallpox, typhus fever, and yellow FEVER-CJontinued 

TYPHUS FEVER—Continued 
[C indicates cases; D, deaths, F, present] 












































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

YELLOW PETER 

[G indicates cases: D, deaths; P, present] 
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VOL. 50 OCTOBER 4, 1935 NO. 40 

DUST STORMS AND THEIR POSSIBLE EFFECT ON HEALTH* 

With Special Reference to the Dust Storms in Kansas in 1935 

By Earle G. Brown, M. D., Secretary and Executive Officer^ Selma Gottuer, 
Ph. D., Chemist, Division of Sanitation, and Ross L. La\ bourn, M. S., Bac- 
icrioiogist in Charge, Public ILalth Laboratory, Kansas State Board of liealih 

In the course of the past year, Kansas has experienced a variety 
of weather conditions. An unusually severe drought prevailed 
during the past 3 yeai-s, extending into the spring of 1935. New 
high teinperatiire records were established in the summer of 1934, 
and the total of nearly 300 deaths from e\(*essive lieat was four times 
the previouB high of 75 deaths in 1931. As a result of the drought, 
dust stonns of unprecedented intensity and duration occurred during 
the 3-month period from (including part of the two iMonths) February 
to May, inclusive, of the present year. During May 1935, the 
drought was broken and excessive rainfall was recorded in nearly all 
parts of the State. Floods occurred, especially along the course of 
the Solomon, Republican, Blue, Kansas, Marias des Cygnes, and 
Neosho Rivers. Flood waters reached new high marks; homes, 
crops, livestock, bridges, higlnvays, and public properties have been 
destroyed; but, forlunatelj^^, the loss of human life has been small. 
By way of contrast, on June 2, when floods were at their height in 
eastern Kansas, an unusually severe dust storm occurred at Garden 
City. For variety, an eartlupiake occurred in northeastern Kansas 
on March 31. It was of but a few seconds' duration, and no property 
damage was recorded. Our purpose in this paper, howevcT, is to 
present certain data in regard to dust storms. 

Kansas has experienced droughts previously, and dust stoims have 
occurred in the central west in previous years, but their duration 
was limited to a few hours or a day at the most, with only one or two 
or possibly three storms a year. One of us (Brown) visited the dust- 
stricken area three times during April and May, and each time 
encountered one or more dust stonns. During these trips several 
individuals were interviewed who had lived in western Kansas for 

* Bead before the Fiftieth Annual Session of the Conference of State and Provincial Health Authorities 
of North America at Atlantic City, N. J., June 14-15, 1935. 
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On April 29, 1935, under sponsorship of the American Red Cross, a 
dust conference was held at Liberal with the State health officers of 
Oklahoma, Colorado, and Kansas in attendance. A comparison of 
morbidity and mortality for certain of the acute infectious diseases 
showed similar increases for the three States. Our information and 
discussion, however, will be limited to conditions existing in Kansas. 

Kansas is the geographic center of the United States. The State 
extends approximately 400 miles east and west and 200 miles north 
and south. In shape it is almost a perfect rectangle. Contrary to 
popular belief, Kansas is not flat and featureless. The landscape is 
far from a monotonous succession of level prairies. It has innumer¬ 
able hills and picturesque valleys. 

The land surface slopes eastward at an average of 8 feet to the 
mile, with an elevation of 4,135 feet along the western boundary 
and 734 feet where the Verdigris River crosses the Oklahoma boun¬ 
dary in the southeastern corner of the State. In some places the 
land slopes steeply or even precipitously. In parts of western and 
southwestern Kansas are small canyons with steep, bare walls, resem¬ 
bling the gorges of a more mountainous country. 

The greater part of vesterii Kansas is covered by a mantle of 
sand and calcareous clay. The soils of northwestern Kansas com¬ 
prise a great area formed from wind-deposited miterial. There are 
many areas within this region, adjacent to the streams, where the 
wind-laid soils have been eroded, the underlying rocks exposed, and 
residual soils formed. These wind-deposited soils are subject to ero¬ 
sion by both wind and water. In the southwest portion of the State 
are the outwash plains soils (heavy). Both soils are of very fine 
material, although one is heavier than the other, but both are subject 
to being carried by heavy winds. AVind erosion occurs during those 
seasons when the surface soil becomes dry, is not covered by vegeta¬ 
tion, and high winds prevail. 

The prevailing winds in the western part of the State from April 
to October, inclusive, arc from the south or southwest. During the 
winter months, north or northwest winds prevail. April is the \vindi- 
est month of the year. 

The average rainfall for the west quartft" of the State is approxi¬ 
mately 20 inches, with some increase in the total fall in the next 100 
miles to the east, increasing to as much as 40 inches or more in the 
eastern part of the State. A comparison of rainfall recorded in the 
various counties for the 5-year period 1930-34 shows, almost with¬ 
out exception, noticeable decreases in the past 3 years. 

Forty-five Kansas counties are included in the wind-soil erosion 
area, the total population of which is approximately 330,000. There 
are nine cities, each with a population in excess of 2,500, the largest 
being Dodge City, with slightly more than 10,000. 
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With the exception of this limited number of cities, the area is 
essentially rural and agriculture is the principal industry. The Kan¬ 
sas State Board of Agriculture estimates that, of the 13,000,000 acres 
planted to wheat in the fall of 1934, some 9,000,000 acres were sowed 
in these counties. A limited amount of ground is used for the pro¬ 
duction of corn, kaffir corn, sargo, and other row crops. The remain¬ 
ing land is used for grazing, and naturally there is some waste land. 

There have been two types of dust storms, although both were the 
result of liigh winds. One type was the result of the wind blowing the 
dust from the ground, the cloud rising higher and higher. The other 
was the result of the dust having been carried into the high air cur¬ 
rents and then gradually settling as the wind lessened. Nine storms of 
the latter type occurred in Topeka during the month of March 1935, 
the most severe on March 20. On this date, according to S. D. Flora, 
State meteorologist, visibility decreased steadily from about 4 miles at 
8 in the morning to approximately 220 yards at 11:14 a. m., at which 
it remained until after 4 in the afternoon. The sun was entirely 
obscured by dust, and artificial illumination was necessary for reading 
in homes and oflic^'s. Airplane pilots are reported to have encountered 
much dust as high as 10,000 and 15,000 feet. 

The most graphic description of a dust storm is that given by 
A. A. Justice, meteorologist at Dodge City, conti nod in his ofheial 
report for the month of April. It follows: 

The storm that will loiij^e.st l)e leriicmhered eame on the afternoon of Sundas, 
the 14th, striking at 2 40 p. m Infant darkness followed, lasting for 40 minutes. 
Then for a period of aliout 3 hours there was darkness, with occasional breaks of 
very short duration. By midnight the dust became light. 

Many peo])le were caught out in this storm, and these people had a variety of 
experiences to relate after the storm had iiassed. Some children were caught in 
the park and narrow ly escaped serious conseiiuences. Many persons spent se\ eral 
hours in stalled motor cars along the highvvajs. Others relate going for consider¬ 
able distances on hands and knees seeking shelter. No fatalities are knowui. 

As a meteorological plienomenou this storm was A'^ery interesting. Many people 
saw the dust cloud coming, even though visibility was limited to a few miles by 
the dust then prevailing. The cloud extended cast and west as far as could be 
seen in a straight line. As it came on it presented a rolling, tumbling api)earance, 
something like a great wall of mudd^'^ whaler. The base of the cloud w^as inky 
black, the top portion of a lighter color, due to tin? amount of light falling on the 
two portions. The height of the cloud was estimated to bo about 1,000 feet. 
According to the most trustworthy observers, the upper portion of the cloud ap¬ 
peared to be rolling forward and downward, the extreme low^er front was lined with 
columns of rapidly rising dust, as though those were forced out by the falling 
heavier air layers above and b('hind. Apparently this was a w^ell-devclopcd polar 
front; all the air movements in it seemed to conform to the idealized structure of a 
cold front. According to some who took the trouble to check up ou the move¬ 
ments of the front of the storm, it w'as traveling at about 60 miles per hour in 
this area. 

An interesting thing observed w^as the great number of birds flying straight in 
front of the onrushing cloud. Hundreds of geese and ducks and smaller birds too 
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numerous to count were racing for their lives; and in this instance the race was to 
the swift, for the strong-winged geese and ducks left the cloud at a safe distance 
behind while the smaller, weaker birds were caught. The almost entire absence of 
all birds following the storm is one proof of its severity. Another proof of its 
severity was shown in the great number of jack rabbits seen lying dead on the 
prairies during the next few days. 

Mr. Justice also states in his report: 

The total wind movement in April was the greatest for any month of record. 
There was a total movement of 13,06Q miles (uncorrected), as compared with 
the previous record of 12,733 miles in April 1877. The precipitation was 0.03 
inch. 

A severe storm occurred on the lOth-llth in connection with the passage of 
an intense cj clonic disturbance. During the 2 days there were 41 consecutive 
hours with dense dust, during which time the visibility ranged between 1,000 
and 50 feet. The total wind movement during these 41 hours was 1,111 miles; 
the maximum velocity for 5 minutes. 38 miles. For long periods of time, semi¬ 
darkness prevailed during the daylight hours. Traffic was tied up; business 
was practically at a standstill; no one ventured out unless compelled to. Further 
damage w^as done to surviving wheat, and much soil drifting occurred. 

Mr. Justice, in his March report, comments as follows: 

The storm of the 26th came at 8:06 p. m., after a fine day. The black cloud 
came silently from the north, blotting out the stars one by one as suddenly and 
completely as if they had been snuffed out. Visibility dropped at once to about 
100 feet and remained so to midnight and past. Maximum wind velocity, 37 
miles from the northeast. 

From 11 a. m. of the 15th to past sunrise of the 22d the air was so dusty that 
the horizon was never visible, the visibility most of the time remaining below 
1 mile, and for many hours at a time below 1,000 feet. 

Official records of the Dodtre City office of the Weather Bureau 
during: the 68-day period of February 21 to April 30, inclusive, show 
27 days of ‘Mig:ht'' dust and 28 days of ‘‘dense” dust, a total of 55 
days of dust. Only 13 days were reported as dust-free. Tliis may 
be considered as applying to the greater portion of the “dust bowl.” 


Table 1.—Temperature and relative humidity records for Dodge City and Wichita, 
for certain days of dust storms 


Date 1935 

7 a. 

m. 

12 noon 

7 p. m. 

Temper¬ 

ature 

Relative 

humidity 

Temper¬ 

ature 

Relative 

humidity 

Temper¬ 

ature 


DODOS CITY 






B 

Feb. 21. 

49 

43 

73 

16 

65 


Mar. 16. 

66 

42 

79 

14 

79 


Mar. 19. 

47 

43 


83 

62 


Mar. 26... 

46 

65 

71 

18 

67 



38 

60 

88 

67 

43 

40 


42 

66 

43 

66 

41 

65 


30 

63 

46 

48 

46 

40 

Apr. 14. 

60 

32 

82 

10 

63 

88 

WICHITA 







Mar. 16... 

38 

61 

38 

43 

86 

48 

Mar. 20. 

66 

80 

66 

12 

66 

10 

Mar. 23. 

68 



76 

68 

10 

Apr. 10. 

67 

96 

68 

84 

48 

54 

Apr. 11. 

42 

67 

46 

60 

46 

50 

Anr. 14__ _ __ 

68 

28 



68 

84 


60 

62 

66 


66 

30 
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Figvre 12.—Plate exposure of minute> at Lawreuc'e, Kaus , March 2U. lOit.'). Fioure 13.—Plate exposure of minutesat Lawrence duringuorinal weather, 

during dust storm. March 2'), 1935. 








"how II t Pitt hod f h ternjin itiuri uf ])irti It si/, 







1375 


October 4,1935 


Of especial interest were the temperature and relative humidity 
records for certain days when the dust was most dense. At Dodge 
City on March 15, 1935, at 7 a. m., the temperature was 56° F. and 
the relative humidity was 42; at 12 noon the temperature was 74° 
and the relative humidity was 14; and at 7 p. m. the temperature 
was 79° and the relative humidity was 9. At Wichita, on March 20, 
at 7 a. m. the temperature was 66° F., with a relative humidity of 90; 
at 12 noon the temperature was 65°, with a relative humidity of 12; 
and at 7 p. m. the temperature was 65°, with a relative humidity of 
16. These data will be found in table 1. 

As a result of the combination of the prolonged drought and the 
high winds, great damage was done to homes, livestock, and crops 
and human health was impaired. Authorities state that in some 
counties the wheat crop is a total loss, as well as some of the spring 
crops, such as barley and oats. There has been a tremendous loss of 
livestock. Pastures were so covered vith dust that they were unfit 
for grazing; and even after the rain fell, it was considered they would 
not have more than 50 percent normal growth for the season. 

Fields originally level now have drifts 2 to 4 feet high, Russian 
thistles or tumble weeds serving as wind retards. Drifts covered 
fences and in many places blocked highways. One drift in Edwards 
County w^as 250 feet long, with a maximum height of 5 feet, a snow 
fence serving as wind retard. This drift contained approximately 
17,000 tons of sand and silt. Ditches along the highways have been 
filled to the level of the roadbed. In some areas it is said that some 
houses were surrounded by sand drifts. It w%as not unusual to see in 
fields along the highways, farm machinery almost covered by drifts. 

The drought ended on May 10-11, when heavy rains fell through¬ 
out the State. In one county 6 inches of rain fell within a period of 3 
hours. Despite the fact that there was a general rainfall, occasional 
dust storms were reported in the 2 weeks following. However, vege¬ 
tation has now taken root, spring crops have been planted, and it is 
believed that the danger of dust storms during the j^resent season is 
at an end. 

Limited information is available as to the amount of dust that fell 
during the 3-month period. The followTOg data arc supplied by Dr. 
F. L. Duley, regional director, Soil Conservation Service, Kansas 
area, and G. B. Killinger, assistant soil expert. This material will be 
included in a future publication by Dr. Duley and Mr. Killinger. 

Jewell County has had a drought for several years. In 1934 the lirccipitation 
was only 13.75 inches, whereas the normal rainfall w^ould have been approxi¬ 
mately 24.5 for the same period. During the first 4 months of 1935 the precipi¬ 
tation w^as only 1.77 inches, whereas it should have been approximately 5 inches. 
This latter 4-month period was the time during which w’e had our most severe 
dust storms. 
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Some measurements on the amount of silt carried by the wind during certain 
dust storms were recorded as follows: 

March 16: Sample collected in shallow bake pan in yard measured equivalent 
to 4,145 pounds per acre. 

March 26: Several small bake pans half full of distilled water on top of three- 
story hotel showed an average of 2,234 pounds per acre. Soil taken from Gov¬ 
ernment rain gages in area showed an average of 2,000 pounds of soil deposited 
per acre for one storm. 

April 16: Silt collected on hotel in small pan part full of distilled water was 
equivalent to 913 pounds per acre. 

April 22: Pans on hotel had equivalent to 262 pounds per acre. 

The total deposit of dust during these five storms was 4.7 tons per acre. There 
were several other dust storms for which we have no measurements. 

The preceding measurements were all made in pans or rain gages and should 
be fairly representative of the amount of silt carried and deposited by the wind. 

Measurements were made of soil deposited on a Russian thistle field when 
wind movements did not carry the material away. This field was located 
near cultivated land which w^as losing soil at a very rapid rate. Three 4-foot 
square areas w^ere measured and weighed from this field, averaging 74.6^ona 
of soil deposited per acre. 

A sunflower field gained 7.2 tons of soil per acre. 

A bluesteiu pasture gained 5.4 tons of soil per acre. 

A forested area gained 14.5 tons of soil per acre. 

These latter measurements are probably mostly of soil moved locally, al¬ 
though some of the material was undoubtedly transported for some distance. 

Naturally wo were interested in the bacterial and chemical content 
of the dust.. Two of us (Brown and Laybourn) made trips into the 
dust area and exposed agar plates to secure an index of the number 
of micro-organisms present in the air during dust storms. Dust 
samples were collected in sterile bottles. One series of plate ex¬ 
posures was made by Cassandra Ritter, bacteriologist, division of 
sanitation of the State board of health, at Lawrence, on March 20. 
Other plate exposures were made and dust samples collected by 
certain county health officers in western Kansas. 

In determining the number of bacteria present in the dust carried 
by the storm, Difeo ‘‘Standards Method Agar” was used; incubation 
was for 48 hours at 37° C., and the time of exposure of plates was 
from 5 to 15 seconds, depending on the severity of the storm. Final cal¬ 
culations were based on the number of organisms impinging on an area 
of 1 square foot per minute and the results obtained were as follows: 


Date 

Number of 
organisms 
per square 
foot per 
minute 

County 

Location 

1035 

Mar. 80_ __ _ 

31,000 

89,000 

78,000 

46,000 

460.000 

21,000 

120,000 

130,000 

Dnnylaa. __ . 

Lawrence. 

15 miles northwest of 
Liberal. 

Days. 

Garden City. 

Dodge City. 
Qoodland. 

Norton. 

Syracuse. 

Apr. 30_ 

_ 

May 2_ _ _ _ . 

TClUa _ 

May 8 _ _ _ . . _ . _ _ 

Flnnny 

Do. 

1 Ford_....... 

May 10...... 

ShArmATi 

Do_ 

Norton _ 

Do. 

Hamilton.._... 
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At the time when the plates were exposed near Liberal on April 
30, infusion agar, blood agar, eosin-methylene blue agar, and 
MacConkey's agar plates were also exposed. Counts were somewhat 
higher on the infusion and blood agar plates than on the ‘‘Standard 
Methods Agar^’, but no pathogenic organisms were found on these 
plates. No organisms of the coli group were found on the eosin- 
methylene blue agar or MacConkey's agar plates. 

The predominating bacteria observed on plates exposed during 
dust storms were spore-forming soil types. Molds were almost as 
numerous as bacteria, and some yeasts were also observed. 

The bacterial content per gram of dust was made on representative 
samples collected from accumulations and drifts in various parts of 
the dust area. Semiquantitative determinations of the number 
of coli organisms per gram of dust were also made. In making these 
determinations, one gram of dust was added to 999 cc of sterile water 
and thoroughly agitated. Additional dilutions were made and 
plated, using “Standard Methods Agar*', and incubated at 37° C. for 
48 hours. The bacterial content per gram of dust sample and the 
macroscopic appearance of the sample and the place of collection 
are given in table 2. 


Table 2. —Bacterial content per gram of duet 


Date 

Number of 
bacteria per 
grvim of 
dust 

Appearance of 
sample 

County 

Location 

1030 

Apr. 30 

170,000 
2‘-.0,000 
710,000 

760,000 

Finn wnd _ _ _ 

Seward 

1.6 miles north of Liberal. 

4 miles north of Fowler. 

Outside window sill, Warren Hotel, 
Liberal. 

Floor sweepings, Liberal High 
School 

Lister row, 23 miles northeast of 
Liberal. 

Hays, north city limits. 

fia 3 ^, west city limits* 

Norton. 

Garden City, edge of town. 

Garden City, in town. 

Do<ige City, Main Street. 

Dodge City, top of First National 
Bank 

Ulysses, inside gan^e. 

Ulysses, east of town. 

Norton. 

Syracuse, third floor, east side. 
Syracuse, first floor, west window. 
Good had. 

Do. 

Do. 

.do. 

FiTiA _ _ 

Meade._ 

Do. 

Seward- _ 

Do _ 

.do. 

_do_ 

Do 

4iaooo 

600,000 

170.000 

220,000 

600,000 

620,000 

600,000 

630.000 

860,000 j 
200,000 

Earthy. 

_do_ 

May 2_ 

Medium One earth 
and sand. 

Fine dust and or¬ 
ganic debris. 

Fine diwt _ __ 

Elba _ 

Do 

_do_ 

May 7_ 

Norton-- 

May 8_... 

Medium fine dust. 
Fine dust ___ 

Finney_ 

Do_ 

_do_ 

Do. 

_do_-_ 

Ford. 

Do.. 

.do_ 

Do. 

__do___ 

Grant- 

_do_ 

Do_ 

_do—__- 

May 10. 

2oaooo 

280.000 

810^000 

240.000 

810,000 

_do_ 

Norton _ 

Do.. 

.do. 

Hamilton_ 

Do.. 

_do__ 

_do_ 

Do_ 

_do___ 

Sherman_ 

Do. 

_do_—i 

_do_ 



i 


Coli determinations were made by adding portions of the 1:1,000 
dilutions of dust samples to Durham fermentation tubes containing 
lactose broth. The usual sanitary water analyses set-up was em¬ 
ployed, which included five 10-cc portions, two 1-cc portions, and one 
0.1-cc portion. All lactose fermentation tubes showed vigorous gas 
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production within 48 hours, and transfers were made to eosin- 
motliylone blue agar and Endows medium. Characteristic organisms 
of the coli group were obtained from only 1 sample of the 19 tested. 
This sample was collected at Goodland, in Sherman County, and was 
found to contain not less than 20 coH organisms per gram of dust. 
The majority of the lactose fermentors present in the fermentation tubes 
W(Te spore fermentors of either the sporoijenes or mesentericvs types. 

In the determination at Lawrence, ‘‘The colonies on the plates 
appeared very similar to those fonned by soil organisms, some of 
^\hich will ap])ear on jdates made from raw waters. This was borne 
out by a microscopical examination of a number of colonies. Of 11 
colonies (examined, all but 2 had formed spores in 24 hours; they were 
all rather large bacillus forms, and most of them were Gram-positive. 
No coccus forms were found, either in that or later microscopical 
examinations. This strongly indicated that the bacteria surviving 
in the dust were resistant soil types.''^ 

PHYSIOLOGICAL RUSPONSE TO INHALATION OF SILK’EOUS DUST 

The role of siliceous dusts in production of silicosis is well knowm. 
According to Bloomfield and Greenbiirg, the results of investigations 
during the last 10 years have led to formulation of the concept that, 
so far as the fibrosis-producing qualities are concerned, dangerous 
dusts may be divided into three groups: (a) Those comiiletely com¬ 
posed of silica in the fonn of silicates (that is, sili(‘a in the combined 
state, such as pure asbestos); (6) those containing silica in the crys¬ 
talline form (known quartz); and (r) those containing free silica 
in a form other than quartz (such as diatomaceous earth). The 
jilij^siological ha rmfulness of a dust depends partly on its quartz content. 

With regard to harmfulncss of a given dust, three factors are of 
prime importance —the amount suspended in the air, the duration of 
exposure, and the particle size. As to size, it is now generally agreed 
that, in the case of quartz-containing dusts, the dangerous particles 
are usually between one-half to 5 microns in diameter and are prac¬ 
tically always less than 10 microns. 

In che investigations made by the Public Health Service into the 
hazards of granite cutting with a dust containing approximately 35 
percent quartz, it was concluded that exposure even for considerable 
periods of time to less than about 10 million particles of dust per 
cubic foot of air was relatively safe, whereas exposure to concentra¬ 
tions of more than 20 million particles per cubic foot was hazardous. 
With a dust containing 85 to 90 percent of quartz, a concentration 
of over 6 to 8 million particles per cubic foot of air is regarded as 
hazardous. 

> Ritter. Pub. Health Rep , May 3, 1935, p 623. 
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Collis and Yule have studied the mortality experience of an occu¬ 
pational group exposed to silica dust compared with that of the 
general population and an occupational group exposed to dust not 
containing silica. Their conclusion is that silica is such a body 
poison as is lead. Although it affects chiefly the respiratory organs, 
it also impairs the circulatory system, the nervous system, the 
digestive organs, and the kidneys and liver, so that should the victim 
escape death through some respiratory disease, he is more than 
ordinarily liable to diseases of the other organs mentioned. The 
authors further state that the silica dust hazard is probably the most 
widespread and insidious of all hazards in the environment of mankind. 

REPORT OF LABORATORY FINDINGS 

The six samples of dust submitted to the laboratory were subjected 
to both physical and chemical examination. The results are tabu¬ 
lated in table 3. 

The moisture content was determined by drying at 103® C. The 
loss on ignition represents organic matter and more firmlv bound 
water. Samples of the dust were fused with a fusion mixture of equal 
parts of sodium and potassium carbonates to bring the silica and 
silicates into solution. Upon acidifying, the silica was precipitated 
and was weighed as such after appropriate dchyflration. The metal 
oxides were precipitated in the filtrate with ammonia, filtered off, 
ignited, and weighed. Calcium was precipitated as the oxalate in 
the filtrate from this treatment. 


Table 3. —Chemical analyses of dust samples and determination of particle site 


Item of analysis 

Sample no 

1 

2 

3 

4 

5 

6 


Ptretvi 

Percent 

Percent \ 

Percent 

Percent 

Percent 

Moisture..-... 

1.9 

2.1 

2.0 

0.0j 

1.5 

0.03 

Loss on ignition... 

0.8 

7.4 

7.3 

. 7 1 

8.5 1 

1.5 

eiiicQ. 

72.8 

73.6 

ns 

02.9 j 

66.0 j 

8a7 

Metal oxides___ 

M.8 

13.8 

15.4 

»5.2 ' 

15 9 1 

‘8.2 

Calcium oxide..... 

L« 

1.2 

1.3 

.2 


.3 

Undetermined.... 

2.1 

1.9 

.5 

.97 

0.2 

1 27 

Total______ 

loao 

100.0 

loao 

1 

100.09 

1 

loao 

loao 


Particle sise (microns) 

Average_ _ 

88 

2« 

44 1 

185 

123 

330 

Maximum. _ _ _ - _ 

70 

80 


320 

460 

770 

Minimum . _ _ _ - 

16 

2 

16 

100 

80 

120 


i Mostly AliO; others were mostly FeiO|. 

Locations from which dust samples were taken: 

1. Window ledjte, Warren Hotel, Liberal, May 10,1935. Fine dust, medium brown. 

2. Nei*^ City sidewalk swecpinrs, ‘':30 a.m.. May 10, 1935. Fine du'^t, medium gray brown. 

8. Window ledge, Ness City Hotel, May 10,193.5. Fine dust, mertlum gray brown. 

4. 8 miles north of Liberal, 10:20 a. m.. May 11. 1035. Pine sand, medium brown. 

8. 8 miles east of Dodee City, 1:30 p. m.. May 11, 1035. 1*.arthy appearance, dark brown. 

0. 4)4 miles east of Iiowis, pile on snow frooe, 2:30 p. m.. May li, lo35. Medium coarse sand, medinni 
gray brown. 
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The particle size was determined as follows: The dust sample was 
thoroughly mixed and a portion dusted as evenly as possible on a 
haemocytometer slide, which was placed on the stage of a micro¬ 
scope under the low power lens. The microscope was fitted with a 
metal cylinder surrounding the upright tube and extending several 
inches above it. It was attached in such a manner as to be light¬ 
proof. The top of the metal cylinder was covered with a piece of 
plain window glass and a piece of frosted glass tlirough which the 
image of the dust could bo examined. After proper adjustment of 
the sample and microscope, the room was darkened, a piece of photo¬ 
graphic printing paper was placed face-down between the two pieces 
of glass and the sub-stage lamp turned on for a period of 10 to 35 
seconds, tlie time of exposure being determined by experiment. This 
made possible the direct photographing of shadows of the dust par¬ 
ticles without use of films or jdates and without the usual photo¬ 
micrographic apparatus. From tlie size of the haemocytometer 
ruling in the finished picture, the magnification could be accurately 
determined. Particle size was then determined from the finished 
pictur(‘s by measurement with an accurate millimeter rule. This 
method was de\ ised and the equipment set up by Mr. Harold Clark, 
a graduate student and assistant instructor in bacteriology at tho 
University of Kansas. 

It will bo noted that these dust samples average much larger in 
particle size than the values reported for industrial dusts and out¬ 
door dusts in the foregoing discussion. These values are somewhat 
corroborated by the finding of Hatch (personal communication to 
Mr. Boyce) that tho dust drifting from the Middle West dust regions 
as far as Boston had an average particle size of 20 microns. 

HEAT.TH CONDITIONS 

In the past 5 months Kansas has experienced its most severe 
measles epidemic as regards total number of cases. From January 1 
to June 8, inclusive, more than 40,000 cases of measles were reported, 
as compared with the previous high total of 22,464 cases for the 12 
months of 1917. One hundred and forty-five deaths from measles 
occurred in the first 4 months of the present year. The incidence of 
complications of this disease was also apparently unusually liigh, 
especially otitis media. 

In addition to measles, acute respiratory infections have prevailed 
throughout the State in unusually large numbers. The reporting 
of pneumonia cases, however, cannot be used as an index of the actual 
number of oases of that disease which actually occurred. Many 
health officers reported a 50 to 100 percent increase in pneumonia 
cases in their respective communities as compared vj^th the same 
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months of 1934. Health officers also advised of a very marked in¬ 
crease in the other complications of the acute respiratory infections, 
especially sinusitis, laryngitis, pharyngitis, and bronchitis. Large 
numbers of cases of streptococcic sore throat were reported, and 
numerous cases of corneal ulcer and eye infections were seen by 
physicians. 

A comparison of death rates for the acute respiratory infections for 
the first 4 months of each of the past 4 years sliows the rate per 
100,000 for the 45 counties in 1935 to be 99 as compared with a State 
rate of 70. The infant mortality rate for the present year for the 45 
counties was 80.5, as compared with a rate of G2.3 for the State. 
These data for the 4-year period will be found in table 4. 

Table 4. —Comparison of death rates per 100,000 population for the State and windm 
soil erosion counties {acute respiratory infections and infant mortality) for the 
4-year period, 1932-35 


Death rate, acute respiratory 
infect loas 

Infant mortality rate 

Year 

State 

W. S. E. C 

State 

W.S. E C. 

1932. 

47 

41 

49.2 

61 6 

1933. 

70 

73 

69 7 

81.3 

1934. 

42 

3.3 

50 1 

48 7 

1935. 

70 

9?) 

62 3 

80 5 


Reports from the principal hospitals in the dust area indicate a 
very high proposition of admissions for acute respiratory infections in 
the first 4 months of the present year. In one hospital, 12 percent 
of admissions in January were for this cause, 14 percent in February, 
17 percent in March, and 52 percent in April. For four of the hos¬ 
pitals in 1935, 233 admissions were for acute respiratory infections, 
with 33 deaths, as compared with 118 admissions and 15 deaths in 
1933, and 115 admissions and 15 deaths in 1934. It should be 
remembered, however, that owing to the publicity given the so- 
called “dust pneumonias^’ more patients were sent to hospitals than 
in previous years. A number of patients were moribund when ad¬ 
mitted and died within a few hours. Many cases came from a con¬ 
siderable distance, often during severe dust storms, and probably 
their resistance was further lowered by reason of the long ride and 
breathing the dust. Many of the hospitals furnished gauze masks 
to their patients, which gave them greater comfort in breathing 
during the storms. 

No evidence has been found that any pathogenic organisms were 
carried by the dust, and therefore the direct cause of the increase in 
respiratory infections could not be attributed to this factor. The 
dust, however, was exceedingly irritating to the mucous membranes 
of the respiratory tract, and in our opinion was a definite contribu¬ 
tory factor in the development of untold numbers of acute infections 
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and materially increased the number of deaths from pneumonia and 
other complications. 

PUEVENTION OF DUST INHALATION 

Shortly after the beginning of the dust storms, our department 
issued a statement advocating the wearing of gauze masks during 
the storms. At the conference in Liberal, previously referred to, 
the State health officers of Oklahoma, Colorado, and Kansas issued 
a statement approving the program inaugurated by the American 
Red Cross, which included— 

1. The hospitalization of individuals who were so seriously ill that 
they could not receive adequate attention at home; 

2. Tlie dustproofing of homes in the dust area; and 

3. The wealing of masks by all individuals exposed to dust. 

Following tlie conference, the Red Cross issued a call to their 

various cbapteis for dust masks, which were made of gauze or che^c- 
cloth. Accoiding to their report, more than 17,000 masks were dis¬ 
tributed in the next 3 or 4 weeks. In the meantime, large numbers 
of persons had purchased masks of commercial manufacture, ranging 
in price from $1 to $4. In our judgment, the light gauze masks are 
very satisfactory for use even in severe storms. 

In our first trip througli the dust area and preceding the Liberal 
conference, we noted a number of homes where the window's had 
been sealed on the outside with translucent glasscloth. We were 
also informed by some individuals that they had used gummed paper 
tape, or linen cloth with a starch paste, or even glue. We believe 
the most satisfactory method of dustproofing was through the use 
of glasscloth on the inside of the house. 

The American Red Cross made a demonstration in a number of 
the counties of the method of dustproofing through use of glass¬ 
cloth, or by calking. The Red Cross furnished the material and the 
KERC, the labor. The cost of dustproofing a home of 2 or 3 
rooms with glasscloth, exclusive of labor, was approximately $3. The 
glasscloth, when used on the inside of the house, extended past the 
frame of the windows or doors, and the edges were then sealed to the 
w^all with gummed masking-tape. 

The general attitude of those living in this area, even when the 
storms wove at their height, was one of optimism. All that was 
necessary was rainfall, which w^ould settle the dust and allow the 
planting of crops. 

Rain did fall; it cleaned the air. Crops have been planted and 
are now growing. The general health has improved, and, for the 
most part, families are living under normal conditions. It is hoped 
that dust storms, experienced almost daily for a period of 3 months 
will never occur again. 
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SUMMARY AND CONCLUSIONS 

1. The dust storms which have occurred in the central west are 
the climax of a 4-year period of decreased rainfall, a lack of growth of 
vegetation, and high winds. 

2. Crop and livestock losses have been large. It is believed by 
authorities that, although there has been much shifting of soil, the 
actual damage to farm lands is small, if anv. 

3. There is no evidence that patliogcnic organisms were actually 
carried by the dust. 

4. The dust acted as an irritant to the mucous membranes of the 
respiratory tract. Laboratory examinations have shown the dust to 
have a high silica content. 

5. The effect of dust stx)rms on the public health must be divided 
into immediate^' and futureeffects. 

6. The immediate’' effects are shown in the increase in morbidity 
and mortality from the acute infections of the respiratory tract. 

7. The ^‘future” effect is unknown. Possibly over a long period 
of exposure or repetitions of the storms the end effects would be 
similar to those from exposure to mine and other industrial dusts. 

8. Dustproofing of homes and the wearing of masks are essential 
to the comfort and welfare of individuals living in the dust area if 
future storms should occur. 


ACKNOWLEDGMENTS 

Acknowledgment is made of the courtesy of the following studios 
for the use of copyrighted photographs: Conard Studio, (iarden City, 
Kans., for figures 3, 4, 5, 0, 8, and 9; Stovall Studio for figure 10. 


BIBLIOGRAPHY 

Kansas State Planning Board, Progress Report. September 1934. 

Kansas State Board of Agriculture, 28th biennial report. Kansas soils and soil 
map. R. I. Throckmorton. 

Climatological data. Kansas section. March and April 1935. 

Ritter, Cassandra; Bacterial content of the Kansas dust storm on March 20, 
1935. Pub. Health Rep., 50; 622-623. 

Duley, F. L., and Killinger, G. B.: Personal communication, May 28, 1935. 

Wichita Weather Bureau Reports, March, April, and May 1935. 

Justice, A. A. (meteorologist. Dodge City, Kansas): Personal communications 
May 20, 1935 and June 8, 1935. 

Dodge City Weather Bureau Reports, March, April, and May 1935. 

Bloomfield, J. J., and Greenburg, Leonard: Jour. Ind. Hyg., 16: 184-204 (1933). 

Cassou, R., and Blancardi, C.: Ptesse M4d., 4^: 1443^46 (1934). 

Policard, A.; M6d. du Travail. 6: 171-76 (Sept. 1933). 

Policard, A., and Marion, C.: Bull, de TAcad. de M4d., Ill: 198-203 (Feb. 6, 
1934). 

Pomeranz, R.: Jour. Med. Soc. of New Jersey, SO: 320-26 (April 1933). 

Lehman, G.: Mfinchen. Med. Wchnschr., 80: 1166 (July 28, 1933). 

Collis, Edgar L., and Yule, G. Udny: Jour. Ind. Hyg., 16: 395-417 (1933). 

Bloomfield, J. J.: Pub. Health Rep., 4^: 961-68 (August 11, 1933h 

Hatch, Theodore: Personal communication to Earnest Boyce, chief engineer, 
Kansas State Board of Health, May 18, 1935. 



October 4,1935 


1384 


MILK CONTROL AND THE UNITED STATES SUPREME 

COURT 

By James A. Tobey, LL. B., Dr. P. H., Director of health service, the Borden Co.^ 

New York, member of the New York and United States Supreme Court Bars 

The Federal Constitution provides among other things that no 
State shall deprive any person of life, liberty, or property without duo 
process of law nor deny to any person within its jurisdiction the equal 
protection of the laws. The Constitution also vests in the Congress 
of the United States exclusive power to legislate in the interests of 
interstate commerce. 

State laws and municipal ordinances pertaining to the public health 
often have been attacked as violating the Federal jurisdiction over 
interstate commerce or as in conflict with the constitutional privileges 
of individual citizens outlined in the fourteenth amendment. As the 
final arbiter of constitutional questions the Supreme Court of tlie 
Ihuted States has ruled on numerous occasions that, while there are 
certain limitations on the police power of the States, the vStates are 
not deprived, by certain provisions of the Federal (Constitution, of the 
power to make rea^wnahh regulations for the protection of the public 
health.' 

The question of the proper extent of State or municipal control over 
milk and milk products has been decided by the United States Supreme 
Court in sevenil important and interesting cases. Since the beginning 
of the twentietli century this court has been called upon to adjudicate 
eight causes of action directly on the subject of the regulation of milk 
and dairy products, has handed down several other decisions on the 
economic control of milk, and has, of course, enunciated legal prin¬ 
ciples in numerous other cases which have a significant, if indirect, 
influence on this whole matter. 

In the first case directly involving milk control, that of Fischer v. 
St. Lovisr which came before the United States Supreme Court in 
1904, the constitutional issue was whether a municipal ordinance 
requiring permits from the municipal assembly for the establishment of 
dairies in the city was or was not in contravention of the fourteenth 
amendment to the Federal Constitution. A dairyman who had been 
convicted of a violation of the ordinance contended that he had been 
denied due process of law and the equal protection of the laws as 
guaranteed to him by tliis amendment. The supremo court of Mis¬ 
souri had upheld the conviction,® and the case was then appealed to 
the highest court of the land. 

1 Tobey, J. A.: Public Health Law. WiUfams & Wilkins. 1926. Also Tobey, J. A.: The National 
Government and Public Health. Johns Hopkins. 1926. Chap. V. 

> FUcher V. Ht. Louts (1904), 104 U. S. 361,48 L. Ed. 1016, 24 S. Ct. 678. 

•167 Mo. 654,67 8. W. 871 
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The United States Supreme Court aiBirmod tliis decision, stating 
that the city was shown to have the authority to adopt the ordinance 
and that there was no discrimination in its provisions and no abuse 
of the licensing power. This decision sustains the constitutionality 
of reasonable licensing, by the State or its political subdivisions, of 
persons engaged in the production and sale of dairy products. 

In the following year, in the case of Lieherman v. Van de Carr^^ the 
Court was confronted with a similar question, but with the difference 
that the jurisdiction of a municipal board of health in issuing permits 
for the sale of milk was before it for determination. A milk dealer 
had been convicted of a violation of the sanitary code of New York 
City, which prohibited the sale of milk in the city without a permit 
in writing from the board of health. Here again, the law had been 
upheld by the highest court of New York, the court of appeals,*^ but 
the aggrieved defendant felt that his constitutional rights of duo 
process of law had been infringed. 

As in the previous decision (ref. 2), the United States Supreme Court 
adjudged that the sanitary code was vahd and sustained the authority 
of the city to issue or withliold permits in the honest exercise of a 
reasonable discretion. In this opinion Mr. Justice Day stated ‘^That 
this Court will not interfere because the States have seen fit to give 
administrative discretion to local boards to grant or witliliold licenses 
or permits to carry on trades or occupations, or perform acts which 
are properly the subject of regulation in the exercise of the reserved 
power of the States to protect the health and safety of its people, 
there can be no doubtand he pointed out that there was notliing to 
show that the action of the health authorities was arbitrary or oppres¬ 
sive and that aU milk dealers were equally affected by the provisions 
of the code. 

The next case concerning milk control brought before this court, 
St, John V. New York^ involved a State law wliich defined and pro¬ 
hibited the adulteration of milk and set standards to be complied 
with by all persons selling milk. A nonproducing wholesale and 
retail milk dealer, while conceding the power of the State to adopt 
such legislation, complained that its operation worked ap injustice 
against nonproducers and thus was unconatitutional. The New York 
courts, however, sustained the law,'^ which was also upheld by the 
United States Supreme Court. 

In this decision attention was called to the fact that the ultimate 
purpose of the law was that wholesome nulk should reach the con¬ 
sumer. Care in his purchases, said the Court, would allow the non- 

* Lieherman v. Van de Cart (1906), 199 U. 8. 662. 60 L. Ed. 306, 26 8. Ct. 144. 

»176 N. y. 440, 67 N. E. 913, 108 Am. 8t. Rep. 781. 

• St. John V. New York (1906), 301 U. 8. 633, 60 L. Ed. 896, 28 8. Ot. 654, 6 Ann. Cas. 900. 

»178 N. y. 617, 70 N. B. 1104. 

172100—36-2 
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producing vendor of milk to comply with the provisions of the law 
without undue hardship. 

Seven years elapsed before the next case on milk control was decided 
by the Supreme Court, but this decision, Adams v. MHwaukeCf^ pre¬ 
sented some important new principles. The case reached the United 
States Supreme Court on appeal from a decision of the Supreme Court 
of Wisconsin, which sustained the validity of an ordinance of the 
Common Council of the city of Milwaukee regulating the sale of milk. 
This ordinance prohibited the sale of milk in the city from outside 
sources unless it came from tuberculin-tested cattle, as shown by a 
certificate from a duly licensed veterinarian. The ordinance also 
empowered the commissioner of health of the city to confiscate and 
destroy any unwholesome milk sliipped into the city. 

The plaintiff, Adams, contested this ordinance on the ground that 
it discriminated against him in favor of producers witliin the city, but 
the Supreme Court of the United States held that, since all producers 
outside the city were treated alike, there was no discrimination or 
violation of constitutional rights. The Court said: ^*The require¬ 
ments are not unreasonable; they are properly adaptive to the condi¬ 
tions. They are not discriminatory; they have proper relation to 
the purpose to be accomplished.'' Reference was made to the prior 
decision in St, John v. New York (ref. 6) as a case quite in point. 

With regard to the confiscation and destruction of milk shipped into 
the city wliifch did not conform to the requirements of the ordinance, 
the Court stated that this was the only available and efficient penalty 
for violation of the ordinance, that such drastic action was justified 
under the police power, and that it was not a taking of property with¬ 
out due process of law witliin the meaning of the Federal Constitution. 
This case was said to come within the principle of Lieherman v. Van 
de Carr (ref. 4), which held that milk might be prohibited from being 
sold; and the Court also cited the case of Reid v. Colorado which held, 
inferentially, that impure milk could be prevented even from entering 
a city. 

In 1916 the United States Supreme Court decided that a State 
law forbidding the sale, as ice cream, of a product not containing a 
certain portion of butter fat was a valid exercise of the police power 
of the State; and in 1919 it sustained as constitutional an Ohio 
statute penalizing the sale of condensed milk unless made from 
unadulterated milk from which the cream had not been removed. 
In the latter case the State law was held to apply to a skimmed 
condensed milk to which a vegetable fat had been added, even 
though the product was manufactured in another State and shipped 

• Adams v. MUwaukee (1013), 228 U. S. 672. 67 L. Ed. 971, 83 S. Ct. 610. 

• Reid V. Colorado (1902), 187 U. 8. 137, 47 L. Ed. 108, 23 S. Ct. 92, 12 Am. Cr. R. 606. 

» Hutchinson Ice Cream Co, v. Iowa (1916), 242 U. 8.163,61 L. Ed. 217,87 S. Ot 2^ Ann. Cas. 1917 B 648. 

u Hebe Cb. v. Shaw (1919) 248 U. S. 207, 68 L. Ed. 266, 39 8. Ct. 125. 
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in unopened oases into Ohio. Throe justices dissented from the 
majority opinion of the Court, as delivered by the late Mr. Justice 
Holmes. 

An important decision regarding the prohibition of entry, into a 
State, of cattle infected with a disease transmissible to man, either 
directly or through ingestion of contaminated milk, was handed down 
by the United States Supremo Court in 1933.^^ In this case an 
order by a State commissioner of agriculture, made pursuant to State 
law, required that all cattle shipped into the State should be accom¬ 
panied by an official certificate showing them to be free from Bang^s 
disease, the infecting organism of which is the cause of undulant 
fever in human beings. This order was sustained as not repugnant 
to tlie interstate commerce clause of the Con«?titution and as being 
an appropriate measure to safeguard the public health. 

On several previous occasions the United States Supreme Court 
had upheld the power of a State to prevent the entry of diseased 
cattle (ref. 1). In Bcid v. Colorado (ref. 9), for example, a State 
law, prohibiting the importation of any cattle into the State between 
April and November from south of the 36th parallel of north lati¬ 
tude, unless a certificate was procured from a State veterinarian 
showing that they were free from infections and contagious diseases 
and had not been exposed to such diseases within 90 days, was 
sustained as a constitutional exercise of the police po^ver, regardless 
of any effect upon interstate commerce. 

In 1934 the Supreme Court ^vas called upon to adjudicate a State 
milk control law which vas somewhat different in character from 
the others previously before the Court. This law created a State 
milk control board in New York, authorized it to investigate and 
regulate the milk industry, required it to fix minimum and maxi¬ 
mum wholesale and retail prices for milk, and empowered it to 
license all milk dealers and revoke their licenses for specified causes. 
The law, which had been sustained by the Court of Appeals of New 
York,^^ was upheld by the United States Supreme Court in a 5 to 4 
decision.^* 

On behalf of the majority of the Court, Mr. Justice Roberts stated 
that milk is not a public utility, but that the milk industry is one 
subject to reasonable regulation in the public interest and that it 
has been regulated by numerous laws, the constitutionality^ of which 
has been frequently upheld by courts of last resort. The particular 
lav in question was considered not to be a violation of the right of 
duo process of law. The Court said: 

The Constitution does not secure to anyone liberty to conduct his business in 
such fashion as to inflict injury upon the public at large, or upon any substantial 

w Mxnti V Baldwin (1933), 289 U. S 346, 63 S Ct. 611, 77 L. Ed 1246 

M PeapU V. Nebbia (1933), 202 N. Y 269, 186 N E. 694. 

M Nebbia v. New York (1934), 291 U. 8 602, 78 L. Ed 940, 54 S. Ct. 606, 89 A L R. 1469. 
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group of the people. Price control, like any other form of regulation, is uneon* 
stitutional only if arbitrary, discriminatory, or demonstrably irrelevant to the 
policy the legislature is free to adopt, and hence an unnecessary and unwarranted 
interference with individual liberty. 

In this noteworthy decision, attention was also directed to the 
finding:s of a legislative commission of the State that milk is an 
essential article of diet which must be properly safeguarded, that the 
dairy industry is of vast significance to the economic life of the 
peoolc, that there is a huge surplus of milk, and that a satisfactory 
sti bilization of prices for fluid milk requires the burden of surplus 
milk to be distributed equally among producers and distributors in 
the milk shed. 

This same State law was upheld in another case decided later in 
1934.*® In this instance a milk dealer had assailed the orders of the 
milk control board, which fixed minimum retail selling prices and also 
the minimum prices to be paid to producers, as responsible for the 
economic pliglit of this particular dealer. The Supreme dSurt 
decided, however, that the efficiency with which the business was 
conducted, rather than the operation of the low, governed the eco¬ 
nomic success or failure of a concern, and pointed out that the four¬ 
teenth amendment does not protect industry against the hazards of 
competition. 

A provision of this same State law, establishing a differential of 1 
cent a quart in favor of dealers not having “well-advertised’’ names 
in their sale of milk in cities of more than a million inhabitants, was 
contested by a leading.milk company in New York City. An applica¬ 
tion for an injunction against tliis provision of the act having been 
dismissed in a Federal statutory court, an appeal was taken to the 
United States Supreme Court, which decided in a comprehensive 
opinion that the company should be permitted to produce facts in 
support of its contention that the law was discriminatory.*® The 
case was, therefore, remanded to the lower court to obtain these data 
and to come to a decision as a result of them. 

The two decisions sustaining the New York Milk Control Law 
were virtually nullified, so far as the practical application of the law 
was concerned, by another opinion, delivered in 1935,*^ in wliich the 
Supreme Court held that this State law did not extend to milk pur¬ 
chased outside the State and sold in New York in the original con¬ 
tainer, since this is a transaction in interstate commerce. The court 
stated that New York had no power to project its legislation into 
another State, nor to prohibit the introduction within its territory 
of wholesome milk, whether at a high price or at a low one. Such 

M Htgeman Farms Corp v. Baldwin (1034), 293 U. S. 163, 56 S. Ct. 7. 

» BorderCi Farm Products Co. v. Baldwin (1934), 293 U. B 194, 56 8 . Ot. 187. 

n Baldwin v. 0. A. F, Setlig, Inc. (1935), 204 U. 6. 511, 55 S. Ct. 497. 
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action hy the State could not be regarded as sanitary regulation under 
the police power, nor as a procedure intended mainly to protect the 
public health. 

SUMMARY 

As the result of a number of decisions of the United States Supreme 
Court on the constitutionality of the control of milk and milk products 
by States and their political subdivisions, the following legal prin¬ 
ciples may be adduced: 

The State may require licenses or permits for the sanitary produc¬ 
tion and distribution of milk and milk products and may delegate the 
administration of such licenses or permits to ministerial boards or 
officers, but the licensing power must be exercised in a reasoiiablo 
manner and without discrimination. 

Standards for milk and milk products, adopted by States and 
municipalities in the interests of the public health, form a valid exor¬ 
cise of the police power of the State. 

Requiiemcnts by a city that all milk shipped into the city shall bo 
produced in a sanitary manner from cattle free from diseases danger¬ 
ous to the public health and tliat impure and unwholesome milk may 
bo confiscated and destroyed do not violate the constitutional rights 
of individuals. 

Prohibition, by a State of the entry of cattle suifering from diseases 
transmissible to man, either directly or through infected milk, is 
justifiable under the police power and is not an unwarranted inter¬ 
ference with interstate commerce. 

A State may adopt legislation providing for reasonable regulation 
of the minimum and maximum wholesale and retail prices of milk, 
but such regulation will not apply to milk shipped lawfully in inter¬ 
state commerce. 

DEATHS DURING WEEK ENDED SEPT. 14, 1935 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept. 14, 1955 j 

Correspond¬ 
ing week, 
1934 

Data from 80 large cities of the United States: 

0,928 

9.7 

7,071 

9.9 

Deaths per 1,000 population, annual bnsin _ 

Deaths under 1 year nf age.._ _______ 

457 

508 

Deaths under 1 year of age per 1,000 estimated live births_ 

42 

47 

Deaths per 1,000 population, annuol basis, first 37 weeks of year_ 

11.6 

11.5 

Data from industrial insurance companies: 

Policies in force__ _................. 

67,573,738 
10,767 
8.3 

67,263,250 
11,176 
a7 

Number of death claims - _ 

Death claima per 1,000 pnlides in force, ennual rate _ 

Death claims per 1,000 policies, first 37 weeks of year, annual rate. 

9.8 

10.1 

















PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are recelred l^the 

State health ofiQcors 

Reports for Weeks Ended September 21, 1935, and September 22, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. SI, 19S5, and Sept. S2, 1934 


Division and State 


New England States: 

M line. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Islind. 

Connecticut. 

Mid file Atlantic States: 

New York . 

New Jersey. 

Pennsylvania . 

East North Central States: 

Ohio__ 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska_ 

Kansas... 

South Atlantic States: 

Delaware. 

Maryland * * ^. 

District of Columbia.... 

Virginia * . 

West Virginia. 

North Carolina »* . 

South Carolina * __ 

Georgia * . 

Florida.. 



See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 21^ 1935, and Sept. 22, 1934 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

21 , 

1935 

Week 

ended 

Sept. 

22 , 

1934 

Week 

ended 

Sept. 

21 , 

1935 

Week 

ended 

Sept. 

22 , 

1934 

Week 

ended 

Sept. 

21 , 

1935 

Week 

ended 

Sef)t. 

22 , 

1934 

Week 

ended 

Sept 

21 , 

1935 

Week 

ended 

Sept. 

22 , 

1934 

East South Central States: 









Kentucky. 

66 

36 

2 


12 

32 

1 

1 

Tennessee_ 

56 

64 

26 

15 


13 

7 

0 

Alabama * ... 

60 

54 

13 

10 

3 

20 

2 

0 

Ttf S 

29 

22 





0 

1 

West South Central States: 









Arkansas. 

11 

9 

10 

2 

2 


0 

0 

Louisiana..... 

32 

22 

8 

7 

0 

11 . 

1 

0 

Oklahoma »... 

19 

7 

13 

28 


1 

0 

0 

Texas *. 

74 

44 

27 

38 

7 

5 

0 

0 

Mountain States: 









Montana_ 


2 

4 

14 

8 

1 

0 

1 

Idaho___ 

2 

2 

1 



1 

0 

0 

Wynrning 


1 



14 


0 

0 

Colorado *___ 

6 

5 



1 

16 

0 

1 

New Mexico_ 

8 


2 

1 


10 

0 

0 

Arizona_ 



3 

8 


3 

0 

0 

Utah . 





2 

1 

0 

0 

Pacific States: 







1 


Washington_ 


1 



6 

15 

2 

0 

Oregon_ 


1 

11 

20 

36 

6 

0 

0 

California.. 

34 

19 

10 

15 

77 

44 

1 

0 

Total.—. 

953 

746 

478 

442 

519 

669 

59 

29 

First 38 weeks of year.. 

21 , 427 ’ 

23,434 

105,936 

61,422 

698, 294 

671,536 

4,493 

1, 761 


Poliomyelitis 

SKirlet fever 

Smallpox 

Typiioid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 1 

ended 

ended 

ended 

ended 


Sept. 

Sept. 

Sejit. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


21 , 

22 , 

21 , 

22 , 

21 , 

22 , 

21 , 

22 . 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Maine... 

18 

1 

3 

11 

0 

0 

1 

3 

New Hampshire. 

5 

0 

1 

6 

0 

0 

0 

0 

Vermont... 

5 

0 

6 

6 

0 

0 

0 

1 

Massachusetts. 

132 

2 

65 

79 

0 

0 

1 

0 

Rhide Island. 

37 

0 

12 

6 

0 

0 

1 

2 

Connecticut.... 

32 

0 

87 

8 

0 

0 

6 

3 

Middle Atlantic States: 









New York.. 

198 

19 

126 

112 

0 

0 

. 39 

31 

New Jersey..... 

52 

4 

21 

39 

0 

0 

5 

13 

Pennsylvania.. 

12 

6 

97 

122 

0 

0 

43 

58 

East North Central States: 









Ohio. 

3 

16 

122 

193 

0 

3 

36 

30 

Indiana. 

3 

3 

I 63 

66 

1 

0 

16 

19 

Illinois. 

12 

9 

230 

188 

1 

0 

40 

66 

Michigan.. 

45 

20 

74 

76 

0 

(T 

22 

15 

Wisconsin.. 

3 

6 

96< 

» 98 

2 

1 

3 

3 

West North Central States: 



1 






Minnesota... 

6 

1 

1 64 

42 

1 

0 

13 

1 

Iowa.. 

3 

1 

61 

39 

2 

0 

7 

18 

Missouri. 

1 

2 

49 

30 

0 

0 

21 

17 

North Dakota. 

4 

2 

18 

12 

1 

1 

6 

3 

South Dakota. 

0 

2 

4 

3 

1 

0 

3 

1 

Nebraska.. 

1 

0 

13 

12 

0 

2 

2 

1 

Kansas. 

2 

0 

48 

29 

14 

0 

12 

10 

South Atlantic States: 









Delaware.——. 

0 

0 

2 

2 

0 

0 

1 

2 

Maryland . 

5 

1 

23 

29 

0 

0 

22 

28 

District of Columbia. 

7 

0 

12 

8 

0 

0 

1 

5 

Virginia * . 

8 

1 

19 

47 

0 

0 

28 

43 

West Virginia. 

2 

5 

61 

91 

0 

0 

20 

68 

North Carolina . 

8 

0 

68 

83 

0 

1 

31 

0 

South Carolina *. . 

0 

0 

8 

13 

0 

0 

18 

24 

Georgia * ___ 

1 

3 


16 

0 

0 

28 

23 

Florida. 

0 

0 

7 

6 

0 

0 

8 

a 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept, 1935 and Sept, 22, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Sept. 

21, 

1935 

Week 

ended 

Sept. 

22, 

1934 

Week 

ended 

Sept. 

21, 

1935 

Week 

ended 

Sept. 

22, 

1934 

Week 

ended 

Sept. 

21, 

1935 

Week 

ended 

Sept. 

22, 

1934 

Week 

ended 

Sept. 

21, 

1935 

Week 

ended 

Sept. 

22, 

1934 

East South Central States: 

Kentucky_ 

18 

1 

63 

58 

0 

0 

21 

62 

Tenn( sseo___ 

4 

1 

48 

59 

0 

0 

38 

42 

Alabama * _ 

0 

2 

18 

18 

0 

0 

28 

30 

Mississiiipl *.. 

1 

1 

15 

19 

0 

0 

4 

7 

West South Oentral States; 

Arkansas... 

3 

0 

5 

6 

0 

0 

6 

6 

Louisiaua.._ 

2 

0 

16 

13 

0 

0 

39 

15 

C)klahoma •_ 

0 

0 

8 

0 

0 

0 

26 

21 

Texas *__ 

1 

3 

20 

24 

0 

8 

48 

65 

Mountain States: 

Montana_ 

0 

11 

36 

9 

0 

1 

2 

7 

Idaho__ 

0 

6 

17 

6 

0 

0 

4 

0 

Wyoming___ 

1 

2 

4 

0 

0 

0 

0 

Colorado • __ 

0 

2 

31 

26 

0 

1 

2 

5 

New Mexico_ 

1 

1 

2 

7 

0 

0 

18 

^14 

Arizona__ 

2 

2 

5 

10 

0 

0 

3 

Utah » .. 

0 

2 

21 

10 

0 

0 

1 

3 

Pacific States: 

\\ sishinplnn 

0 

71 

23 

18 

4 

6 

3 

6 

Oregon _-_ 

0 

6 

20 

21 

0 

0 

4 

7 

Cttbfomift_ _ _ _ 

27 

53 

115 

96 

1 

0 

18 

16 




Total_ _ 

f565 

274 

1.841 

1,882 

28 

24 

698 

806 



Pirst 38 weeks of ypjir. 

7,939 

b,m 1 

186.824 

154,639 1 


3.855 

12,802 

15,197 



»New York City only. 

» Wt»ek ended earlier than Saturday. 

•Rocky Mountain'spotted fever, week ended Sept. 21, 1935, 4 cases, as follows: Maryland, 1 ; North 
Carolina, 2 ; Colorado, 1 . 

• Typhus fever, week ended Sept, 21,1935, 49 cases, as follows: Maryland, 1 ; Virginia, 1 ; North Carolina, 
8 ; South (’arolina, 1 ; Georgia, 20; Alabama, 8 ; Texas, 15. 

* Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM ^TATES 

The following Fummory of case.*? reptjrted monthly by States is published weekly and covers only thoes 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August 1935 











Alabama. 

2 

104 

54 

2,493 

26 

49 

9 

34 

1 

69 

Celifomia.. 

23 

87 

83 

23 

472 

18 

134 

284 

13 

52 

Georgia. 

6 

67 

20 

767 

15 

37 

3 

32 

1 

192 

Illinois__ 

26 

104 

80 

126 

201 


68 

452 

2 

180 


4 

18 

2 

19 

25 


3 

63 

2 

M 

Louisiana.. 

3 

61 

56 

900 

29 

11 

16 

26 

0 

74 

Maine_....... 


2 



123 


81 

29 

n 

19 

Maryland... 

13 

14 

2 

■■bI 

26 

3 

24 

53 


75 

Massachusetts _ 

4 

23 



180 

2 

484 

176 


15 

M ichignn . . _ 

5 

24 

14 

21 

212 


244 

170 



Minnenota ^ 

4 

14 

2 


32 


14 

141 



Nortli Dakota. ... 

1 

3 

29 


23 


5 

80 



Oklahoma *.. 

3 

48 

61 

539 

15 

29 

0 

47 



Oregon _ _ 

4 

6 

28 

8 

239 


2 

69 



Sout h Dakota . _ _ 

2 

11 

2 

1 

2 


1 

41 



Tennessee.. 

13 

68 

25 

952 

21 

43 

21 

64 



Texas.. 

1 

243 

101 

4,993 

91 

63 

15 

141 



West Virginia_ 

11 

98 

165 

1 

41 


19 

165 



Wisconsin 

5 

1 10 

67 


328 


19 

213 



Wyoming___ 


! 1 

1 


45 


0 

21 




1 

1 





i 

_a— 

IHh 

HH 


t Exclusive of Oklahoma City and Tulsa. 


































































Ootobar 4. lOSflT 


1393 


Atmt^ t9Si 

Actlnomycfsls: 

lUinois. 

Anthrax: 

Massachusetts.. 

South Dakota......... 

Chicken pox: 

Alabama. 

California.. 

Georgia. 

Illinois. 

Kansns. 

Louisiana.. 

Maine . 

Maryland. 

Massachusetts. 

Michigan. 

Minnesota. 

North Dakota. 

Oklahoma *. 

Oregon. 

South Dakota... 

Tennessee. 

Texes. 

West Virginia. 

Wisconsin. 

Wyoming.. 

Conjunctivitis: 

Georgia. 

Dengue* 

Alabama.- 

Georgia. 

Texas... 

Diarrhea: 

Maryland,.. 

Dysentery: 

Alabama (amoebic).... 
California (amoebir).., 
California (bacillary).. 

Georgia (amoebic)_ 

Georgia (bacillary). 

Illinois (amoebic). 

IliinoLS (biicillary), . .. 
Illinois (amoebic car¬ 
riers) . 

Kans IS (amoebic). 

Louisiana (amoebic)... 
Louisiana (bacillary).. 

Maryland. 

Massachusetts (bacil¬ 
lary) . 

Michigan (amoebic)_ 

Michigan (bacillary)_ 

Minnesota (amoebic).. 
Minnesota (bacillary).. 
Oklahoma*. 


Cases 

1 

1 

2 

6 

246 

7 

101 

7 

1 

28 

0 

97 

00 

40 
6 
3 

41 

7 
10 
9 
3 

93 

2 

6 

17 

6 

23 

86 

6 

6 

23 

6 

17 

3 

18 

40 

1 

12 

4 

35 

2 

4 

1 

8 
8 

23 


Tennessee (amoebic)... 5 
Tennessee (bacillary)-. 16 

Texas (bacillary). 47 

West Virginia. 2 

Epidemic encephalitis: 

Alabama. 4 

California. 6 

Illinois. 10 

Kansas. 6 

Louisiana. 1 

Maryland. 1 

Massachupotts.. 2 

Michigan. 0 

Oklahoma*. 1 

Food poisoning: 

California...... 15 

German measles: 

California. 166 

Illinois. 40 

Kansas___ 8 

Maine. 41 

Maryland. 18 

Massachusetts. 80 

Michigan. 87 

Wisconsin. 109 

Glanders: 


Illinois. 


1 


Axtgtut Continued 

Cases 


Hookworm disease: 

Georgia. 115 

Louisiana. 16 

Tennessee.. 1 

Impetigo contagiosa: 

Illinois.. 4 

Kansas. 2 

Maryland. 19 

Oklahoma *.— 5 

Oregon. .. 8 

Tennessee. 9 

Jaundice, epidemic: 

California.. 2 

Lead poissoning: 

Illinois .. 4 

Massachusetts. 1 

Michigan.. 3 

Mumps; 

Alabama. 28 

California. 294 

Georgia-. 45 

Illinois... 140 

Kansas_ 62 

Louisiana.- 2 

Maine .. 41 

Maryland. 30 

Massachusetts. 225 

Michigan..—_ 85 

North I*akota. 24 

Oklahoma*. 12 

Oregon.,.. 87 

South Dakota... 2(» 

Tennessee. 27 

Texas.. 124 

West Virginia. 12 

Wisconsin__ 405 

Wyoming. 14 

Ophtlialmia neonatorum: 

Alabama... 1 

California. 1 

IllinoLs. 8 

Louisiana. 1 

Maryland.... 1 

Massachusetts... 77 

South Dakota. 1 

Tennessee. _ 2 


Paratyphoid fever 

California. 

Georgia.. 

Illinois... 

Kansas. 

Ix)uisiana.. 

Maryland. 

Michigan. 

Minnesota.. 

Orecon.. 

Tennessee.. 

Texas. 

West Virginia.. 

Puerperal septicerai»u 

Illinois . 

Rabies in animals: 

Alabama. 

California. 

Illinois... 

Kansas . 

liOuistana..• 

Massachusetts.. 

Michigan. 

Oregon.. 

Relapsing lever: 

California__ 

Rocky Mountain spotted 
fever: 

Alabama—.— 

Maryland.. 

North Dakota.—. 

Oregon.... 

South Dakota---- 

West Virginia_ 


4 

3 

7 
13 

2 

2 

5 
1 
1 

8 
19 
50 

1 

62 

50 

22 

4 

37 

6 
2 
1 

8 


2 

10 

1 

1 

2 

4 


1 Exclusive of Oklahoma City and Tulsa. 


Augmt /9S5—Oontinued 

Cases 


Scabies: 

Oregon. 3 

Screw worm infection: 

Georgia. 1 

Septic sore throat: 

California. 12 

Georgia. 14 

Illinois,.. 1 

Kans'S.. 6 

T^ouisiona. 7 

Maryland. 9 

Massachusetts. 7 

Michigan. 5 

Minnesota. 1 

Oklahoma*. 36 

Oregon. . 4 

Tennessee._ 2 

Wisconsin.. 2 

Wyoming. 3 

Tetantis: 

Alabama.. 2 

California. 5 

Georgia. 2 

Illinois. 9 

Kansas.—. 1 

Louisiana. 6 

Maryland . 3 

Mas.sachn.setts.. 3 

Michigan. 3 

Oklahoma *. 1 

Trachoma; 

California. 14 

Oeor::ia. 1 

Illinois.... 51 

Kansas. 2 

Massachusetts. 3 

Minnesota .. 73 

North Dakota. 2 

Oklahoma '. 3 

Fouth Dakota. 1 

Tennessee. 35 

Wisconsin. 1 

Trichinosis: 

(’’alifornia.. 6 

Maine... .. 1 

Massachusetts.. 2 

Tularaemia; 

California. 2 

Georgia. 4 

Illinois.. 3 

Loni.siana. 2 

M innesota. 7 

Oregon. 1 

Texas. 1 

W'yoming..... 2 

Typhus fever: 

Alabama.. 70 

Georgia. 80 

lUinois. 1 

Louisiana. 3 

M:iryland. 3 

Massachusetts. 1 

Texas . . 47 

Undulant fever: - 

Alabama. 7 

California__ 5 

Georgia. 9 

Illinois.. 12 

Kansas. 8 

Louisiana. 10 

Maine. 5 

Maryland. 4 

Massachusetts.. 2 

Michigan. 9 

Minnesota. 6 

Oregon. 1 

South Dakota_ 1 

Texas. 1 

Wisconsin. 2 
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August /PS5—Continued August /9S5—Continued August Continued 


Vincent’.s infection: 

Cases 

Whooping cough—Con. 

Cases 

Whooping (sough—Con. 

Cases 

IllinniK . 

11 

(leorgia.- 

77 

Oklahoma . 

82 


1 

Illinois _ 

„ 1,146 

Oregon.. 

52 


3 

Kau.sas___ 

167 

South Dakota__ 

82 

Maryland.. 

22 

Louisiana_ 

29 

Tennessee. 

- 147 

Michigan.. 

12 

Maine. .. 

83 

Texas.. 

- 218 

Oregon. 

6 

Maryland .. 

.. 120 

West Virginia. 

99 

Tennessee. _ 

—— 6 

M assachusetts_- _ - 

„ 293 

Wisconsin... 

. 846 

Whooj)ing cough; 


Michigan. .. 

.. 1,247 

Wyoming. 

30 

Alabama.. 

60 

Minnesota.. 

84 



California. 

483 

North Dakota. 

32 




* Exclusive of Oklahoma City and Tulsa. 


TYPHOID FEVER IN UMATILLA COUNTY, OREG. 

The State health officer of Washington has reported the removal 
during August of 12 cases of typhoid fever from C. C. C. Camp Mottet 
Creek, in Umatilla County, Oreg., to the Veterans' Administration 
Facility Hospital at Walla Walla, Wash. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept. 14^ 19S5 


This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicalde diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



piph- 

Influenza 

Moa- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 

theria, 



sles, 

monia, 

deaths 

fever, 

cosas 

pox, 

culosis, 

fever, 

cases 

cough, 

cases 

all 

cases 

Cases 

Deaths 

eases 

cases 

deaths 

causes 

Maine: 












Portland. 

0 

1 

0 

0 

2 

0 

0 

0 

0 

4 

18 

New Hami>shire: 












Cencord.-. 

0 

_ 

0 

0 

0 

0 

0 

1 

0 

0 

10 

Manchester. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

19 

Nashua. 

0 



0 

0 

0 

0 

0 

0 

0 


Vermont: 












Bsirro__ 












Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

g 

Rutlarid . 

0 


0 

0 

1 

0 

e 

0 

0 

0 

6 

Massachusetts: 












Boston. 

2 


0 

11 

11 

18 

0 

4 

1 

7 

166 

Fall River... 

0 


0 

0 

2 

2 

0 

1 

0 

9 

27 

Rpringfiolfi 

0 


0 

0 

1 

2 

0 

1 

0 

6 

28 

Worcester_ 

0 


0 

1 

1 

11 

0 

3 

0 

1 

49 

Rhode Island: 












Pawtucket_ 

0 



0 

0 

0 

0 

0 

0 

0 

14 


1 


0 

1 

3 

3 

0 

2 

0 

18 

63 

Connecticut: 












Bridgeport. 

0 i 


0 

0 

0 

0 

0 

0 

0 

1 

23 

Hartford... 

1 


0 

0 

1 

3 

0 

1 

1 

10 

27 

New Haven. 

0 


0 

0 

0 

1 

0 

0 

0 

10 

37 

New York: 












Buffalo. 

2 


0 

2 

4 

9 

0 

3 

4 

15 

114 

New York.. 

18 

3 

2 

19 

63 

2.5 

0 

69 

20 

167 

1,135 

Rochester. 

0 


0 

1 

0 

3 

0 

0 

3 

4 

65 

Syracuse. 

0 


0 

12 

0 

2 

0 

2 

0 

10 

39 

New Jersey: 












Camden. 

0 

2 

1 

0 

1 

1 

0 

1 

0 

5 

28 

Newark. 

3 

1 

0 

0 

1 

7 

0 

14 

0 

30 

90 

Trenton. 

0 


0 

0 

0 

3 

0 

1 

0 

0 

31 

Pennsylvania: 












Philadelphia_ 

4 

1 

0 

5 

13 

16 

0 

14 

9 

86 

360 

Pittsburgh. 

2 


0 

1 

14 

9 

0 

10 

0 

23 

114 

Reading.. 

0 


0 

0 

0 

0 

0 

0 

0 

1 

25 

Scranton. 

"i 



0 


0 

0 


0 

0 


Ohio: 












Cincinnati. 

2 


1 

2 

4 

6 

0 

9 

2 

6 

106 

Cleveland. 

1 1 

20 

0 

2 

16 

4 

0 

10 

8 

67 

184 

Columbus. 

2 


0 

0 

3 

9 

0 

6 

2 

3 

75 

Toledo.. 

1 1 


0 

1 

7 

7 

0 

0 

• 0 

14 

54 
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City reports for week ended Sept 14t i935 —Continued 


Ootobor 4, lOti 


State and city 

Diph¬ 

theria, 

cases 

Influenza 


Pneu¬ 

monia, 

deaths 

Scar¬ 

let 

fever, 

cases 

Small¬ 

pox, 

cases 

Tuber¬ 

culosis, 

deaths 

Ty¬ 

phoid 

fever, 

cases 

Whoop¬ 

ing 

couch, 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Indiana: 












Andernon_ 

0 


0 

0 

2 

0 

0 


0 

1 

4 

Fort Wayne_ 












Indianapolis. 

0 

. 

0 

Hvni 

11 


0 

0 

0 

19 

107 

Munpie- _-_ 

2 




0 


0 

0 

0 

0 

7 

South Beni-._ 

1 




0 


0 

0 

3 

0 


Terre Haute. 

0 


0 


0 


0 

0 

0 

0 

15 

niinois: 












Alton_ 

3 


0 

0 

0 


0 

0 

0 

0 

7 

ChicaKO—. 

16 

3 

2 

8 

22 


0 

2,5 

3 

99 

629 

Elc^io___ 

0 


0 

0 

2 


0 

0 


0 

12 

Moline.. 

0 


0 

0 

0 


0 

0 


1 

9 

Sprini^flAli _ 

0 


0 

0 

1 


0 

0 


3 

22 

Michigan: 












Detroit. 

1 

1 

1 

5 

18 

7 

0 

23 

7 

108 

217 

Flint . 

2 


1 

0 

2 

7 

0 

0 


8 

16 

Grand Rapids.. 

0 


1 

0 

0 

3 

0 

0 

1 

7 

44 

Wisconsin- 













0 


0 

0 

0 


0 

0 


1 

g 

Milwaukee, __ 

0 



3 

3 


0 

3 

0 

59 

88 

Rapine_ 

0 


0 

0 

1 


0 

0 


7 

7 

8 u{)erior_ 

1 


0 


0 


0 

0 

0 

1 


Minnesota: 












Duluth _ _ 

0 


0 

0 

1 


0 

1 

0 

2 

17 

Mlnneaiwlis. 

3 



3 

0 


0 

2 

1 

3 

88 

St. Paul . 

0 


0 


2 

Hi 

0 

0 


13 

51 

Iowa- 











Cedar Rapids,— 

0 


0 

0 

0 

0 

0 

0 

0 

0 



1 





0 

0 






0 



Hi 



0 


0 


36 


0 





HI 

0 


0 



3 



0 



0 


^^Bl 



Missouri: 






■1 






Kansas City __ . 

1 


0 

1 

3 


0 

3 

0 

4 

70 

St. Joseph_ 

3 


^■1 

0 

1 

2 

0 

1 


1 

19 

St I/OULS_ 

7 



2 

7 

8 

0 


3 

3 

18i 

North Dakota; 












Farffo. _ 

0 


0 

0 

0 

0 

0 



0 

8 

Grand Fnrka 

0 



1 

_ 1 

0 

0 


0 

0 


Minot 

0 

. 

— 

0 


HHii 


0 

0 

0 


0 

South Dakota: 


1 










A herclftftn 

0 

1 


0 


4 

0 





Nebraska: 












Omaha_...... 

0 



1 

4 

2 

0 

1 

0 


41 

Kansas; 












Lawrence_ 

0 



0 

0 


0 

0 



4 

Topeka_ 

0 



Hi 

1 

2 

0 

0 



22 

Wichita__- 

2 



Hi 

3 

3 

0 

1 

0 

0 

26 

Delaware: 












Wilminfjton. 

0 


0 

1 

0 


0 

0 


2 

21 

Maryland: 












Baltimore. 

6 

1 

1 

0 


8 

0 

13 

2 

29 

171 

Cumberland 

0 


0 

D 



0 

0 

1 

0 

7 

Frederick __ 






HUhI 






District of Columbia: 





miiiiii 







Washington_ 

15 


0 



6 

0 

16 

1 

7 

126 

Virginia: 












Lynchburg. 

1 


0 


0 

0 

0 

0 

2 

5 

10 

Norfolk.. 

0 


0 


5 


0 

3 

1 

0 

49 

Richmond_ 

0 




3 

3 

0 

2 

2 

0 

38 

Roanoke _ . 

1 




0 

2 

0 

2 

2 

2 

13 

West Virginia: 












Charleston, _ _ 

6 


0 



3 


1 



24 

Huntington. 

2 




iBB 


0 



0 


Wheeling_ 

1 


■■■ni 


miiifM 

2 

0 

1 

2 

0 

10 

North ( arolina: 





Hi 







Gastonia.. 

0 


0 



0 

0 


0 


4 

Raleigh. 





HUI|hh 

■■■■ 






Wilmington_ 

0 



0 

1 

1 

0 

0 

1 

muiBi 

9 

W inston-Salem.. 

0 


0 

0 

0 

2 

0 


0 

0 

15 

South Carolina: 

1 











(Charleston. 

0 


0 

0 

1 

0 

0 

1 


0 

20 

(Columbia _ 









_ 



Florence. 

6 j 


■■■ri 

0 

1 

0 

■■n 

■■fni 

■o 

0 

10 

Greenville. 

0 


0 

0 


1 

0 

0 


0 

11 
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City reports for week ended SepL 14, 1935 —Continued 


state and city 

H 

Influenza 

Mea¬ 

sles, 

cases 

Pneu¬ 

monia, 

deaths 

Scar¬ 

let 

fever, 

cases 

Small¬ 

pox, 

cases 

Tuber¬ 

culosis, 

deaths 


Whoop¬ 

ing 

cough, 

cases 

Deaths. 

all 

causes 


Deaths 

Georgia: 












Allan to. 

7 

5 

0 

0 

4 

2 


5 

3 

1 

73 

Brunswick. 

] 


0 

1 


0 

0 


0 


1 

SAVAnnfih _ 

4 


0 

0 

3 

0 


2 

0 

0 

24 

Florida: 












Miami_ 

0 


0 

0 

1 

i^n 




0 

28 

Tampa_ 

0 


0 

2 

0 




Hi 


23 

Kentucky: 












Ashland_... 

2 



0 





0 

0 


Covington 

0 


0 

0 

0 



HIMl 

1 

n 

Q 

T>exington_ 

2 


0 

1 

2 



2 

0 


15 

Loiiisvillfi. 

2 


0 

0 

4 

8 

0 

2 

1 

5 

68 

Tennessee: 












fiTnoxTille 

5 


0 

0 


^n1 

0 

1 

2 

0 

17 

Memphis.. 

3 


0 

0 

HI 

3 


3 

1 

5 

68 

Nashville.... 

3 


0 

0 

3 

2 

Hi 

2 

2 

1 

35 

Alabama: 












Birmingham. 

2 

2 

0 

0 

0 

3 

0 


3 

2 

39 

Mobile. 

2 


1 

0 



0 


n 

0 

13 

Montgomery..., 

1 



0 


0 



^^■11 

0 


ArkansOvS: 








m 



•a 

Fort Hmith.. 

0 



0 


0 

n 


n 

0 


Little llock. 

3 


0 

0 

1 

1 

0 

imini 


0 

0 

Iroqislana: 












New Orleans_ 

3 

2 

2 

3 

7 

0 

^■1 

8 

1 

0 

140 

Shreveport_ 

0 


0 

0 

2 

1 



1 

0 

32 

Oklahoma: 












Oklahoma City.. 

2 

4 

0 

0 

1 


0 



4 

38 

Texas: 












Dallas . 

0 


0 

0 ! 

2 

5 

0 


0 

3 

41 

Fort Worth_ 

4 


0 

0 

1 

2 

0 


0 

1 

27 

Galveston_ 

0 


0 

0 

0 

0 

0 


0 

0 

14 

Houston_ 

IS 


0 

0 

3 

n 

0 


2 

n 

63 

San Antonio 

3 


0 

0 

1 


0 


0 


41 

Montana: 


1 










Billings. 

0 


0 

0 

0 

0 


0 

0 

2 

0 

Great Falls_ 

0 


0 

1 

0 

HI 

0 

0 

0 

2 

4 

Helena_ 

0 


0 

1 

0 

HI 

0 

0 

0 

0 

4 

M issoula_ 

0 

.1 

0 

0 

1 

2 



1 

0 

4 

Idaho* 












Boise_ 

0 


0 

0 

0 

1 



0 

0 

0 

Colorado: 












Colorado Springs 

0 


0 

0 

1 

HI 

0 

3 

0 

0 

12 

Denver. 

7 


0 

2 

0 


0 

3 

0 

5 

78 

Pueblo.. 

1 


0 

0 

0 

Hi 

0 

1 

1 

2 

g 

New Mexico: 












Albuquerque.... 

0 


0 

0 

2 

0 

0 


2 

0 

22 

Dlah- 












Salt Lake City.- 

0 


0 

1 

0 

11 

0 



10 

35 

Nevada: 












JReno. 

0 


0 

0 

0 

0 



0 

0 

5 

Washington: 












Seattle... 

0 


0 

1 

3 

2 

0 


2 

3 

76 

Spokane___ 

0 


0 

3 

1 

0 

0 



2 

28 

Tacoma___ 

0 


0 

0 

1 

0 


0 

1 

0 

30 

Oregon: 











Portland _. 

0 


0 

3 

3 

15 


2 

0 

3 

79 

Salem__ 

0 

1 


0 


0 

0 


0 

0 

0 

California: 











Los Angeles. 

5 

5 

0 

6 

8 

13 


17 

0 

6 

240 

Sacramnnm 

0 


0 

0 

1 

3 


n 


1 

19 

San Francisco.... 

2 


2 

11 

9 

12 

■ 

m 

■ 

17 

197 
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City reports for week ended Sept, 14t i935 —Continued 


October 4, 1088 


State and city 

1 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 
meningitis , 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

i 

Maine: 


■1 


1 

Michigan: 




Portland_ 

0 


1 

Detroit_ 

0 

0 

12 

Massachusetts: 




Flint. 

1 

0 

3 

Boston_ 

0 

0 


Grand Rapids __ 

0 

0 

4 

Fall River. 

0 

0 

6 

Minnesota: 




Springfield. 

0 

0 

3 

Minneapolls _ . 

1 

1 

2 

Worcester_ 

0 

0 

1 

St. Paul. 

0 

0 

2 

Rhode Island: 




Missouri: 




Pawtucket_ 

0 


2 

St. I/Oiiis _ 

0 

0 

2 

Providence. 

0 

0 

15 

Maryland: 




Connecticut: 




Baltimore. .. 

0 


4 

Bridrei ort. 

0 

0 

5 

District of Columbia: 




Hartford__ 

0 

0 

2 

Washington __ 

2 


9 

New Haven. 

0 

0 

1 

Virginia: 




New York: 




Richmond. 

0 

0 

2 

New York. 

17 

6 

206 

West Vircinu: 




Rochester_ 


0 

1 

Wheeling _ _ 

1 

0 

0 

Sy recuse. 

0 

0 

2 

Kentucky: 




New Jersey: 




Louisville.. 

0 

1 

13 

Can den. 

1 

1 

0 

Tennessee: 




Newark. __-_ 

0 

0 

5 

Niishvilln 

4 

1 

1 

Peniis> Ivania: 




Louisiana* 

1 


1 

Philadelphia.. __ 

2 


13 

New Orleans__ 

0 

0 

1 

Ohio: 




Texas: 




Cincinnati_ 

0 


0 

Houston_ 

0 

0 

1 

Cleveland. 

0 


1 

Oregon * 




Columhm __ _ 

1 


0 

T’ortland_ 

0 

0 

1 

Toledo. 

0 


1 

California: 




Indiana: 




Los Angeles. 

0 

0 

7 

IndifiTinpnliR 

1 


0 

Ban Francisco. 

0 

0 

1 

Illinois: 








Chicago. 

8 


4 






Epidemic encephalitis.—Cases: New York, I; Oolu iibu 3 ,1; Moline, 1 ; Milwiukee, 1; Kansas City, Mo., 3. 

Philadelphia, 1; Oastonh, l; Chariest in, S. C., 3; New Orleans, 1 ; D.illiis, 1. 

Eabies in man.—Deaths* Charleston, S. C., 1 ; Seattle, 1. 

Typhus fever.— Cases: Wilmington, N. C., 1; Atlanta, 6 ; Savannah, 4; Dallas, 2; Houston, 1. Deaths: 
Terre Haute, 1 . 





















































FOREIGN AND INSULAR 


CANADA 

Pronnces—Commvnicahle diseases —^ weeks ended September 7, 
1935. —During the 2 weeks ended September 7, 1935, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

.1 

Prince 

Edward 

Island 

Nova 1 
Beotia 

New 

Bruns¬ 

wick 

Quebec 

On¬ 

tario 

1 

Mani¬ 

toba 

. . 1 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

- -.-J 

Total 

■ 












Cerebrospinal men- 









1 


ingitis___ 


1 


2 



1 



3 

Chicken pox_1 



2 

25 

44 

13 

48 

5 

19 

156 

Diphtheria_ 


4 

2 

42 

5 

G 1 

1 

3 


63 





2 

6 





7 

Krysipelas__ 




4 

6 

.r 


1 

3 

14 



4 



23 




4 

31 

Lethargic enceph¬ 











alitis. 





1 





1 

Measles_ 


7 

396 

51 

85 1 

1 

7 

14 

38 

599 

Mumps__ 


1 



40 

27 

116 

7 

17 

207 

Faratyphoid fever. 

13 




5 i 




1 

19 

Pneumonia___ 


1 



5 1 




6 

12 

Poliomyelitis_ 




3 

15 

2 


20 

5 

46 

flfmflAt. fftvnr 

6 

12 


89 

61 

14 

9 

14 

23 

227 

Smallpox_ 

1 








3 

3 

Trachoma__ 









2 

2 

Tuberculosis. 

7 

3 

22 

107 

95 

22 

13 

11 

27 

307 

Typhoid fever_ 

6 

1 . 

10 

53 

34 

7 

7 

1 

4 

123 

T^ndulant lever_ 




1 

4 


2 



7 

Whooping cough.. 

. 

18 

5 

132 

346 

54 

103 

7 

27 

692 


GERMANY 

Diphtheria. —According to a report dated August 26, 1935, there 
was a serious epidemic of diphtheria in Germany. First signs of an 
increased prevalence of the disease appeared toward the end of 1933, 
and the epidemic reached its height late in 1934. The following 
table shows the number of cases of diphtheria reported in Germany 
during the last 3 years, and during the first 30 weeks of 1935. 

Cates I Cases 

m2 . 69,179 1934. 114,000 

1933 . 74,559 | First 30 week.s 1935. 70,000 


Vital statistics—First quarter 1935, —Following are vital statistics 
for Germany for the first quarter of 1935: 


Number of marrlageR.120,819 

Number of marriAges per 1,000 inhabitants. 7.7 

Number of live births.. 328,846 

Number of li ve births per 1,000 inhabitants. 20 

Number of stillbirths.... 8,989 


Total deaths. 226,967 

Deaths per 1,000 inhabitants.. 13.8 

Deaths under 1 year of age. 26,201 

Deaths under 1 year of age per 100 live births. 7.7 


( 1398 ) 

















































1399 

JAMAICA 


October 4p 1935 


Communicahle diseases—4 'fveeks ended September 7, 19S5. —During 
the 4 weeks ended September 7, 1935, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

Kingston 

other lo¬ 
calities 

Disease 

Kingston 

other lo¬ 
calities 

Chicken pox_ 

6 

11 

Piicr[»ftrq.l fnver . . 


3 

Diphtheria. 

1 

Polio myelitis__ 

1 . 

1 

Dysentery_ 

10 

4 

Sc jrlet fevnr___ 


1 

Erysipelas_ 

1 

Tubcrciilo'^is.. _ 

43 

i 76 

Leprosy___ 


3 

Typhoid fever_ 

16 

66 







TUNISIA 

Bubonic Plague — Tuvis. —According to a report dated September 
15, 1935, 9 cases of bubonic plague had been reported in Tunis from 
June 17 to September 7, 1935. All but two of these cases occurred in 
the dock area. It was said that vigorous efforts were being made by 
the health authorities of Tunis to control the situation. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.— A tabic Riving current information of the vorld prevalence of q larantinable diseases appeared 
In the Public Health Ulports for September 27,19W, pages 1351-1.U)8. a similar cumulative table will 
appear In the Pcbll’ He\ltu Uecorts to be issued October 25, 1036, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month. 

Cholera 

Siam — Smudjnakar, —During the week ended September 7, 1935, 
one case of cholera was reported at Smudprakar, Siam. 

Plague 

Brazil—Bahia State. —A report dated September 21, 1935, states 
that two cases of plague were reported in the interior of Bahia State, 
Brazil. 

Ecuador — Guayaquil. —A report dated September 13, 1935, states 
that from August 6 to September 9, a total of eight cases of plague 
occurred in Guayaquil, Ecuador. ^ 

Hawaii Territory—Hawaii Island—Hamakua District—Paauhau 
sector. —On September 14, 1935, one plague-infected rat was reported 
in Paauhau sector, Hamakua District, Island of Hawaii, Hawaii 
Territory. 















October 4, IW) 


1400 


Smallpox 

Eritrea .—During the week ended August 24, 1935, five cases of 
smallpox were reported in the interior of Eritrea. 

Typhus fever 

Egypt -Damietta .—During the week ended September 14, 1935, 
one case of typhus fever was reported at Damietta, Egypt. 

Iraq — Baghdad .—During the week ended August 31, 1935, one 
case of typhus fever was reported at Baghdad, Iraq. 
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A NONFLAMMABLE PYRETHRUM SPRAY FOR USE IN 

AIRPLANES 

By C. L. Williams, Senior Surgeon^ and W. C. Drelssen, Pasacd Assistant 
Su 7 'g€ 07 iy United States Public Health Sirvice 

The increase of international travel by air has brought forth new 
problems in controlling the spread of qiiarantinable diseases. With 
specific reference to yellow fever, the destruction of infected Aedes 
aegypti on airplanes while in flight presents itself as one means of 
restricting the possible spread of this disease. In order to accomplish 
this end, however, it is necessary to have an agent which will kill 
these mosquitoes without hazard to human occupants of the air¬ 
planes. Pyrethrum in a kerosene base answers this purpose in cer¬ 
tain respe(*ts; it is comparatively innocuous to human beings while 
at the same time lethal to Aedes in low concentrations. It has the 
disadvantage of being flammable. 

Recent observations ^ at the New Orleans quarantine station 
showed that only 2 to 4 grams per 1,000 cubic feet of a pyrethrum 
concentrate in kerosene (2 grams of pyrethrins per 100 cc) were 
lethal to Aedes when used as a fine spray. Since that time addi¬ 
tional observations have been made at this station with pyrethrum 
in various and modified bases or vehicles with the object of develop¬ 
ing a nonflammable mixture. 

CONDITIONS AND METHOD OF EXPERIMENTATION 

The conditions under which mosquitoes were secured for experi¬ 
mentation were essentially the same as described in a previous re¬ 
port.^ Briefly, a pure colony of Aedes aegypti was maintained and 
bred under controlled conditions. Larvae, taken from troughs in 
the breeding cages, were fed on yeast or bread crumbs, and, as pupae 
appeared they were separated and placed in test tubes. Freshly 
hatched in agoes that appeared in the tubes were transferred to test 
cages made of mosquito netting. Hero they were fed on sugar water 
until the cage was ready for testing. In practically all cases the 
mosquitoes were from 1 to 3 days old when exposed to the insecticide. 

1 The destruction of mosquitoes in airplanes. By C. L. Williams and W. C. Dreessen. Pub. Healtb 
Hep., vol. 60, no. 20, May 17,1036, pp. 663-071. 
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The method of experimentation was to blow the insecticide into a 
closed room in the form of a very fine spray. Iminediately after 
spraying, cages of test mosquitoes were placed therein. The room 
was then sealed during the shortest period of exposure ^ (as shown 
in the tables), after which it w^as opened and one of the cages removed. 
It was again closed and sealed for an additional exposure period, at 
the end of wliich time the second cage was removed. The test 
mosquitoes were thereafter kept under observation for at least 24 
hours unless they revived or survived the ex])Osure, in wdiich cases 
they were usually obser\ ed for a week, and their ability to bite and 
to feed on human blood w^as noted. The results of the tests have been 
so recorded in the tables that the percentage of mosquitoes knocked 
down at the end of the period of exposure and the percentage dead 
in 24 hours are shown. 

PYRETHKUM EXTllACT IN CARBON TETRACHLORIDE BASE 

Pyrethrum extract (2 ])ercent p 3 nethrins) in a carbon tetrachloride 
base was tested. Data on these exjieriments are showm in table 1. 
It will be observed that relatively large amounts of insecticide were 
necessary to secure uniformly lethal effects. It is suggested from 
these findings that tli^ lethal concentration of this agent for Aedes 
aegypti is between 40 and 00 cc per 1,000 cubic feet. The latter 
amount was too great to be tolerated by observers who w(U’e ac¬ 
customed to remain in the room during the spraying o])eration and 
during the period that the mosquitoes were exposed to the effects of 
the insecticide. This was the only instance that ill efl’e(‘ts w^ere noted 
in human beings among any of the pyrethrum experiments; it was 
manifested by irritation of the mucous membranes of the nose and 
throat and a feeling of slight vertigo and faintness, followed later by 
mild headache. 


Table T. —Experiments with pyrethrum extract in carbon tetrachloride 


Experiment no. 

Cubic 
centi¬ 
meters of 
insecti¬ 
cide per 
1,000 
cubic 
feet 

Time of 
exposure 

Number of Aides 

Percent 
knocked 
down at 
end of 
p\l>osure 

Percent 
killed 
in 24 
hours 

Female 

Total 



Minutes 







f 5 

31 

52 

81 

80 0 


4 

1 10 

16 

33 

97 

72 7 

2 . 

10 

10 


31 

90 

61 6 

Q 

OA 


25 

38 

100 

86 9 



1 10 

27 

40 

100 

00 0 

A 

Af\ 


34 

68 

100 

94 8 


w 

1 16 

43 

60 

100 

03 3 

■ 

nA 

/ 5 

34 

45 1 

100 ! 

100 0 



1 10 

40 

61 1 

100 

100 0 


> In some instances, as shown in the tables, both cages In a given exporimeat were exposed the same 
length of time. 
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MIXTURES OP PYRETHRUM IN CARBON TETRACHLORIDE AND IN 

KEROSENE 

The next step was to test various mixtures of pyrotlirum in carbon 
tetrachloride and pyrethnmi in a kerosene base. A few tests quite 
unexpectedly developed the fact that mixtures of these two materials 
in quite varying proportions were practically as effective as pyrcthriim 
of the same strength in a kerosene base. The mixtures used were 
made up from carbon tetrachloride containing approximately 2 
percent of pyrethrins and refined kerosene containing approximately 
2 percent of pyrethrins. 

In table 2 the outstanding result appears that oven when the kero¬ 
sene portion of the mixture is as little as one-fifth, the lethal effect on 
Aedes aegypti is the same os when much larger pro])ortions of kerosene 
base are used. Thus, in exx^eriment 10, a mixture of 4 parts of the 
carbon-tetrachloride extract and 1 part of the kerosene-base extract 
killed 100 percent of Aedes aegypti in 5 minutes when sprayed in 
amounts of 5 cc per 1,000 cubic feet. 


Table 2-- Experiments with pyrethrum extract in mixtures of carbon tetrachloride 

and kerosene 


Experiment no. 

C'ubic centimeters 
of insecticide per 
1,000 cubic feet 

Time of 
exiJObure 

Number of Aides 

Percent 
knocked 
down at 
end of 
exposure 

Percent 
killed in 

24 hours 

CClibase 

Kerosene 

base 

Female 

Total 




Minutes 








/ 

41 

66 

100 

100 

0. 

6.0 

6.0 

\ 10 

34 


100 

100 




f n 

61 

66 

100 

100 

7... 

5.0 

4.0 

\ 10 

44 

66 

100 

100 




f 5 

37 

60 

100 

100 


19.0 

1.0 

{ 10 

41 

60 

100 

100 




/ •'» 

26 

64 

100 

100 

9.... 

9 0 

1 0 

\ 

IK 

63 

100 

100 




/ '"i 

18 

60 

100 

100 


4.0 

1.0 

1 10 

H 

47 

100 

100 





22 

60 

100 

100 

11... 

4. 0 

1.0 

{ 10 

19 

60 

100 

100 

12. 



/ 5 

Xi 

60 

100 

100 

4. 5 

. 6 

\ 10 

28 

60 

100 

100 




/ 5 

31 

60 

100 

100 


4 6 

. 6 

1 

21 

60 

100 

98 


4.6 

.6 

/ ^ 

17 

60 

100 

100 


1 10 

22 

60 

100 

100 

15. 



/ 5 

27 

60 

100 

92 

4.6 j 

. 6 

1 10 

24 

60 

100 

100 

1«. 



/ 5 

29 

60 

100 

100 

4. 6 

. 5 

\ 6 

26 

50 

• 100 

100 

17. 



/ 

24 

49 

100 

100 

4. 6 

. 5 

1 

29 

49 

100 

94 




/ 5 

22 

60 

100 

100 

18__ __ 

4.0 

1.0 

\ 6 

18 

60 

100 

100 




/ 5 

IS 

60 

100 

100 


4.0 

1.0 

\ 6 

27 

60 

100 

100 




/ 6 

23 

60 

100 

100 


4.0 

1.0 

\ 6 

29 

60 

100 

100 

21. 



/ 6 

16 

60 

100 

100 

4.0 

1.0 

\ 5 

21 

60 

100 

100 

22. 



/ 6 

22 

40 

100 

100 

4.0 

1.0 

1 6 

17 

44 

100 

100 


The varying mixtures when used in amounts of 5 or 10 cc per 1,000 
cubic feet»*did not cause noticeable irritation or other symptoms to 
observers remaining in the room up to periods of 15 minutes. 
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All of the various mixtures used were not subjected to inflamma¬ 
bility tests; however, tests were made of the mixture of 1 part kero¬ 
sene-base extract to 4 parts carbon-tetrachloride base extract. This 
mixture was found by ordinary tests to be nonflammable. Further 
extensive studies of it from this viewpoint are under way. It would 
appear that the possibility of a flammable residue of oil remaining 
on exposed surfaces of fabrics and the like after evaporation of the 
carbon tetrachloride need hardly be considered, for the reason that 
the absolute aiiiounts to be spra.yed are quite small—not over 10 cc 
per J ,000 cubic feet (this is twice the apparent lethal dose). 

These mixtures have a higher specific gravity than oil extracts and, 
in consecpience, are not as readily sprayed, requiring in air sprayers 
a slightly higher pressure. 

PYRETHHUM IN KEROSENE MIXED WITH CARBON TETRACHLORIDE 

A mixture of 1 part pyrethrum extract in kerosene (containiji^ 2 
percent pyrethrins) and 4 parts carbon tetrachloride (containing no 
jiyrethrins) has been made up and at the present writing has been 
tested in one experiment in which 5 cc ])er 1,000 cubic feet, with 5 
minutes^ exposure, killed 100 percent of exposed Aedes aegypti (50 
males, 24 females). In view of the fact that the pyrethrum content 
of the mixture was not over 0.4 percent, this result was unexpected 
and surprising. By ordinary tests this mixture is nonflammable.® 


AGE INCIDENCE OF SPECIFIC CAUSES OF ILLNESS ^ 

Based on Records for 9,000 Families in 18 States Visited Periodically for 12 

Months, 1928-31 

By Selwyn D. Collins, Senior Statisticiarif United A^tates Public Health Service 

Preceding reports (7, 8) have considered the age incidence of cases 
and deaths in broad groups of causes corresponding roughly to organ 
systems, such as respiratory and digestive diseases. Each of these 
broad disease groups includes a great variety of disorders, ranging in 

* Since this report was WTitton, three additional tests have been made with this mixture, in all of which 
100 percent of the mosquitoes were killed by five minutes’ exposure Furthermore, we have found that a 
kerosene extract containing 0 4 percent of pyrethrins is about as effective against Aedes aegypti as is one 
containing 2 percent of pyrethrins —C L W. 

1 From the Office of Statistical Investigations, TJ. S Public Health Service. 

This is the sixth of a scries of papers on sickness and medical care in tins grouj) of families (4, 6, 0, 7, 8). 
The survey of these families was organized and conducted by the Committee on the Costs of Medical 
Care; the tabulation was done under a cooperative arrangenieut between the Committee and the Public 
Health Service Committee publications based on the results deal primarily w ith costs, and Public Health 
Service publications primarily with the incidence of Illness and the extent and kind of medical care, without 
regard to cost. As costs are meaningless without some knowledge of tlie extent and nature of the service 
received, there is inevitably .some overlapping. The Committee staff, particularly Dr. I, 8. Falk and Miss 
Margaret Klem, coo]>erated in the tabulation of the data. 

Special thanks are due to Dr. Mary Oover, who assisted in the analysis, to Miss Lily Vanzee, who was 
in immediate charge of tabulating the data, to Drs. Amanda L. Stoughton and R. R. Jones, for advice and 
assistance in classifying the causes of sickness and death, and to other members of tlK statistical staff of the 
Public Health Service for advice and assistance In the preparation of the study. 
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the respiratory group from coryza to pneumonia and tuberculosis, in 
the digestive class from indigestion to appendicitis and gall-stones, 
and in the circulatory group from cervical adenitis to organic heart 
disease. The diagnosis groups used were based on the International 
list of Causes of Death; but any broad disease classification that 
might have been devised would have contained many such incon¬ 
sistencies. 

While the broad groups of diseases have some degree of homo¬ 
geneity, the age incidence of the specific affections have more interest 
and more meaning in epidemiology. The present paper considers the 
age incidence of these more or less specific diseases. Because many 
of them, such as coryza, indigestion, poison ivy, and scabies, do not 
appear as causes of mortality, no attempt is here made to compare the 
incidence of cases and deaths. In a subsequent paper the case inci¬ 
dence of those causes that are important in both sickness and mor¬ 
tality, such as pneumonia and appendicitis, will bo considered in 
relation to deaths. 

SOURCE OF THE DATA 

The data included in the present paper are tlie results of periodic 
canvasses of 8,758 white families living in 130 localities in 18 States 
and including 39,185 individuals. Each family was visited at intervals 
of 2 to 4 months for a period long enough to obtain a sickness record 
for 1 year. On the first call a record was made of the number of mem¬ 
bers of the household, together with data about sex, ago, marital 
status, and communicable disease histoiy of each person. On suc¬ 
ceeding visits the canvasser recorded all illness that had occurred 
since the preceding call, with such pertinent facts about each case 
as the date of onset, the duration of disability and of confinement to 
bed, the nature of such medical service as was obtained, and the termi¬ 
nation of the illness. Thus there are available certain facts about the 
observed population and the illnesses suffered in the course of 12 
months.^ 

DEFINITION OF AN ILLNESS AND THE CLASSIFICATION OF ITS CAUSES 

Illness as here used refers to both injury and disease. *What was 
actually included as cases, however, was necessarily influenced not only 
by the informant's (usually the housewife^s) conception of illness, but 
also by her memory. With visits as infrequent as at intervals of 2 to 4 
months, it is inevitable that many of the nondisabling illnesses would 
be terminated and forgotten before the next visit of the enumerator. 
However, if the record includes most of the real illnesses and excludes 
only the minor disorders, it may be as useful as a more complete 
one, 

> Further details ou the method of ooUecting the data and the characteristics and geographic distributton 
of the snrveyed population are included in the first mport in the series (4). 
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Illnesses that originated prior to the study and caused sickness 
during the year are included with those having their onset within the 
period of observation; 93 percent had their onset within and 7 percent 
prior to the year. The inclusion of these illnesses of prior onset is 
necessary to give proper representation to chronic ailments. A large 
proportion of the cases of such diseases as tuberculosis, cancer, dia¬ 
betes, and cardio-reiial affections originated prior to the study. A 
preceding paper sliows for each diagnosis the number of cases with 
prior onset (4). 

Considering an illness in the sense of a continuous period of sickness, 
one finds only 4.3 percent designated as due to more than one cause. 
In general, the more important or more serious cause was used as 
primary, except where a disease like pneumonia is commonly recog¬ 
nized as following measles or influenza, in which cases the antecedent 
condition was taken as primary.® In the present paper on the in¬ 
cidence of specific diseases, such as tonsillitis, appendiciti9,^and 
whooping cough, all cases with the given diagnosis are counted 
whether it was the sole, primary, or contributory cause of the illness. 
In earli(T papers on illness for all causes and for broad disease groups 
the rates wore based on sole or primary causes only, so that a contin¬ 
uous period of sickness would not be counted as two illnesses. 

INCIDENCE OF SPECIFIC CAUSES OF ILLNESS AT ALL AGES 

Figure 1 show^s for all ages the annual case rates per 1,000 for the 
specific affections that make up the several broad disease groups. 
The rates have been adjusted to the age distribution of the white 
population of the registration States, 1929-30.^ 

The rates range from 100 per 1,000 for coryza and colds to less than 
1 per 1,000 for the infreipient ailments. Not only do respiratory 
disorders as a whole stand out as the most frequent cause of illness, 
but the common subgroups, such as coryza and colds, influen/.a and 
gripi)e, and bronchitis, all remain at the head of the list of specific 
disea'^es. Tonsillitis, sore throat, and other diseases of the pharynx 
make another rather homogeneous group that is larger than any 
specific nonrespiratory categoiy. If all of the many trivial colds had 
been recorded, as in a few^ special respiratory studies (9, 11, 14), the 
rates for such affections would have been about 10 times those 
recorded in these studies. The cases here included are probably those 
of more than average severity. 

Of the communicable or infectious diseases, whooping cough and 
measles lead in incidence. Rheumatism is the predominant affection, 

3 Further details on the method of olassifymg the causes of illness are included m the drst report m the 
senes (4) 

< Rates for a similar list of diagnoses were given m the first paper (4) without adjustment to a standard age 
distribution and they therefore differ from the adjusted rates in fig 1 and tables 1 and 2. See preceding 
paper (7) for the distribution of the white population in the r^dstration Statee td which the rates are 
adjusted. 
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Figure l.“Incidence of illness from specific causes among canvassed white families in 18 States during 12 
consecutive months, 1028-^1. (Kates adjusted to the age distribution of the white population of tte 
registration States, 1920-30.) 
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in frequency of cases, among tho^o general ailments that are not 
included in the epidemic group. In the digestive class, indigestion, 
and diarrhea and enteritis are the most frequent, but appendicitis 
comes third in the list. Discussion of the frequency of other diseases 
seems unnecessary, since the whole list is included in figure 1 and can 
be seen in that chart. 

AGE INCIDENCE OF SPECIFIC DISEASES 

In representing graphically the age incidence of the various diseases 
it is impracticable to plot them on the same rate scale. In the series 
of age curves, a separate page is devoted to each of the broad diagnosis 
groups. Tlie specific aflections are plotted in different sections, 
diseases having about the same mean rate for all ages being put in the 
same section of the chart. The scales are so made that the adjusted 
rate for all ages for the various diseases represents an interval on the 
vertical rate scale that corresponds to about 20 .years on the horizoijjal 
age scale. Tliih relationship is necessarily approximate, since no two 
diseases have exactly the same rate. However, the curves for the 
various disorders approach vliat they w^ould be if plotted on a relative 
basis as the ratio of the rate in each age to the rate for all ages. In 
this way the relative variability with age is roughly comparable from 
one section of the chart to another and at the same time the vertical 
scales are expressed in actual rates, so that a given point on a curve 
can be read as so much per 1,000 po]>ulation of that specific age. 

Incidence rates for all diseases except those of the female genital 
organs and puerperal conditions are included in table 1, in 5-year age 
groups to 25 years and in 10-year groups to 65 and over. In a number 
of instances where the cases are few, there are large fluctuations in the 
rates that are ap])arently due to chance; in the charts, some combi¬ 
nations into broader age groups are made where such chance fluctua¬ 
tions are particularly large, but in the majority of the diseases the 
charts represent the rates as they aiipear in the tables. 



1409 


October 11,1985 




and contributory caubes )—Continued 


October 11,1035 


1410 


,2 

o 


00 


c 


s; 

cS 


I- 


8 

Si 




e 

pq 


H 



6oaii(} 

over 


IS 0 
9 0 
47 1 
10 0 
7 0 
1 0 

i 0 

' 28 1 
1 0 

1 

IS 0 
17 0 

ooo 

oo 

•-MOa 

80 2 
3 0 
10 0 

66.1 

90 


1 


'tf'ooaooOi-it^’^jtoo 

U9(C>^0CCOC4i-ICO 

4.7 1 
7 

25 8 
19 0 

6 8 

oa 

Ox*» oais. 
CMCOg 

CM M»« 00 so 00 » 
JMCOO g^OOO 


1 


osr>.-^iO'oe<»Q’ oa 

CO »o g •>«*»«> CO 

•oeo 

oo CM CO 

on 00 eo 

oa 00 eo 

rH OS 

th CO t^eo 

esi cocM 

CM CO i-H OS «-H CM oa 
SOCOCM eoxi>oa 


CO 

a 

o 

»^CS O '*<■«»< 0> CO M 

thcoot e^eoco*-!-^ 

ooo 

11 8 
15 7 
2.5 

CM txi oa 

»- CM xcc 

CMosrxCF. 

XH x*l lO 

os ^ ■Mt O *-i oa O 

00 00 CM c4 x|t ^ 

a> 

bfi 


CB 

I 

coo* OC*4'0<CSCC‘*-l 

OeO«-<r-(CD«0*-i»-« 

a» CM CM 

11 3 
17 9 

1 4 

OOCOt'- 

r-t CO 

x»' o oaxH 

T-< cc eo t-H 

i-i MS CO Mi CO |x. »0 
to eo x-t CM rt c4 ^ 


20-24 

1 

a 

s 

t 'S* oo 

.-H N ■Tt<»OCV|C'l 

o 

x*< 00 os 

cr oa x*< 

CM 

xit< CM eo os 

1-H »0 CO 

x-( xt< M5 00 oa 

CO CM eo 


a» 

o 

CO CO Cl. 0> CO t CO 

CO eo »-i .-1 

CO os e#'CO oa o> 

CM CO CM 

o eo CO 
04-^ CM 

CO O' CO CO 

CM XC< to ^ 

CM O CO CO OS 

lx. x.^ CM CO 


3 

a 

o 

1 xj* -f -.r CO o» 

—to W OI 1-H 

O' I -H lO CO 

1 -H r-l CM 

eo to oa 

XJI CM 

4 8 
11 2 

4 4 

4 

^ O to CD 

XC* XH CO 


3 : 

-f 

r •o* »-i 0> CM rH Oi 

o x»* r-i ,-i< i-< CM 

CM CO MO 

*-H CO 00 eo 

<-x CM CM 

OSCM O 

,-t l-t M»« 

22 2 

3 7 

2 8 

2 8 

2 

13 1 

it 


& 

'a^ 

»-> 


r O' t xr oo 
O xjl'^ 

CM xH 

I'. 

OS CM 

CM 

O' cr F-t 

CM 00 CO 

X*| O os b- 

OS ^ 'M* CM 

11 

2 

16 1 

1 24.7 1 


T3 

-OS 

tr 

a 


M X,. C* I—1 1 ( 

T-i jr «- ro oo w 

CMco'x»«CM'9*eor-«e4 

O' CO-^ 
1 CC 

CM 

55S2S 

OO^H CM 

r-( 

CM CM ft 

Cm r» o ^ 

CO o MO >-< 

12 5S 
; 3 20 

1 91 

4 60 

8 11 

3 50 
10 67 

WJ 

1 

5 

j Crude 


eocoxc*osoow>ar>co 

,-,co-<x^eoeox-iCM 


^ o O CO 

i-xoacM 

rx-M* CO 

l-H »o x»« 

Oxir t eo 

xt< eo xc< i-H 

r oseo o GOO* CO 

00 CM F-x CO xc» CM ^ 


Num 1 
her of 


Olt O'C'cOxfC*-' 

65 

26 

48 

COOSf'-tt 

1 

64 

208 

1 6 


CO —1 F-( CM O CO OQ 

eo r eo«X)x.x» 

CO F-4 CM F-« F-l 




1411 


October 11,108ft 



Accidental fells (185) 197 51 5 41 93 4l S'l 33 38 3'*' 37 36 76 19 0 

Eve accidents (part of 88 part of 202) 118 3 1 2 9t' 27 33 13| 3*' 24| SS 37 21 7' 20 

Infected wounds (part of 202) 212 5 o 5o3, 31 44, '2 o| 4*’ 6 1 o9 66 27, 40 

Other accidental injuries 1 o06 39 1 38 O'" f 33 2 42 51 48 2 | 46 6 ' 33 0 I 31 4 1 39 3 38 2 37 3 I 46 1 



and contributory causes )—Continued 
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The diseases of the female genital organs and puerperal conditions 
are shown separately in table 2 in 5-ycar age groups to 55 years. 
The communicable diseases and a few other affections that arc largely 
confined to childhood are shown in single years of age up to 15 in 
table 3, but are also included in the general table in the broader age 
groups. 

Table 2. —Age incidence of puerperal cojiditions and diseases of the female genital 
organs—canvassed white families in 18 States during 12 consecutive months, 
1928-31 {sole, primary, and contributoi ij causes) 



All ages ‘ 





Age 






DiagiMKses, with International List 


Cnido 

Ad¬ 

just¬ 

ed^ 

1.5- 

20- 

2.5- 

.30- 

3.5- 

tr- 

4- 

.*■0- 

... 

6.5 

and 

over 

numbers, 1920 revision 

Num- 
bei of 

19 

24 

1 

1 

29 

34 

39 

44 

49 

.54 

04 




















Annual case rates i>er 1,000 females 




Puerwrnl state (143-150) : 

Abortions, mUscarriages, and 














stillbirths (part of 143’)_ 

149 

7.6 

7 8h 

1 3 

26. 1 

20 i) 

22 8 

17 .5 

10. .5 

1 1 




liive births (part of 145,149)... 
Acute complications of preg¬ 

701 

3S.S 

40. 17 

17 1 

12.5 7 

1.50 n 

116 6 

67. 3 

27 4 

5.7 



— 

nancy ana childbirth_ 

101 

.5.1 

5.31 

1.3 

16 .3 

17 .5 

17. 1 

9 9 

4. 0 

1 1 


- 


Nonvencreal diseases of female gen¬ 














ital organs (137-142) • * 














Chronic results of childbirth.,. 
Cysts aii<i tumors of ovary and 

102 

5 2 

5. 32 

1 3 

7 3 

12 1 

18 3 

11.1 

7.3 

3.4 

4,8 

4 .5 

1 

1.8 

uterus (137, 139) . 

Menstrual disorders and uterine 

40 

2 3 

2. 77 


3.3 

3 4 

3 4 

6 4 

5. b 

3 4 

S 0 

4 .5 

3.0 

hemorrhage (110. part of 141) 
other and ill-defined non\e- 

231 

11 8 

13 18 

23 6 

21.2 

21 5 

14 3 

21 1 

16 1 

.10 ; 

23. { 

3 0 

1.8 

nercal disea.‘.cs of femalo 
organs (part of 141, 142)-- . 

252j 

12. K 

12 95 

3 9 

1.5. ,5 

32 9 

.14. 3 

31 0 

22 6 

13 7 

S 0 

3 0 

3.0 

Population, females (years of life)-. 

1 19, fi27' 


1,52:1 

1,22.5 

1,487 

1,761 

1,710 

1.241 

879 

627 

669 

.561 


1 “All ages” Includes a few of unknown age. 

* Rates for all ages are adjusted to tlie age distril)utioii of the white population of the registration Steles. 
This population (years of life, HJ2'.KtO) is given for specific ages m table 1 of a preceding paixT (7). 

® Rates for the age groups under 15 are as follows: 



Under 5 

.5-9 

10-14 

Menstrual disorders_- _- -_ . __ _____- 



4.0 

Other and ill-defined nonvencreal diseases of female genital organs- 

2.2 

1 

1.7 

1 8 


Respiratory .—Figure 2 shows the various respiratory diseases. 
The influenza and grippe curve is the usual one that has been char¬ 
acteristic of those diseases in the several niinor epidemics since 1918, 
as found by special surveys and in the Hagerstown study (2, 12). 
As indicated by respiratory studies, both coryza and broncliitis have 
age curves that are somewhat different from cases reported as in¬ 
fluenza or grippe (9). Tonsillitis, tonsillectomy, and other diseases 
of the pharynx show high rates among children, particularly in the 
school ages, with a tendency to decline as age increases. Pneumonia 
exlubits the characteristic curve, with high rates among the young 
and old, like the pneumonia of nonepidenadc years and of recent 
respiratory epidemics, but unlike that of the 1918 epidemic, which 
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Figure 2.—Age incidence of various respiratory diseases—canvassed white families in 18 States diming 
12 consecutive months, 192S-31. (Scales are so made that the adjusted ^e for all ages repreronte an 
interval on the vertical rate scale tnat corresponds roughly to 20 years on tTO horizon^ am scale. In a 
few tnat Aniwa the rates as plott^ represent broader age groups than those shown In the tables.) 
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was higrh among young adults (2, 12). The only other respiratory 
disease tliat shows any marked rise in the older ages is asthma. 
Unlike asthma, hay fever is higher in the middle adult than in the 
older ages. Both asthma and hay fever have secondary childhood 
peaks between 5 and 15 years, which are followed by lower rates before 
the high adult incidence begins. 

Several of the respiratory diseases exhibit age curves that are high 
among young adults, with low rates both preceding and following these 
peaks, viz, sinusitis with a maximum at 40 years, quinsy with a 
maximum at 30 years, and Vincent’s angina with a maximum from 
15 to 25 years. Pleurisy is low among children, with a rather rapid 
rise to 20 or 25 years and a gradual rise thereafter. Laryngitis, as 
found in a preceding study (1), is relatively low in childhood when 
tonsillitis is high, and gradually increases to a maxiinuin at about 50 
years, when the tonsillitis rate is low. Croup (nondiphtheretic) is 
seldom rei)orted above 10 years. 

Respiratory tuberculosis has a maximum at 30 years, but the rale 
continues relatively high to the end of the life span. Suspected tuber¬ 
culosis, which in some instances apparently refers only to a type of 
child that is particularly susceptible to tuberculosis, has an earlier 
peak, 10 to 14 years. The peak for nonrespiratory tuberculosis is 
under 5 years, with a gradual decline as age increases. 

Digestive .—Figure 3 shows the diseases of the digestive system, 
including the teeth and gums. Several of these diseases have espe¬ 
cially high rates among children under 5 years, viz, diarrhea and enter¬ 
itis, indigestion and other stomach ailments, acidosis, diseases of 
the mouth, diseases of the teeth and gums (presumably ‘teething”), 
and intestinal parasites. Indigestion and other stomach ailments 
and diarrhea and enteritis reach their minima at 10 to 20 years, with a 
gradual rise to old age. After teething difficulties of young children, 
there is a period from 5 to 19 years when the teeth are not reported as 
the cause of much illness, but nevertheless arc subject to much decay, 
as evidenced by the results of dental examinations (3). After 20 
years of age the frequency of illness associated with the teeth again 
rises, but it declines gradually from 30 years to the end of the life span. 
The incidence of jaundice is highest in childhood. Cholecystitis, 
biliary calculi, and other diseases of the liver are practically absent in 
childhood and tend to increase to their maxima in the oldest ages; the 
secondary peak in biliary calculi at 30 years is probably not significant 
as the number of cases is small. Attacks reported as biliousness, 
which may refer to liver or to stomach disorders, are more frequent in 
school than in preschool or adult ages. Hernia and constipation 
increase with age above 15 years, but both diagnoses have higher rates 
among young children than among adolescents. Appendicitis is 
relatively rare in the ages under 5 and above 46 years, the peak being 
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at 15 to 19. Ulcers of the stomach and duodenum are rare, but the 
indications are that they are more frequent from 40 to 50 years than 
before or after those ages. None was reported under 20 years. 

Eyes and ears ,—Figure 4 shows diseases of the eyes and ears. Con¬ 
junctivitis, pink eye, and other inflammatory eye disorders are high 
among children, with definitely lower rates among adults. Sty is also 
frequent in the youngest ages, but tliere is a secondary peak at 30 
years. Other miscellaneous eye ailments show a gradual increase up 
to about 50 years, after which there is not much change; in this respect 
they are similar to defective vision, as indicated by the Snellen and 
Jaeger tests (10). 

Earache, otitis media, and diseases of the mastoid process are all 
high in young children, with a marked decline to 20 years and a tend¬ 



ency toward a gradual decline thcreafteis Miscellaneous other ear 
conditions increase rather markedly with age after about 50 years. 

Ski7i.~ Figure 5 show^s the diseases of the skin. Nearly all of these 
affections are high at the early ages; eczema, urticaria, and rash with¬ 
out other qualification are highest among children under 5 years. 
Impetigo and scabies are low^er in the preschool than in the school 
ages; impetigo declines markedly after 10 years, but scabies is rela¬ 
tively high from 5 to 20, with a drop to a low level thereafter. Boils 
and carbuncles definitely increase to about 20 years, after which the 
rate declines to the end of the life span. 

17220°—.Oo-2 
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Accidents ,—^The various kinds of accidents (fig. 6) have rather 
different age curves. Injuries due to falls show the greatest variation 
with age, being high among young children and old people. Bums 
are more frequent under 5 than at any other age. Ivy, oak, and other 
plant poisonings are high from 6 to 15 years, with a drop to a relatively 
low level that is maintained to the end of the life span. Other poison¬ 
ings are highest under 5 years, declining until the adolescent ages, 
after which there is considerable increase. Eye accidents have a 
definite peak at 30 years of age, presumably due to industrial hazards. 
Injuries by cutting and piercing instruments are high among children, 
particularly from 5 to 15 years, with declining rates as age increases. 
Automobile accidents are lower among children than adults, but there 
is a small peak at 5 to 9 years which probably represents the age when 



Figure 5.—Age incidence of various skin diseases. (See fig. 2 for source of data and details about 

and plotting.) 

children are playing on the streets and are too young to keep out of the 
path of automobiles. After 15 there is little variation with age in the 
frequency of injury from automobile accidents. Infected wounds are 
slightly more frequent in adolescence than at other ages. Local and 
other infections, in which there was included no report of a scratch 
or injury, have an age curve that is similar to infected wounds, suggest¬ 
ing that many of these cases are really infected wounds. Miscellane¬ 
ous and ill-defined accidents, which constitute the great majority of the 
injuries, show slightly higher rates from 5 to 20 and above 65years than 
at other ages. 

Female diseases and the puerperal state ,—^Figure 7 shows the age 
incidence of diseases of the female genital organs and puerperal condi* 
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tions. The latter group refer by definition to the childbearing ages; 
but, except for menstrual disorders, the diseases of the female organs 
are also confined largely to those ages. The complications and seque¬ 
lae of childbearing have been divided into the acute ailments accom- 



Figuek S.—Age incidence of various specific diseases In a miicellaneous group. (See fig. 2 for sourcj cl 
data and details about scales and plotting.; 


panying pregnancy and birth during the study, and chronic affections 
such as lacerations and displacements resulting from prior births. In 
the latter category there are some old cases in ages considerably beyond 
the childbearing period. Miscarriages and stillbirths have their peak 
slightly earher than live births. Both of these categories might be 
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more properly related to married women, but in this paper they are 
related to all females in the same way as the various female diseases. 
In menstrual disorders, shown as a single category, the first peak comes 
at 15 to 19 years, with a decline thereafter; but there is a second and 



riox'RE 9.—Age incidence of various sppc .flc d.scasps in a iniscellaricous group. (Sec lig. 2 for source of 
data and details about scales and plotlm,;.) 


higher peak at 45 to 49 representing tin? menopause. Tumors of the 
ovaries and uterus are plotted in figure 9 with other tumors. 

Miscellaneous. —Figures 8 and 9 show the age incidence of mis¬ 
cellaneous diseases classified in the International List of Causes of 
Death as nervous, circulatory, kidney and bladder, male genital, 
malformations and early infancy, organs of locomotion, and general 
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nonepidemic diseases, except those maladies in these categories that 
are commonly designated as the diseases of old age. Figure 8 shows 
rheumatism, neuralgia and neuritis, lumbago and other muscular 
pains, backache, and a class of miscellaneous diseases of the organs of 
locomotion which consists largely of affections of the muscles and 
related tissues. The incidence of all of these aches, pains, and inflam¬ 
mations of the muscles and nerves rises with age, but the oldest group, 
65 years and over, has a lower rate than preceding ages in several 
categories, and in rheumatism the rate is only slightly above the 
preceding age. The curves for nervousness and neurasthenia, head¬ 
ache, anemia, and diseases of the thyroid gland are all similar. With 
the exception of headache, which has a secondary peak at 10 to 14 
years, these ailments are rare in childhood; the rates increase gradu¬ 
ally to about 30 years and remain approximately the same to the end 
of the life span, except thyroid diseases, which are definitely lower 
above 55, and headache, which is reported less frequently aBbve 65 
years. 

Pyelitis is high among children under 10 and reaches a second 
maximum at 40 years, but the variation with age is not marked. Cal¬ 
culi of the urinary passages is seldom reported under 20 and reaches 
a maximum at 40 3^ears, followed by a decline to the end of the life 
span. Cystitis and other bladder disorders increase with age, but the 
rate is also high among children for affections other than cystitis. 
Benign tumors increase with age; the curve for tumors of the female 
genital organs increases with age to about 40 years, with a decline 
thereafter. The diseases of the lymphatic system, largely of the 
cervical glands, are high among children under 10, with a rapid de¬ 
cline to 20 years and a gradual decline thereafter to the end of the 
life span. No cases of chorea were reported outside of the ages 5 
to 15 years. Epilepsy has a peak at 20, with fewer illnesses from this 
cause before and after that age. Malaria is relatively low under 5, 
rising to a maximum at 20 to 40 years, with a general decline there¬ 
after. More illness from hemorrhoids was reported at ages 35 to 44 
than before or after that age period; physical examinations of adults 
indicate a continuous rise with ago (13), but the decline after 40 years 
in the curve of the cases that caused illness is quite definite. The rate 
for varicose veins rises continuously with age, in agreement with results 
of physical examinations. 

At the bottom of figure 9 are several diagnoses from which illness is 

seldom reported except among claldien, congem\j8\m«i!doTma\I\ons 


nonveiiereal disorders of tlie male genitul orgSLilB COCCBpt pTOSt&tC 
oases. In all these iiffectiona the rates are very low except under 5, 
and a large pari of tlio cases occur under 1 year of age. Table 3 shows 
the rates for the» disorder, in single ,«.rs for ohiliL nnd« «. 
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Degenerative .—The ailments of old age, sometimes designated as the 
degenerative diseases, are plotted in figure 10. They are so definitely 

DEGENERATIVE 

0 10 go 30 40 50 60 70 0 IO gO 30 40 50 <->0 70 




*^6 ib SO To 40 50 60 70 ^0 10 SO -30 40 50 60 70 

PIOUKS 10.—Arp Incidence ol various dcfrcnoratlve (Sm flR. 

so made that the edjusted rate for all aitcs represents an interval on the vertiuit raie scaie umi i 

roughly to 16 years on the horizontal age scale) 

associated with old age that it is impracticable to maintain the same 
Beale as used in the previous graphs. In this chart the adjuste ra o 
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for all ages is made equal to approximately 15 years on the horizontal 
age scale. Every one of these ailments rises sharply with age. Heart 
disea«^os show a small secondary peak at 15 to 19 years, which pre¬ 
sumably represents rheumatic and other acute affections of the heart 
that occur in childhood. The rise with age in kidney disprders is not 
so sharp as in heart diseases; however, if kidney affections are limited 
to those definitely diagnosed as nephritis, the increase with age is 
greater. The rise with age in diabetes is approximately the same as 



in kidney diseases. Cancer, arteriosclerosis, and prostatic affections 
are highly concentrated in the older ages. 

Communicable diseases ,—The communicable diseases of children 
(fig. 11) are so largely confined to the younger ages that they have 
been plotted in single years, except scarlet fever, diphtheria, and 
German measles, in which the cases are too few to subdivide to that 
extent. Table 3 shows the rates in single years below 15 for the 
various diseases in this group. 
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The peak occurs earlier in whooping cough than in any of the other 
diseases, the maximum incidence being at 3 years, with a small sec¬ 
ondary peak at 6, which may be the effect of additional exposure in 
school. Measles shows a double peak, the first at 2 and the second 
at 5 and G years of age; the latter peak is presumably associated with 
school entrance. Measles case rates at 2, 5, and 6 years are approxi¬ 
mately the same. Chicken pox, mumps, and scarlet fever all remain 
relatively low in the preschool period, with peaks at 6 to 7 years of 
fige. Di])htheria reaches a peak at about the same ago as scarlet 
fever. The number of cases of German measles is small but the 
peak incidence appears to come at a definitely later age, the rates at 
10 to 14 and 15 to 19 being the highest and approximately the same. 
Since the rates for the communicable diseases are very low beyond 
25 years, the charts show only the ages under 25. Ratos for adult 
ages are included with other diseases in table 1. 

SUMMARY 

Records of illness were obtained on 8,758 white families in 130 
localities in 18 States for a period of 12 consecuthe months between 
February 1928 and June 1931. Each family was visited at intervals 
of 2 to 4 months to obtain the data. 

The surveyed families include representation from nearly all geo¬ 
graphic sections, from rural, urban, and metropolitan aicas, from all 
income classes, and consist of both native- and foreign-born persons. 
The proportions of these various elements included are not identical 
with those in the population of the United States, but the variations 
are not generally large. In other respects also the surveyed group 
is not dissimilar to families in the general white population of the 
United States. 

This paper presents in graphs and tables the age incidence of all of 
the specific diseases that were reported in sufficient numbers to 
approximate a reasonably accurate age curve. While there are 
irregular chance variations in many of the curves, they serve to 
indicate the general picture of the age incidence of even the less 
frequent diagnoses. 

It is impossible to summarize in a few words the data on so many 
diseases, but the charts afford a summary view of the results. 
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COURT DECISION ON PUBLIC HEALTH 

aty ordinance^ 'providing that barber shops sho'uld be closed during 
certain hours, held void. —(California Supreme Court; Ganley v. Claeys 
et al., 40 P. (2d) 817; decided Jan. 21, 1935.) An ordinance of the 
city of Martinez provided that all barber shops should be closed from 
6:30 p. m. of each day until 8 o’clock of the following morning, except 
on Saturdays and days preceding specified holidays, on which days 
they should close at 8 p. m. and remain closed on Sundays and the 
specified holidays. The lower court declared the ordinance void. 
On appeal, the supreme court, in the following language, pointed out 
that the protection of the public health was the purpose assigned for 
the adoption of the ordinance: 

* * * It is said, and a witness testified, that the inspectors arc only on duty 

from 9 a. m. until 5 p. m., and that 90 percent of the complaints from the public 
concern violations occurring late in the evening or on Sundays or h^idays; 
hence the ordinance is a health measure. * * ♦ 

The appellate court pointed out that the State had acted to com¬ 
pletely regulate harboring and took the view that the ordinance did 
not have a reasonable relation to the protection of the public health. 
The court’s opinion closed with the following: 

* * * in the barbering business the regulation is accomplished by limiting 

the practitioners to those who understand and will comply with sanitary methods 
adopted and approved by the State. It is apparent that, if the latter course is 
successfully pursued, the barbering business is completely and thoroughly regu¬ 
lated. It is eipially obvious that, if the respondent in this case is not one who 
understands and who will not conform to the sanitary methods adopted, compel¬ 
ling him to close his shop an hour earlier is not going to accomjilish that purpose, 
in view of these facts, we are of the opinion that the rule adopted in the Laramie 
case [State v. City of Larainie^ 40 Wyo. 74, 275 P. 106] is the proper one, and that 
the ordinance has not a reasonable relation to the purpose assigned for its adoption. 

Judgment affirmed. 


DEATHS DURING WEEK ENDED SEPT. 21, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commercel 



Week ended 
Sept 21, 
1935 

Correspond¬ 
ing week, 
1934 

Data from 86 larfjo cities of the United States: 

Total deaths.... . . ___ 

7,404 

0,809 

Deaths per 1,000 population, annual basis___ 

io.3 

9.6 

J)oaths under 1 year of aj?o __ ____ 

508 

572 

Deaths uialor 1 year of age per 1,(K>0 estimated live births__ 

47 

53 

Deaths per 1,000 population, annual basis, first 38 weeks of year_ 

11.6 

11.6 

Data from industrial insurance companies; 

Policies in force______ 

07,580,404 
10,872 
8.4 

07,200,682 

11,238 

8.7 

Number of death claims____-_ 

Death claims per 1,000 policies in force, annual rate_ 

Death claims per 1,000 policies, first 38 weeks of year, annual rate_ 

0.8 

10.0 
















PREVALENCE OF DISEASE 


No health departmentf State or locals can effectively prevent or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofilcers 

Reports for Weeks Ended Sept. 2S, 1935, and Sept. 29, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept, S8, 19S5, and Sept. 29^ 1984 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Sept. 
28,1935 

Week 
ended 
Sept. 
29,1934 

Week 
ended 
Sept. 
28,1935 

Week 

ended 

Sept 

29,1934 

Week 
onMod 
Sept. 
28,1935 

Week 
ended 
Sept 
29,1934 

Week 
ended 
Sept. 
28,1935 

W'eek 
ended 
Sept. 
29,1934 

New England States: 









Maine_-_ 

8 






0 

a 

New Hami)shire. 






11 

0 

Q 

Vermont__ 


1 



8 


0 

Q 

M aasacbiisfltbj 

a 

10 



12 

a 

1 

2 

Rhode Island____ 

1 

1 



2 

4 

1 

g 

Connecticut_-_ 

3 


8 

1 

u 

17 

0 

1 

Middle Atlantic States: 








New York. 

27 

30 

U6 

^8 

62 

60 

8 

3 

New Jersey. 

16 

20 

7 

12 

67 

18 

2 

2 

Pennsylvania___ 

39 

49 



28 

105 

7 

5 

East North Central States: 









Ohio. 

40 

61 

19 

32 

16 

28 

2 

6 

Indiana. 

68 

34 

22 

16 

4 

22 

1 

1 

Illinois. 

60 

42 

9 

4 

14 

54 

4 

2 

Michigan_-_-_ 

31 

10 

6 


20 

44 

2 

1 

Wisconsin_ 


2 

28 

16 

88 

47 

1 

1 

West North Central States: 









Minnesota _-__ ___ 

2 

9 



7 

24 

0 

1 

Iowa * _ 

10 

9 



1 

4 

1 

1 

Missouri.. 

62 

46 

28 

41 

18 

51 

1 

4 

North Dakota. 

2 

2 



4 

6 

1 0 

2 

Smith Dakota _ 


2 




13 

0 

0 

Nebraska___ 

8 

6 

1 


6 

1 

0 

0 

SLansas _____ 

16 

0 



5 

8 

0 

0 

South Atlantic States: 









Delaware __......._ 



1 


6 

1 

0 

0 

Maryland »* . 

14 

7 

8 

36 

7 

11 

1 

0 

District of n^^iu^hia _ 

17 

10 

1 


1 

2 

8 

0 


38 

67 



4 

14 

2 

1 

■West Virginia. 

46 

66 

26 

11 

6 

21 

1 

8 

North Carolina *____ 

06 

104 

5 


9 

12 

0 

0 

South Carolina * . 

24 

13 

176 

142 

1 

8 

0 

0 

OAoi'gfa ^ - - - 

85 

60 





0 

1 

Florida * . . 

0 

12 



3 

1 

0 

0 

East South Central States: 









Kentucky_ 

60 

66 

2 


44 

9 

4 

1 

Tennessee... 

47 

60 

39 

7 

18 

8 

2 

1 

Alabama <. 

44 

61 

9 

6 

8 

26 

2 

0 

MIssImIddI *. 

31 

30 





0 

1 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 28^ 1935, and Sept. 29, 1934 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Sept 
28,193.5 

Week 
ended 
Sept. 
29,1934 

Week 
ended 
Sept. 
28,19.35 

Week 
ended 
Sept. 
29,1934 

Week 
ended 
Sept. 
28,1935 

Week 
ended 
Sept. 
29,1934 

Week 
ended 
Sept. 
28,1935 

Week 
ended 
Sept. 
29,1934 

West South (Vritral Stute.s: 









Arkansas ___ 

13 

14 

10 

9 


2 

1 

0 

Louisiana.. 

22 

12 

5 

3 

3 

3 

1 

1 

Oklahoma«.. 

23 

12 

27 

37 

1 

2 

1 

1 

Texas * ... 

72 

34 

30 

45 

10 

5 

0 

0 

Mountain Stales; 










5 


6 

8 

6 

4 

0 

0 


1 



2 


1 

0 

0 

Wyomii 4 ’... 

1 




8 

1 

0 

0 

Colorado _ __ 

10 

4 



6 

5 

0 

0 

New Mexico .. 

4 

2 

2 



2 

0 

1 

Arizona__ 

2 


18 

10 

2 

10 

0 

0 

Utah * .. 





1 


0 

0 

Nevada . _ 









Pacific States. 









WashiiiKlon--. 

1 

7 


.. 

13 

40 

m 

1 0 

Orc'/on - .. 

__ 

. . . 

18 

26 

ns 

3 

1 

1 

California. 

29 

32 

24 

22 

87 

47 

2 

0 

Total.. 

99.5 

984 

6.39 

487 

672 

748 

52 

43 

First 39 weeks of year. 

22,422 

1 

21,418 

1 (Mi, 475 

51,909 1098,9(50 

1 

072,284 

4,646 

1,804 


Poliomyelitis 

Scarlet fever 

Smallpox 

1 Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Ww'k 

Week 


ended 

ended 

ended 

emled 

emled 

ended 

ended 

ended 


Sei>t. 

Sept 

Sept. 

Sept. 

Sept. 

Sept 

Sept. 

Sept. 


28,1936 

29,1934 

28,1935 

29,19.34 

28,1935 

29,1934 

28,1935 

29,1934 

Now England States: 









Maine . 

14 

1 

3 

20 

0 

0 

2 

6 

New ITampshire.. 

4 

0 

1 

1 

0 

0 

0 

0 

Vermont... .. 

7 

0 

fi 

7 

0 

0 

0 

2 

Massachusetts. 

88 

2 

69 

88 

0 

0 

3 

3 

Rhode Island. 

32 

0 

10 

4 

0 

0 

0 

2 

Connecticut . 

33 

1 

13 

9 

0 

0 

5 

1 

Middle Atlantic States: 









New York. . 

150 

12 

173 

113 

0 

0 

26 

26 

New Jersey... 

61 

4 

35 

38 

0 

0 

12 

6 

Pennsylvania. 

15 

4 

188 

187 

0 

0 

34 

07 

East North Central States: 









Ohio..- 

7 

Zl 

157 

294 

0 

0 

36 

60 

Indiana..... 

1 

7 

86 

02 

0 

0 

14 

9 

Illinois. 

14 

12 

217 

246 

1 

1 

33 

49 

Michigan. 

30 

14 

61 

92 

0 

0 

20 

24 

Wisconsin __ 

4 

10 

146 

141 

1 

1 

6 

8 

West North Central States: 









Minnesota.. 

2 

4 

83 

66 

0 

4 

6 

4 

Iowa *.. 

3 

0 

41 

33 

0 

0 

7 

20 

Missouri. 

2 

1 

69 

43 

0 

0 

10 

37 

North Dakota. 

0 

0 

12 

11 

4 

0 

1 

2 

South Dakota.. 

0 

2 

10 

12 

1 

1 

0 

1 

Nebraska. 

1 

0 

21 

13 

4 

0 

0 

0 

Kansas.. 

4 

3 

27 

40 

8 

1 

10 

4 

South Atlantic States: 









Delaware. 

0 

0 

9 

1 

0 

0 

2 

4 

Maryland ... 

13 

1 

28 

30 

0 

0 

17 

18 

District of Columbia. 

7 

1 

14 

17 

0 

0 

2 

0 

Virginia.... 

10 

1 

31 

51 

0 

0 

20 

21 

West Virginia.. 

0 

5 

81 

70 

0 

0 

25 

34 

North Carolina * . 

16 

0 

06 

91 

0 

0 

24 

26 

South Carolina * . 

1 

0 

10 

6 

0 

0 

11 

21 

Georgia * . 

0 

0 

23 

8 

0 

0 

26 

19 

Florida * . 

1 

0 

4 

6 

0 

0 

1 

12 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept, 28^ 1935, and Sept. 29, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
28.1935 

Week 
ended 
Sept. 
20,1034 

We»»k 
ended 
Sept. 
28,1935 

Week 
ended 
Sept. 
29,1934 

Week 
ended 
Sept. 
28,1936 

Week 
ended ! 
Sept, i 
29,1934 

Week 
ended 
Sept. 
28,1935 

Week 
ended 
Sept. 
29,1934 

East South Central States; 

Kentucky. 

10 

7 

76 

40 

0 

1 

62 

43 

TAnnPs<iM _ 

3 

3 

55 

72 

0 

0 

33 

28 

Alabama * ... 

1 

1 

14 

31 

0 

0 

20 

22 

Mississiimi *. 

0 

0 

20 

15 

0 

0 

7 

7 

West South Central States; 

Arkansas_ 

4 

0 

18 

3 

1 

1 0 

13 

9 

T,.ntiififAnA - - 

1 

0 

5 

9 

0 

0 

27 

9 

OklAhnniA s. ... 

0 

1 

8 

15 

0 

0 

18 

17 

Texas ^____ 

1 

1 7 

31 

24 

1 

1 7 

47 

41 

Mountain States; 

Montana... 

0 

24 

31 

6 

0 

0 

2 

7 

Idaho.-.- 

0 

4 

27 

3 

0 

' 0 

10 

7 


0 

1 0 

11 

8 

5 

1 

0 

5 

CoTorado^.. 

1 

0 

24 

40 

6 

4 

1 4 

4 

New Mexico. 

0 

3 

6 

13 

0 

0 

20 

19 

Arizona.__ 

1 

2 

8 

6 

0 

0 

0 

1 

Utah«. 

0 

1 

28 

4 

0 

0 

3 

0 

Nevada. 







Pacific States: 

Washington__ 

0 

25 

35 

20 

2 

12 

1 6 

7 

Oregon. 

3 

10 

37 

32 

0 

0 

4 

6 

California. 

26 

45 

110 

120 

0 

0 

24 

9 





Total. 

569 

241 

2,210 

2,272 I 

33 

33 

660 

715 


First 39 weeks of year... 

1 8,608 

5,807 

189,034 

156,911 

5.^84 

3,888 

13,452 ! 

15,912 



»New York City only. 

> Rocky Mountain spotted fever, week ended Sept. 28, 1935, Iowa, 1 case, 
i Week ended earlier than Saturday. 

* Typhus fever, week ended Sept, 28, 19336 casM, as follows; Maryland, 2; North Carolina, 1; South 
Carolina, 2; Georgia, 14; Florida, 2; Alabama, 8; Texas, 7. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published w’eekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 



■ 

Measlas 


Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Julp im 



I 

■■ 


■ 





Colorado .. 

9 

39 


miiiii 

219 


8 

139. 

2 

10 

New TTATnpiihirA 


2 





1 

16 

^■1 

8 

Puerto Rico_ 


71 

18 

895 

20» 

2 

1 


^■1 

124 

Augutt 19S6 











Mississippi. 

3 

62 

565. 

12,661 

36 

421 

8 


2 

47 

Montana__ 


7 

16 


39 


0 

9 

2 

24 

Nevada.-. 





7 

MM 

0 


0 

8 

New Hampshire. _ 



MM 




86 


0 

1 

New York. 

54 

59 


15 

911 


1,193 


0 

126 

Rhode Liland 

1 

6 

■hhh 


248 

■■■III 

125 


0 

4 

South Carolina. 


188 

232 

2,410 

16 

189 

9 

12 


117 

Virginia. 

12 

97 

458 

76 

61 

18 

278 

77 

■ 

188 
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Summary of monthly reports from states —Continued 


,JtUp 1935 

Cases 


Chickpnpox: 

Colorado_ 61 

Puerto Rieo. 63 

Dysentery: 

Puerto llico. 19 

Epidemic encephalitis: 

Colorado _ 2 

Imj)etiro contagiosa: 

Colorado__— 1 

Lopro‘;y: 

Puerto Kico. 1 

Miinij)s: 

(''olorado. 8R 

Puerto Rico.. 40 

Ophthalmia neonatorum: 

ihierto Rieo_ 6 

Paratyjthoid levcr: 

Colorado _ 1 

Puerperal septieemia: 

Puerto Rico.. 8 

Tetanus. 

Puerto Rico. 16 

Tetanus, infantile: 

Puerto Rico.. 8 

Whoopinp coueh: 

Colora<lo. 44 

Puerto Rico__ 212 

AvQUst 1035 
Chickenpox: 

Mississifipl_ 136 

Montana. . 27 

Nevada —. 2 

Now York-. 203 

Rhode Island _ 21 

South Carolina. 12 

Virginia. 10 

Denpuo: 

MissjKsinpi.. i;i 

South Carolina_ 3 


August Continued 

Cases 


DovlPs gripiie (Dabney's 
gripjwO: 

Virginia.. 11 

Diarrhea: 

South Carolina.- 623 

Dysentery: 

Mississippi (amoebic)— 52 

Mississippi (bacillary). 677 

New York (amoebic)-. 8 

New York (tiacillary) _ 156 

Rhode Island (bacil¬ 
lary) . . - 1 

Virginia (bacillary, and 

diarrhea). 837 

Epiflemic encephalitis: 

Moutan.i - _ 1 

New York _ 11 

Soutli Carolina_ 3 

derm an measles 

Montana _ 12 

New York .. 194 

Hookworm di.seasc: 

Mississippi __ 358 

South Carolina_ 96 

Munijis' 

Misiissippi__ 217 

Montan.i . _ IJ 

Rhode Island _ 31 

South Carolina_ 6.' 

Virginia.. 7b 

Opht halinia necnatorum: 

New y ork _ 8 

South (’’arolina. 6 

Panif>plu)id fe^e^: 

New \ ork - 18 

South Carolina_ 7 

Virginia . 7 

Puerperal septinunia: 

M lssi.-,sippi _ __ .. 23 

Rabies in animals. 

Missis-siiipi.. 4 

New Y'ork ‘ _ 2 

South ('arolina. 33 


August 1955—Continued 

Cases 

Rocky Mountain spotted 


(ever: 

Montana_ 2 

Virginia. 10 

Scabies: 

Montana.— 1 

Septic sore throat: 

Montana.. 7 

Now Y'ork__ 23 

Rhode island. 6 

Virdnia.-. 4 

Tetanus* 

Now York__ 5 

Trachoma: 

Virginia.- 2 

Trichinosis: 

New York. 7 

Virginia_ 1 

Tularaemia: 

Montana.- 2 

Nevada.. 6 

Viiginia.-. 8 

T>phus fe\pr: a 

South Carolina. 2 

Virginia .. _ 2 

rndiilant fever: 

Mississippi. 2 

New York . 31 

RJio<Ie Island .. 1 

Virginia. - - -- 3 

Vincent's infection: 

Montan i. 2 

New Y ork . 64 

Whooping cough: 

Mississippi. 474 

Montana. 185 

Ne\»uln . 1 

New York ..1,541 

Rhode Island .. 48 

8outh Carolina. 121 

Virginia. 165 


1 Exclusive of New Y'ork City. 

»The report of 1 case of typhus fever in Wyoming in July, Prnur Health Rei'OHTs of Aug. 30, 1936, 
p. 1187, was an error, no case of typhus fever having been roiKirted to the State Department of Health during 
the year. 

WEEKLY REPORT FROM CITIES 


City reports for week ended Sept. 21 ^ 

This table summarizes the reports received w^kly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reiiorts are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph- 

thetlv 

cases 

Influenza 

Mea¬ 

sles 

ca.ses 

Pneii- 

nioiiia 

deaths 

Scarlet 

fever 

cases 

Small- 

Tuber- 
cuU sis 
deaths 

Ty- 

Iihoid 

Whooj)- 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

pox 

cases 

fev er 
cases 

cough 

cases 

Maine: 

I’ortland __ 

0 


0 

u 

0 

0 

0 

0 

1 

4 

20 

Now Hampshire: 
(^oncord_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 


0 



0 


0 

0 


0 

0 


Vermont: 

Rarre.. __ 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Hurling ton. 

Rutland _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

19 

0 


0 

0 

0 

2 

0 

0 

0 

0 

7 

Massachusetts: 

Host on.. 

0 


] 

1 

13 

9 

1 

0 

5 

0 

12 

191 

Fall River . .. 

0 


0 

0 

0 

2 

0 

0 

0 

5 

24 

Springfield_ 

0 


0 

0 

1 

1 

0 

0 

0 

2 

22 

Worcester 

0 


0 

0 

1 

8 

0 

1 

0 

0 

56 

Rhode Island: 
Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

0 

16 

Providence_ 

0 


0 

2 

3 

5 

0 

1 

1 

30 

45 

Connecticut 

Rridgejiort 

0 


0 

0 

1 

3 

0 

1 

k 

1 

0 

34 

Hartford. 

0 


0 

1 

1 

3 

0 

1 

0 

13 

38 

New Haven... 

0 


1 

0 

2 

3 


0 

0 

4 

36 
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City reports for week ended Sept. 21 , 1935 —Continued 


State and city 


Diph¬ 

theria 


Influenza 


Mea- 

dies 


New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Reading. 

Scranton... 


Cases 


Deaths 


cases 



3 . 0 0 

0 1 0 1 
0 . 0 0 


4 4 1 

0 2 1 

0 . 0 

1 . 


4 

0 

1 

1 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Anderson. 

Fort Wajme... 
Indianapolis... 

Muncle. 

South Bend.... 
Terre Haute... 
Illinois: 

Alton.. 

Chicago. 

Elgin. 

Moline. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin: 

Kenosha. 

Milwaukee.... 

Racine. 

Superior. 


Minnesota: 

Duluth. 

Minneapolis... 

St. Paul. 

Iowa: 

Davenport. 

Des Moines...- 

Sioux City. 

Waterloo. 

Missouri: 

Kansas City... 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks.. 

Minot. 

South Dakota: 

Aberdeen. 

Nebraska: 

Omaha_ 


Lawrence. 

Topeka... 

Wichita... 



0 

1 

0 

2 

1 

0 

fi 

0 

1 

0 

0 

16 

0 

0 

0 

4 

0 

1 

0 

6 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

0 

1 


Delaware: 

Wilmington...] 
Mainland: 
Baltimore... 
Cumberland... 
Frederick.— 
District of Col.: 
Washington... 


2 . 

0 2 

0 . 

0 . 

10 . 



Pnen- 

monia 

deaths 

Scarlet 

fever 

cases 

Small 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

CdSOS 

Deaths. 

all 

causes 

12 

10 

0 

7 

9 

10 

137 

51 

82 

0 

67 

19 

121 

1,216 

2 

1 

0 

0 

0 

1 

63 

1 

2 

0 

1 

0 

17 

47 

0 

1 

0 

1 

2 

2 

16 

3 

2 

0 

6 

0 

23 

62 

0 

2 

0 

1 

1 

0 

27 

13 

36 

0 

17 

4 

74 

388 

19 

23 

0 

8 

3 

17 

178 

2 

1 

0 

0 

0 

0 

27 


2 

0 


0 

u 


10 

7 

0 

13 

2 

10 

160 

14 

6 

0 

6 

4 

64 

191 

1 

16 

0 

2 

2 

1 

101 

3 

3 

0 

1 

2 

9 

62 

0 

1 

0 

0 

1 

2 

10 

2 

3 

0 

0 

0 

0 

22 

16 

10 

0 

2 

2 

22 

103 

0 

1 

0 

0 

0 

0 

5 

0 

2 

0 

0 

0 

0 

11 

0 

0 

0 

0 

0 

0 

12 

1 

2 

0 

0 

0 

0 

6 

84 

68 

0 

26 

4 

133 

C44 

2 

3 

0 

1 

0 

0 

17 

0 

0 

0 

0 

0 

0 

5 

5 

1 

0 

0 

0 

6 


20 

12 

0 

19 

2 

136 

228 

0 

4 


0 

0 

3 

27 

0 

9 

0 

2 

2 

7 

49 

0 

6 

0 

0 

0 

4] 

5 

3 

19 

0 

4 

1 

04 

100 

0 

13 

0 

0 

0 

7 

5 

0 

0 

0 

1 

0 

0 

6 

1 

3 

0 

1 

0 

0 

20 

4 

20 

0 

0 

4 

5 

80 

7 

9 

0 

8 

0 

9 

54 


1 

0 


0 

0 



2 

0 


0 

0 

36 


6 

0 

1 

0 

6 


2 

0 


0 

1 


6 

4 

0 

4 

0 

2 

86 

4 

2 

0 

1 

0 

0 

33 

8 

20 

0 

0 

4 

9 

194 

0 

3 

0 

0 

0 

3 

6 


0 

0 


0 

2 


0 

1 

0 

6 

0 

0 

9 


*>0 

0 


0 

0 


4 

4 

0 

1 

0 

1 

61 

1 

0 

0 

1 

0 

0 

7 

0 

0 

0 

0 

0 

7 

4 

4 

0 

0 

0 

0 

0 

22 

2 

0 

0 

0 

0 

1 

26 

7 

6 

0 

16 

4 

11 

176 

0 

0 

0 

0 

1 

0 

7 

0 

0 

0 

0 

0 

0 

3 

8 

12 

0 

12 

1 

3 

138 
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City reports for week eroded Sept. Bl, 1935 —Continued 

Dlph- Jufluenza p^gu. scarlet Small- Tuber- Oeaths, 

State and city therla- j -slea monia fever pox cuJosis all 

Cases Deaths ^ cas^ cases 


Virginia; 

Lynchburg ... 

Norfolk. 

Richmond..,. 
Roanoke .. 
West Virginia: 
Charleston 
Huntington ... 

Wheeling_ 

North Carolina: 
(Jastoiiia 
Raleigh . . . 
Wilmington 
Winston-Salem 
South Carolina; 
Charleston . 
Columbia . . 
Florence _ . 
Hreenvillo _. 
Georgia: 

Atlanta 
Brunswick. . 
Savannah 
Florida- 

Miami ... , 
Tampa__ 

Kentucky. 

Ashland _ 

Covington ... 

Lexington_ 

Louisville_ 

Tennessee- 

Knoxville ... 
Memphis ... 
Nashville _ 
Alabama: 

Blrrninghani 

Mobile 

Montgomery 

Arkansas: 

Fort Smith . 
Little Rock 
Louisiana- 

Lake Charles . 
New Orleans 
Shreveport . 
Oklahoma- 
Tulsa. . 

Texas- 
Dallas 
Fort Worth 
Galveston _ 
Houston 
San Antonio 

Montana: 

Billings 
Great Falls.. 

Helena _ 

Missoula_ 

Idaho: 

Bolse. 

Colorado : 

Colorado 
Springs. . 

Denver__ 

Pueblo. .. 

New Mexico: 

AlbuquerQue.. 
Utah: 

Salt Lake City. 
Nevada: 

Reno. 
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City reports for week ended Sept. SI, Continued 


— . Mea- Pneu-Scarlet Small-Tuber-Dnathn. 

State and city therla -- sics monia fever pox culosla ‘'"l. all^ 

Cases Deaths deaths cases cases deaths causes 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles... 
Sacramento—.. 
San Francisco.. 


State and city 

Meningococcus 

Meningitis 

Polio¬ 

mye¬ 

State and city 

Meningococcus 

Meningitis 


Cases 1 Deaths 

litis 

cases 


Cases 1 Deaths 


Maine: 

Portland. 

Vermont: 

Burlington... 

Massachusetts: 

Boston. 

Fall River.... 
Springfield... 
Worcester.... 
Hhode Island: 
Pawtucket. 
Providence.., 
Connecticut: 
Bridgeport... 

Hartford. 

New Haven.. 
New York: 

New York.... 
New Jersey: 

Newark . 

Pennsylvania: 

Philadelphia. 

Ohio: 

Cincinnati- 
Columbus— 
Indiana: 

M uncle. 

Illinois: 

Chicago. 

Springfield... 

Michigan: 

Detroit. 

Flint. 


Wisconsin: 

3 Milwaukee.. 

Racine. 

1 Minnesota: 

Minneapolis- 

68 St. Paul. 

7 Missouri: 

3 St. I.K)Ui8_ 

3 Nebraska: 

Omaha. 

3 Maryland: 


District of Columbia 

4 Washington. 

3 Virginia: 

2 Richmond. 

Kentucky: 

142 Lexington. 

Louisville. 

1 Tennessee: 

Memphis. 

7 Alabama: 

Birmingham. 

0 Louisiana: 

2 New Orleans- 

Colorado: 

1 Colorado Springs. 

California: 

1 Los .\ngeles. 

I Sacramento. 

San Francisco..-- 


Dengue.—Cases: Miami, 1. ^ » « . . . 

Epidemic encephalitis. —Cases: New York, 1; Philadelphia, 1; Kansas City, Mo., 3; St. Joseph, 1. Deaths: 
Louisville, 2. , ^ . 

Pellagra.—Coses: Savannah, 3; Miami, 1; Memphis, 1; New Orleans, 2, Dallas, 1. 

Tophus fever.—Coses: New York, 2; Baltimore, 1; Charleston, S. C., 1; Mobile, 1. 
























































FOREIGN AND INSULAR 


CANADA 

Vital statistlcfi—First quarter 1936 — Comparatire— The Bureau of 
Statistics of the Doi))inion of Canada has published the tollowing 
preliminary statistics for the first quarter of 1935. The rates are 
computed on an annual basis. There were 19.5 live births per 
1,000 population during the first quarter of 1935 and 20.6 per 1,000 
population in the same quarter of 1934. The death rate was 10.5 
per 1,000 population for the first quarter of 1935 and 10 per 1,000 
population for the first quarter of 1934. The infant inortalilljf rate 
for the first cpiarter of 1935 was 83 per 1,000 live births and 73 in 
the same period of 1934. The maternal death rate was 5.8 per 
1,000 live births for the first quarter of 1935, and 5.9 f( r the same 
quarter of 1934. 

The accompanying tables give the numbers of births, deaths, 
and marriages by Provinces for the first quarter of 1935, and deaths 
from certain causes in Canada for the first quarter of 1935, and 
the corresponding quarter of 1934, and by Provinces for the first 
quarter of 1935: 


Number of births, deaths, and marriages, first quarter 1935 


Province 

lAve 

births 

Deaths 
(exclu¬ 
sive of 
still¬ 
births) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Mar¬ 

riages 

Canadai . ..... 

f)2, S22 

28,396 

4,407 

309 

11,696 

Pnnoe Edward Ibland... 

471 

226 

33 

2 

73 

Nova Scotia ... 

2,770 

1,770 

236 

21 

668 

New' Brunswick.... 

2,511 

1,283 

227 

11 

426 

Queliec .... 

18,077 

8,741 

1,841 

111 

2,570 

Ontario. 

16,129 

9,796 

962 

94 

4,260 

Manitoba ...... 

3,202 

1,612 

261 

14 

833 

Saskatchewan.... . 

4,813 

1,667 

381 

26 

898 

Alberta ...—. 

3,4f»6 

1,617 

316 

13 

1,091 

British Columbia..... 

2,384 

1,886 

147 

17 

890 


> Exclusive of Yukon and the Northwest Territories 
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Cause of death 

Canada > (first 
quarter) 



Province, first quarter, 

1935 



1034 

1035 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Brilish 

Co¬ 

lum¬ 

bia 

Automobile accidents... 

107 

172 


4 

2 

33 

101 

0 

2 

10 

11 

C.ancer. 

2.600 

2,667 

14 

156 

103 

606 

906 

181 

1.54 

147 

220 

Diarrhea and eutenlis. 

504 

446 

2 

16 

5 

280 

6,3 

22 

21 

25 

12 

Diphtheria.. 

71 

55 



3 

25 

6 

8 

5 

4 

3 

Diseases of arterie.s. 

2,038 

2,074 

11 

116 

88 

452 

1,015 

06 

80 

8.5 

1.11 

Di8ease.s of the heart.... 

4,506 

4. 453 

43 

214 

160 

083 

2,043 

225 

107 

230 

358 

Homicide__ 

.34 

28 




5 

11 

1 

3 

6 

2 

Influenxa.. 

804 

1, 620 


130’ 

48 

653 

524 

30 

78 

85 

67 

Measles. 

27 

172 


15 

10 

00 

13 

22 

17 

4 

1 

Nephritis . 

1, 521 

1, 507 

22 

00 

41 

741 

450 

40 

71 

4.5 

70 

Pneumonia... 

2,201 

2,516 j 

16 

160 

124 

601 

817 

175 

195 

104 

135 

Poliomyelitis.-. 

7 

13 

. 



4 

6 

1 

1 

J 


Puerperal causes. 

323 

300 

2 

'* 21 

ir 

111 

94 

14 

26 

13 

17 

Scarlet fever. 

55 

01 

2 

1 

3 

48 

25 

1 

5 

5 

1 

Smallpox.. 

2 

3 




2 



1 



Suicide. 

105 

232 

1 

”o’ 

i’ 

33 

03’ 

18 

24 

” W 

33 

Tuberculosis. 

1, G37 

1,676 

10 

135 

80 

723 

307 

108 

77 

70 

157 

Typhoid fever and para¬ 












typhoid fever _ 

63 

46 

_ _ 

4 

2 

31 

3 

3 


2 

1 

Other violent deaths . 

033 

1, 017 

4 

50 

40 

220 

391 

60 

63 

61 

110 


1 Exclusive of Vakon and the Northwest Territories 

GREAT BRITAIN 

England and Wales—Injections diseases—IS weeks ended Jane 29, 
1935, —During the 13 weeks ended June 29, 193J, cases of certain 
infectious diseases were reported in England and Wales as follows: 


Disease 

Cases 

Disease 

Diphtheria _ ___ 

12.015 

Pueriieral pyrexia__ 

Ophthalmia neonatorum_ 

1,211 

Scarlet fever___ 

Pneumonia . ___ 

14,004 

Small}K>x . _ 

Puerperal fever. _ 

648 

Typhoid fever__ 





England and Wales—Vital statistics—Second quarter ended June 30, 
1935, —During the quarter ended June 30, 1935, 155,902 live births 
and 121,920 deaths were registered in England and Wales. The fol¬ 
lowing statistics are taken from the Quarterly Return of Births, 
Deaths, and Marriages, issued by the Registrar General of England 
and Wales. The figures are provisional. 


Birth and death rates in England and Wales, quarter ended June 30, 1935 


Annual ratos per 1,000 population: 

Live births... 16.60 

Stillbirths.65 

Deaths, all causes..12.10 

Dnaths under 1 year of age..‘ 56 

Deaths from— 

Diarrhea and enteritis (under 2 years 
of age).* 4.80 


Annual rates i)er 1,000 population—Contd. 
Deaths from—Continued. 


Dit)hth 0 ria.. 0. OS 

Innuenza.28 

MeoslOvS. .04 

Scarlet fever.02 

VioUmoe.-.61 

Whooping cough. .05 


» Per 1,000 live births. 
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IRISH FREE STATE 


Vital statistics—‘ Second quarter, 1935 .—The following statistics for 
the Irish Free State for the quarter ended June 30, 1935, are taken 
from the Quarterly Eetum of Marriages, Births, and Deaths issued by 
the Registrar General, and are provisional: 



Number 

Rates 

per 

1.000 

iwpu- 

latioD 

4.00 
19 70 
14.40 
(>) 

1.06 


Number 

Rates 

per 

1.000 

popu> 

lation 

Population. 

Marriages... 

Births. 

3,033.000 

3.063 

14,913 

10.933 

993 

797 

111 

102 

Deaths from—Continued. 

Influenza . 

Measles.. 

341 

111 

22 

14 

1,086 
21 

2 

' 35 

0.45 

Total deaths... 

Deaths under 1 year of age. 

Deaths from— 

Cancer. 

Puerperal sepsis. 

Scarlet fever. 

Tuberculosis (all forms).... 
Typhoid fever.. 

>1.48 

1.43 

Diarrhea and enteritis 
(under 2 years of age)— 
Diphtheria.. 

Typhus fever. 

Whooping cough... 

. 


1 Deaths under 1 year per 1,000 births. 67. 

* Per 1,000 births. 

MEXICO 


Anthrax.—A report dated September 7, 1935, stated that anthrax 
was prevalent among cattle in the State of Durango, in the area 
' north of the city of Durango. A later report, dated September 18, 

' stated that anthrax had appeared in southern San Luis Potosi and 
‘ northern .Guanajuato. 

Smallpox.— During the month of June 1935, smallpox was reported 
in Mexico as follows: Aguascalientes State, Aguascalientcs, 3 cases, 
3 deaths; Campeche State, 2 cases; Chihuahua State, 4 cases, 1 
death, Chihuahua, 3 cases; Guanajuato State, Leon, 13 cases, 1 
death; Hidalgo State, 1 case, 1 death; Jalisco State, 5 cases, 1 death; 
Mexico State, 1 case, 1 death; Mexico, D. F., 140 cases, 42 deaths, 
Mexico City, 118 cases, 38 deaths; Morelos State, 1 case; Nuevo 
Leon State, 12 cases, 5 deaths; Guadalajara, 5 cases, 5 deaths; 
Oaxaca State, 2 cases; Pueblo State, Pueblo, 6 cases; Queretaro 
State, 5 cases, 1 death; San Luis Potosi State, San Luis Potosi, 6 
cases, 1 death. 

During the month of July 1936, smallpox was reported in Mexico 
as follows: Aguascalientes State, Aguascalientcs, 3 cases; Campeche 
State, 1 case; Guanajuato State, 4 cases, 2 deaths; Leon, 2 cases; 
Jahsco State, 10 cases, 1 death; Guadalajara, 8 cases, 1 death; Lower 
California, 3 cases; Mexico State, 1 case, 1 death; Mexico, D. F., 54 
cases, 25 deaths; Mexico City, 41 cases, 19 deaths; Pueblo State, 
Pueblo, 2 cases; San Luis Potosi State, 5 cases, 2 deaths; San Luis 
Potosi, 3 cases, 2 deaths. 
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Typhus fever ,— During: the month of Juno 1935, typhus fever was 
reported in Mexico as follows* Aguascalicntes State, 1 case, 1 death; 
Guanajuato State, 4 cases, Leon, I case; Mexico, D F , 98 cases, 45 
deaths; Mexico City, 91 cases, 45 deaths; Michoacan State, 1 death; 
Oaxaca State, 1 case, Pueblo State, Pueblo, 4 cases; Queretaro State, 
1 case; San Luis Potosi State, San Luis l^otosi, 5 cases; Vera Cruz 
State, 1 case 

During the irionth of July 1935, typhus fe\ci was leported in 
Mexico as follows Durango State, 1 case, (iuanajuato State, 9 
cases, 1 death, Leon, 5 cnsc-^, 1 death, Hidalgo State, 6 cases; Jalisco 
State, Guadalajara, 1 ca^e, Mexico State, 2 cases, Mexico, D F , 178 
cases, 83 deaths, Mexico Citv, 170 cases, 82 deaths, Oaxaca wState, 5 
cases; Pueblo vState, 7 ca^e*^, 3 deaths, Pueblo, 5 cases, 3 deaths; 
San Luis Potosi State, 11 deaths, San Luis Potosi, 1 case 

YUGOSLAVI4 

Communicable disea^scs August Ithio During the month of 
August 1935, certain communicable diseases weie leported in Yugo- 


slavia, as follows 

Disease 

( iSPS 

Deaths 

Di‘'Oase 

Cases 

Deaths 

Anthrax 

148 

14 

Pohoniyolitis 

14 

1 

( erehrospiniil mtnin^ilis 


1 

S( irlet fever 

2t>6 

2 

Diphtheria and 11 oup 

4()H 

10 

sepsis 

11 

4 

Dysentery 

()12 

04 

I et iiius 

60 

24 

Erysipelas 

108 

14 

Typhoid fpy er 

474 

43 

Me isles 

14 

I 

l>]>hus fpyer 

31 

3 

Paraty phoid fey er 

41 

1 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Notl \ table pi\ wij? (urrcnl iiiforniatum of the world prevalence of quarantmable diseases appeared 
in the Pi ur ic Ulalth Kh onrs f ir S( pteniln'- 27 103 > pages lan 1108 A similar lumulative table will 
appear in the Pi bi h Hi ai th Kh okt i to be issued Oc tober 2 ') MU5 and thereafter at least for the time 
bein^ in the issue published on the 1 ist 1 iidiv of eicli m > it i 

Plague 

Boluia— Santa Cnn Department -Vallegrande —During the month 
of August 1935, four suspected cases ol plague were reported at Valle¬ 
grande, Santa Cruz Department, Bolivia 

ITawai i Territory—Maui Island —Makaxmo Di strict — Kahxdui ,— 
On September 27,1935, one rat was proved positiv e for plague about 10 
miles from the port of Kaliuliii, Makawao District, Maui Island, 
Haw^aii Territory. 


X 
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MILK-SANITATION RATINGS OF CITIES 

Cities for Which Milk-Sanitation Ratings of 90 Percent or More Were Reported 

by State Milk-Sanitation Authorities During the Months of July, August, and 

September 1935 

The last complete revision of the list of American municipalities for 
wiiich milk-sanitation ratings of 90 percent or more were reported by 
their respective State milk-sanitation authorities was published in 
the Public Health Reports for July 26, lOBo (Reprint No. 1694). 
A supplementary list is presented herewith showing the additional 
cities for which ratings of 90 percent or more were reported during 
the months of July, August, and September 19115. 

The rules governing inclusion in these lists and the significance of 
the milk-sanitation ratings made in accordance wuth the Public 
Health Service rating methods w^ere i3ublished in the Public Health 
Reports for July 26, 1935. 

Cities included in this and the previous list are advised to bring 
their milk-sanitation status to the level required by the latest edition 
of the Public Health Service Milk Ordinance and Code. Cities which 
are not now on the list should improve their milk supplies as much as 
possible and then request the State milk-control authority to deter¬ 
mine their ratings. 

State milk-control authorities are urged to equip themselves lio 
make milk-sanitation ratings of their cities as soon as possible, in 
fairness to their cities. States already equipped for this work should 
not permit ratings of their cities to lapse, as no rating more than 2 
years old will be included in the complete semiannual revision of the 
list to be published next January. 

(1441) 
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Cities having ratings of 90 percent or more according to reports received during 
July, August, and September 19S5 


City 

Percent¬ 
age of 
milk 
pasteur¬ 
ized 

Date of rating 

City 

Percent¬ 
age of 
milk 
pasteur- 

Date of rating 

ARIZONA 

Flagstaff_ 

32 

February 1936. 
June 21,1935. 

NORTH CAROLINA 



Tu^on___ 

85 

Kinston___ 

17 

Sept. 17,1935. 
Apr. 18,1935. 

Yuma.-__ 

39 

June 14) 1935. 

Tarboro. 

100 

MlSSISaiFPI 

TEX4S 

Greenville_ 

26 

Aug. 29,1935. 
Sept. 5,1935. 
Junes, 1935. 

June 20,1935. 

Big Sjjring.. 

27 

Aug. 6 1935. 
Sept. 6,1936. 
February 1935. 
Sept. 20,1935. 
March 1935. 

Pascagoula_ 

0 

Oidnosville_ 

46 

Picayune_ 

0 

Victoria___ 

0 

Vicksburg_ 

41 

Waco_ 

31 


Yoakum_ 

0 

MISSOURI 





Columbia_ 

39 

June 7,1935. 

Aug. 9,1935. 

Aug. 24,1935. 




St. Joseph. 

Springneld_* 

31 

30 

1 









PROVISIONAL SUMMARY OF MORTALITY STATISTICS FOR 
THE UNITED STATES, 1932, 1933, AND 1934 

According to figures compiled by the Biu-eau of the Census there 
were 1,396,903 deaths from all causes in the United States in 1934, 
representing a mortahty rate of 11 per 1,000 estimated population— 
an increase over 1933, when the rate was 10.7. The 1933 death rate 
was the lowest ever recorded since the annual collection of mortahty 
statistics was begun in 1900. 

The accompanying table gives the number of deaths and the death 
rates in each year from 1932 to 1934, inclusive, for each cause accord¬ 
ing to the titles of the International List of Causes of Death. 

Provisional summary of mortalily siatislics for the United States for the years 19S8, 

19SS, and 1934 


Cause of death 

Number of deaths 

Rate per 100,000 esti¬ 
mated population 

1934 

1933 

1932* 

1934 

1933 

1932* 

Total deaths (all causes exclusive of still- 


1 





births).. 

1,396,903 

1,342,106 

1,306,529 

1,104.9 

1,067.8 

1,069.3 

/. InftcHout and parasitic diseases . 

148, m 

156,8tl 

166, $79 

117.$ 

1$4.0 

1S0.7 

Typhoid fever—... 

4.162 

4,389 

4,363 

3.3 

3.5 

3.6 

Paratyphoid fever... 

75 

84 

78 

.1 

.1 

.1 

Typhus fever--. 

Relapsing fever____ 

86 

1 

81 

36 

.1 

.1 

(') 

Undulant fever.. 

66 

72 

62 

.1 

.1 

Smallpox. 

24 

39 

38 

(0 

(0 

0) 

Measles.... 

6,986 

2,813 

' 1,941 

6.6 

2.2 

1.6 

Scarlet fever..... 

2,524 

2,646 

2,677 

2.0 

2.0 

2.1 

Whooping cough.. 

7,518 

4,463 

5,364 

5.9 

3.6 

4.6 

Diphtheria. 

Influenza.. .. 

4,169 

4,937 

6,418 

3.3 

3.9 

4.5 

21,868 

33,193 

37,066 

17.8 

26.4 

30.9 

Respiratory complications specified . 

13,960 

21,052 

24,120 

11.0 

16.7 

20.1 

Respiratory complications not specified-.. 

7,902 

3.373 

12,141 

12,946 

6.3 

9.7 

10.8 

Dysentery...... 

See footnotes at end of table. 

2.815 

2.083 

• 2.7 

2.2 

1.7 
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Provisional summary of mortality statistics for the United States for the years 1932^ 
193Sf and 1934 —Continued 


Number of deaths 


Rale perl 00,000 esti¬ 
mated population 


Cause of death 


I. Infectious and parasitic diseases Con. 

Plague.--- 

Erysii>elas.... 

Acute poliomyelitis, acute polioenccplialitis- 

Lethargic or epidemic encephalitis.. 

Epidemic cerebrospinal meningitis.-.. 

Glanders..-.. 

Anthrax (Bacillus anthracis), malignant pustule. 

Rabies.. 

Tetanus...... 

Tuberculosis (all forms).... 

Respiratory system-- 

Meninges and central nervous system- 

Intestine^s and peritoneum- .. 

Vertebral column... - . . .. 

Bones and joints (vertebral column cx- 

(!epted)-- - 

Bones.... - 

Joints.. - 

Skin and subcutaneous (iellular tissue. 
Lymphatic system (bronchial, mesenteric, 

and retroperitoneal glands excepted) - 

Genitourinary system-- 

Other organs_ .. - 

Disseminated tuberculosis...- 

Acute ___ 

Chroi ;c..-.. 

Unspecified.... 

Leprosy.....— 

Syphilis.---- 

Gonococcus infection and other venereal dis¬ 
eases.__.-.-- - 

Purulent infection, septicemia (nonpucrperal) 

Malaria. - ---- 

Other diseases due to protozoal parasites_ 

Ankylostomiasis-.... 

Hydatid cysts..... 

Liver...... 

Other organs.---- 

Other diseases caused by helminths... 

Mycoses----- 

Other infectious and parasitic diseases- 

II. Cancers and other tumors .. 

Cancer and other malignant tumors ... 

Of the buccal cavity and pharynx-- 

Lip-. 

Tongue.... 

Mouth----- 

Jaw-- 

Other and unsiiccifled parts of the buc¬ 
cal cavity_ 

Pharynx-- ..... 

Of the digestive tract and peritoneum- 

Esophagus... 

Stomach and duodenum.- - 

Intestines (except duodenum, rectum, 

anus)----- 

Rectum and anus...-- 

Liver and biliary passages... 

Pancreas__ _ 

Mesentcry and peritoneum--- 

Others under this title.- 

Of the respiratory system. 

Larynx.... 

Lungs and pleura.... 

Other respiratory organs. 

Of the uterus. -.. 

Of other female genital organs. 

Ovary and Fallopian tube. 

Vagina and vulva. 

Other female genital organs. 

Of the breast. 


_ 


1934 

1933 

1932* 

1934 

1933 

1932* 

2 

1 


(') 

(0 


1,947 

2,017 

1,934 

1. 5 

1.0 

1.0 

852 

797 

828 

.7 

.6 

.7 

923 

1, 357 

874 

.7 

1. 1 

.7 

1, 272 

1,482 

1, 077 

1.0 

1.2 

1.4 

2 



(0 



9 

11 

12 

1 (0 

(') 

(') 

80 

05 

55 

! .1 


(') 

1, 22(i 

1,253 

1, 119 

1.0 

1.0 

.9 

71. 009 

74,842 

75, .509 

50) 0 

59.5 

02 9 

(A, 70f> 

67,422 

07, 789 

51. 2 

53.0 

5t). 4 

2,109 

2,212 

2,317 

1. 7 

1.8 

1.9 

1, 579 

1,815 

1.942 

1.2 

1.4 

1.0 

738 

755 

809 

.6 

.0 

.7 

398 

382 

420 

.3 

.3 

.4 

133 

U.4 

109 

. 1 

•1 

. 1 

205 

218 

257 

.2 

. 2 

. 2 

27 

38 

59 

(') 

(■) 

(') 

iro 

177 

164 

.1 

! . 1 

. 1 

5f.9 

504 

520 

.5 

.4 

.4 

90 

lUi 

119 

. 1 

. 1 

. 1 

1. 237 

1.376 

1,364 

1.0 

l.i 

1.1 

1, (195 

1, 195 

1, 193 

.9 

l.O 

1.0 

142 

17 

14 

. 1 

(1) 

(0 


104 

157 


.1 

.1 

32 

27 

25 

(') 

(') 

(') 

11,720 

11,039 

10,084 

9.3 

8.8 

8.9 

1,051 

998 

;^1G 

.8 

.8 

.8 

928 

931 

809 

. 7 

.7 

.7 

4,520 

4,678 

2, 508 

3.0 

3.7 

2. 1 

52 

01 

52 

(') 

(b 

(») 

24 

20 

24 

(') 

0) 

(') 

20 

;40 

36 

(') 

(0 

(») 

18 

2t» 

24 

(>) 

(') 

(') 

8 

10 

12 ! 

(>) 

(>) 

0) 

107 

101 

114 

.1 

.1 

.1 

287 

201 

249 

.2 

.2 

.2 

008 

412 

408 

.5 

.3 

.3 

HO, 771 

m,5S9 

1^8,597 

lll.S 

107.0 

107. 1 

134,428 

128,479 

122,739 

106.3 

102 2 

102.2 

5.(K)9 

4,845 

4, 590 

4.0 

3.9 

3.8 

712 

692 

070 

.0 

.6 

.6 

1,056 

1,030 

940 

.8 

.8 

.8 

555 

505 

441 

.4 

.4 

.4 

1,053 

1,C54 

1,034 

.8 

.8 ; 

.9 

Oil 

620 

585 

.5 

.5 

.5 

1,022 

938 

920 

.8 

.7 

.8 

C5,470 

63,170 

60. 810 

51,8 

50.3 

50.6 

2. 243 

2, 111 

2, 063 

1.8 

1.7 

1.7 

26,869 

26, 566 

25,109 

21.3 

21.1 

21 0 

14.10.5 

^12,972 

12.137 

11.2 

10.3 

10.1 

6.740 

0.372 

5,890 

5.3 

5.1 

4.9 

10,008 

10,505 

10, 452 

8.4 

8.4 

8.7 

3, 775 

3,507 

3,371 

3.0 

2.8 

2.8 

999 

915 

927 

.8 

.7 

.8 

77 

78 

61 

.1 

.1 

.1 

R, 473 

4,940 

4,549 

4.3 

3.9 

3.8 

1.100 

1,079 

1,048 

.9 

.9 

.9 

3,877 

3,410 

3,160 

3.1 

2.7 

2.6 

496 

451 

335 

.4 

.4 

.3 

15,635 

15.221 

14,908 

12.4 

12.1 

12.4 

3.271 

2,890 

2,084 

2.0 

2.3 

2.2 

2,676 

2,304 

2,107 

2.1 

1.8 

1.8 

645 

534 

478 

.4 

. 4 

.4 

50 

52 

39 

(0 


0) 

13,171 

12,484 

11, 889 

10.4 

n 

9.9 

9.9 


See footnotes at end of table. 
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1444 


Provisional summary of mortality statistics for the United States for the years 198$, 
1933, and 1934 —Continued 


Cause of death 

Number of deaths 

Rate per 100,000 estl* 
mated population 

m4 

1933 

1932* 




11. Cancers and other <«wor#—(Continued. 








Cancer and other malignant tumors—Con. 








Of the male genitourinary organs. 

11.342 

10.465 

1 9,594 

0.0 

8.3 


8.0 

Kidneys and suprareuals (male). 

1.149 

1,040 

045 

.0 

.8 


.8 

Bladder (male). 

2 82,5 

2, 725 

2,403 

2.2 

2.2 


2.1 

Prostate.... 

6, 57H 

5,980 

5,466 

5.2 

4.8 


4.6 

Testes. 

452 

394 

352 

.4 

.3 


.3 

Scrotum-- .... 

30 

34 

44 

(0 

i 

(0 

Other male genitoui inary organs. 

308 

282 

294 

.2 

•2 


.2 

Of the skin..... 

3.315 

3,3.58 

3.1.37 

2.6 

2.7 


2.6 

Of other or unspecified organs... 

11,786 

11,110 

10,572 

0.3 

> 8.8 


8.8 

Kidneys and suprareuals (female). 

Bladder (female). 

865 

812 

762 

.7 

.6 


.6 

1,351 

1,368 

1,266 

1.1 

1.1 


1.1 

Brain.... 

1,164 

1,018 

932 

.0 

.8 


.8 

Bonos (except jaw).... 

1,832 

1,814 1 

1,639 

1.4 

1.4 


1.4 

Other or unspecified organs. 

6,524 

6,008 

5,973 

5.2 

4.9 


5.0 

Nonmalignant tumors... 

4,500 

4,064 

3,897 

3.6 

3.2 


3.2 

Ovary. 

183 

1.56 

167 

. 1 

. 1 


.1 

Uterus- .-...- 

2,707 

2,484 1 

2,432 

2.1 

2.0 


i 2.0 

Other female genital organs. 

8 

3 

12 

0) 

(0 

(0 

Other 01 gans _____ 

1.602 

1,411 ' 

1,288 

1.3 

1.1 


1.1 

Tumors of which the nature is not siJecified- 

1,843 

2,006 

1,961 

1.5 

1.6 


1.6 

Ovary ... 


21 

22 1 

(0 

P 

t 

:») 

Uterus -... 

12 

10 

18 

(') 

0) 

< 


Other female genital organs. 

3 

2 

1 

(0 

(0 

t 

!‘) 

Other organs.. 

111. Eheumatic diseases, nvtritionai diseases, 
diseases of the endocrine glands, and 

1.810 

1,973 

1 

1,920 

1.4 

1.6 

j 


1.6 

other general diseases .. 

ti, 568 

41,814 

40 , m 

33.7 

33.1 


54.1 

Acute rheumatic fever.... 

2,330 

2, 570 

2, 601 

1.8 

2.0 


2.2 

Chronic rheumatism, osteoarthritis. 

1,006 

1,616 

1,601 

1.3 

1.3 


1.2 

Gout-..*,. 

2 

3 

1 

0) 

(*) 

(0 

Diabetes mellitus..... 

28,000 

26,835 

26,368 

22.1 

21.3 


22.0 

Scurvy. 

.36 

28 

33 


(0 

( 


Beriberi—....... 

5 

1 


h) 

(0 

< 


Pellagra-. 

3,602 

3,955 

3,694 1 

2.8 

3.1 


3.1 

Rickets.-.j 

202 

330 

354 

.2 

.3 


.3 

Osteomalacia. 

21 

18 

13 

0) 

(>) 

( 

:o 

Diseases of the pituitary body .. .. 

117 

70 

60 

.1 

.1 

{ 


Diseases of thyioid and parathyroid glands. 

4,228 

4,114 1 

4,344 

3.3 

3.3 


3.6 

Simple goiter.—. 

247 

277 

290 

.2 

.2 


.2 

Exophthalmic goiter.. 

3,502 

3,398 

3,666 

2.8 

2.7 


8.1 

Others under this title . 

479 

439 

388 

.4 

.3 


.3 

Diseasas of the thymus gland. 

Disea.ses of the adrenals (Addison’s disease, not 

1,369 

1,259 

1,230 

1.1 

1.0 


1.0 

specified os tuberculous).. 

Other general diseases... 

347 

366 

367 

.3 

.3 


.3 

524 

441 

422 

.4 

.4 


.4 

IV. Diseases of the blood and blood-making 








organs .. 

10 , m 

10,186 

9,866 

8.1 

8.1 


8.3 

Hemorrhagic conditions...... 

825 

829 

791 1 

.7 

.7 


.7 

Anemias... 

3.943 

4,288 

4,390 

3.1 

8.4 


3.7 

Pernicious anemia.... 

3,374 

3,703 

8.890 

2.7 

2.9 


3.2 

Other anemias. 

mi 

6K5 

500 

.5 

.5 


.4 

Leukemias and pseudoleukemias___ 

4,915 

4,528 

4,142 1 

3.9 

3.6 


3.4 

True leukemias.. 

3,403 

3,088 

2,802 

2.7 

2.6 


2.3 

Pseudoleukemias (Hodgkin’s disease). 

1,512 

1,440 

1,340 

1.2 

1.1 


1.1 

Diseases of the spleen... 

Other diseases ofulood and blood-making organs. 

430 

412 

431 

.3 

.3 


.4 

137 

120 

112 

.1 

.1 


.1 

V. Chronic poisonings and intoxications . 

s,m 

S,661 

3,300 

3.1 1 

3.8 


3.7 

Alcoholism (acute or chronic)... 

3 665 

3,297 

3,040 

2.9 

2.6 


2.5 

Chronic i>oisoning by other organic substances.. 

123 

123 

146 

.1 

.1 


.1 

Chronic poisoning by mineral substauoes. 

143 

141 

105 

.1 

.1 


.1 

I.ead.. 

118 

117 

78 

.1 

.1 


.1 

Others under this title. 

26 

24 

27 

(‘) 

(0 

0 ) 

VI. Diseases of the nervous system and of 








the organa of special sense . 

m,Sd6 

130, m 

139,663 

106.3 

104.3 

107.9 

Encephalitis (nonepidemic).. 

1,627 

1,535 

2,411 

1.293 

1.2 

1.2 


1.1 

Meningitis..... 

2,300 1 

2,359 

1.0 

1.9 


2.0 

Bimple meningitis...... 

2,094 i 

2,108 

2,087 

.1.7 

1.7 


1.7 

Nonepidemic cerebrospinal meningitis. 

266 

303 

S22 

.2 

.2 


.8 

Progressive locomotor ataxia (tabes dorsalis)...! 
See footnotes at end of table. 

1,151 

1,120 

1,18S 

.9 

.9 


1.0 
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October 18, 1935 


Provisional summary of mortality statistics for the United States for the years 1932, 
1933, and Continued 


Cause of death 

Number of deaths 

Kate per 100,000 esti¬ 
mated ropulation 

1934 

10:i3 

U’32* 

1931 

19:i3 

1932* 

VI. Diseases of the nertous system— Contd. 







Other diseases of the 3i)inal cord.. 

3,137 

3.014 

3, 026 

2.5 

2.4 

2.5 

Cerebral honiv^rrhage, cerebral cmboliMn, and 







thrombosis.... 

1(18.110 

105,555 

104, 897 

85. 5 

84.0 

87.3 

Cerebral hemorrhapc-- 

97,148 

94,67:1 

91, 694 

70.8 

76.2 

78.8 

Cerebral embolism and thrombosis- 

C, 392 

5,930 

5, :i97 

6.1 

4.7 

4.6 

Softeninj? of brain .. 

7*:o 

703 

bS8 

.0 

.0 

.6 

Ilemiiilegia and other paralysis, cause un- 







specified- . ...-. 

3,8ro 

4,349 

4, 118 

3 0 

3.5 

3.4 

General paralysis of the insane. .. 

4.805 

4, 538 

4, 573 

3.8 

3.0 

3.8 

Dementia pra'ecox and other psyclioses.—. 

1,408 

1,449 

1,312 

1.2 

1.2 

1.1 

Epilepsy.-- -- 

2,913 

2, 724 

2, 842 

2.3 

2.2 

2.4 

Convulsions (under T) years of ape) -.. .. 

774 

797 

841 

.0 

.0 

.7 

Other diseases of the nervous system- 

3,929 

3,751 

3, 367 

3.1 

3.0 

2.8 

Diseases of the organs of \ ision __ 

91 

85 

77 

. 1 

. 1 

. 1 

Diseases of the ear and mastoid process.. 

4,100 

3, 974 

3, 800 

3. 2 

3.2 

3.2 

Diseases cf ear--- 

2,643 

2, 4(H 

2, 322 

2 0 

1.9 

1.9 

Diseases of mastoid process... 

1, 557 

1, 570 

1, 538 

1.2 

1.2 

1.3 

VII. Distases of the circulatory system. - 

553, nos 

314,004 

m, 509 

SCO. c 

S49.8 

S46.0 

Pericarditis. .-.. 

709 

879 

907 

.0 

.7 

.8 

Acute endocarditis . 

3,574 

3,133 

3, 559 

2.8 

2.7 

3.0 

Specified as acute---- 

2, 982 

2, 829 

2, 963 

2.4 

2.3 

2.5 

Vnsj)ecificd (under 45 years of ape). 

592 

604 

600 

.6 

.6 

.6 

Chronic endocarditis, \alvnlfir diseases ___ 

57, 702 

58, 902 

01.;i35 

45.7 

40.9 

51.0 

£ndoc.irditis, si>ecified as chronic, and 







other valvular diseases. _ . - 

54,048 

55,009 

57,358 

42.8 

43.8 

47.7 

Endocarditis, unspecified (46 years and 







over).. 

3,714 

3,893 

3,977 

2 9 

3.1 

3.3 

Diseases of the myocardium... 

13fi, 726 

130, 4K4 

125,510 

108.1 

103. 8 j 

104,5 

Acute myocarditis..... 

4,800 

4,357 

4,375 

3.8 

3.6 

3.0 

Myocarditis, uns^iecified (under 45 years).. 

J, 221 

1,261 

. 4.67 

1.0 

1.0 

1.2 

Chronic myocarditis, myocardial degenera- 







lion .... 

99, f.79 

94, 720 

91.181 

78.8 

75.4 ' 

75.9 

Unspecified-- - 

31,026 

30,156 

28, 513 

24.5 

24.0 

23. 7 

Diseases of coronary artciics, angina pectoris . 

54, aS9 

47, 486 

37, 340 

42.8 

37. H 

31.1 

Angina pectoris_... . . ... 

19, 922 

19, 9(»G 

19, 893 

15.8 

1.5. y 

16.0 

Diseases of coronary arteries... 

34,167 

27, 490 

17,463 

27. 0 

21.9 

14. 5 

Other diseases of tho heart.. ... 

50,864 

46,176 

40, 023 

40.2 

35.9 

33.3 

Functional diseases of heart... 

878 

855 

716 

.7 

.7 

.6 

Other and unspecified.. 

40.986 

44. 321 

39,307 

39.5 

35.3 

32.7 

Aneurysm (except of heart).... 

2.393 

2. 281 

2, 181 

1.9 

1.8 

1.8 

Arteriosclerosis (coronary arteries excepted) 

22,696 

21,062 

20,534 

18.0 

10.8 

17.1 

Gangrene..... 

1 9(X) 

959 

924 

.7 

.8 

.8 

Other diseases of the arteries.. 

1,684 

1,529 

1,626 

1.3 

1.2 

1.3 

Diseases of veins (varices, hemorrhoids, phle¬ 







bitis, etc.)_____ 

715 

700 

698 

.6 

.6 

.6 

Diseases of lympliatic system (lymphangitis. 







etc.)..... 

169 

175 

172 

. 1 

.1 

. 1 

Idiopathic anomalies of the blood pressure. 

743 

655 

529 

.0 

.5 

.4 

Other diseases of the circulatory system. 

272 

283 

249 

.2 

.2 

.2 

VIJl. Diseases of the respiratory system - 

JU,879 

100,648 

105,956 

90.9 

80. 0 

88. S 

Diseases of the nasal fossae and annexae- 

1,097 

1,041 

1,089 

.9 

.8 

.9 

Diseases of nasal fossae--- 

375 

311 

3S1 

.3 

.2 

.3 

Others under this title.-.. 

722 

730 

70S 

.6 

.6 

.6 

Diseases of the larynx__—. 

i 622 

504 

488 

.4 

.4 

.4 

Bronchitis.—.-. 

4,145 

4,062 

4.338 

373 

3.2 

3.0 

Acute... 

1,422 

% 1,276 

1,597 

1.1 

1.0 

1.3 

Chronic--. 

1,794 

1,853 

1,840 

1.4 

1.5 

1.6 

Unspocifioii.-.. 

929 

033 

001 

.7 

.7 

.3 

Broncho-jmeumonia (including capillary bron¬ 







chitis)..... 

41,923 

37,209 

39,174 

33.2 

29.6 

32.6 

Broncho-pneumonia... 

41,520 

36,827 

38,708 

32.8 

29.3 

32.2 

Capillary bronchitis.-. 

403 

8H2 

406 

.3 

.3 

. 4 

I.obar pneumonia. 

54,794 

45, 740 

49,524 

43.3 

30.4 

41.2 

Pneumonia, unsi>ecified-. 

3,856 

4,000 

3, 776 

3. 1 

3.2 

3. 1 

Pleurisy... 

2,897 

2, G46 

2, 018 

2.3 

2.1 

2.2 

Congestion, edema, embolism, hemorrhagic 







inmret, thrombosis of lungs.. 

2,051 

1,P63 

1,798 

1.0 

1.0 

1.5 

Pulmonary embolism and thrombosis. 

511 

636 

442 

.4 

.4 

.4 

Others under this title.-. 

1,540 

1,427 

1,356 

1.2 

1.1 

1.1 

Asthma. 

1,983 

1, 863 

1,804 

1.0 

1.6 

1.5 

Pulmonary emphysema. 

119 

147 

114 

.1 

.1 

.1 

Other diseases of the respiratory system (tu¬ 







berculosis excepted).-.- 

1,492 

1,373 

1,212 

1.2 

1.1 

1.0 


Bee footnotes at end of table. 
























































October 18,1035 


1446 


Provisional summary of mortality statistics for the United States for the years 
193St and 1934 —Continued 


Cause of death 

Number of deaths 

Rate per 100,000 esti¬ 
mated population 

1934 

1933 

1932* 

1934 

1933 

1932* 

IX. Dleeaset of the digestive system —. 

96,961 

9S, 57S 

87,800 

76,9 

78.7 

7t.7 

Diseases of buccal cavity and annoxa and of 

5,970 




4.5 

4.3 

pharynx, tonsils. 

5,680 

6,191 

4.7 

Diseases of pharynx and tonvsils. 

Others under this title. 

4,994 

4,747 

4,350 

4.0 

3.8 

3.6 

976 

933 

841 

.8 

.7 

.7 

Diseases cf esophagus-. ---- 

169 

166 

140 

.1 

.1 

.1 

Ulcer of stomach and duodenum.. 

7,6t'0 

7,639 

7,192 

6.1 

6.0 

6.0 

Ulcer of stomach. 

5.328 

6,197 

4,909 

4.2 

4.1 

4.1 

Ulcer of duodenum. 

2.362 

2,342 

2,283 

1.9 

1.9 

LO 

Other diseases of stomach (cancer excepted)... 

3. aw 

3,863 

3,670 

2.9 

3.1 

3.1 

Diarrhea and enteritis (under 2 years of ago)... 

17,019 

15, 707 

14,375 

13.5 

12.5 

12.0 

Diarrhea and enteritis (2 years and over).. 

6.192 

5,966 

5,244 

4.9 

4.7 

4.4 

Appendicitis.. 

18,129 

17,717 

17,111 

14.3 

14.1 

14.2 

Hernia, intestinal obstruction. 

13,023 

12,607 

12,269 

10.3 

10.0 

10.2 

Hernia... 

5.093 

4,931 

4,863 

7,406 

4.0 

3.9 

4.0 

Intestinal obstruction... 

7 , 9:10 

7,676 

6.3 

6.1 

6.2 

Other diseases of intestines. 

1,4.'»5 

1,369 

1,185 

1.2 

1.1 

1.0 

Cirrhosis of liver... 

9,733 

9,349 

8,681 

7.7 

7.4 


Other diseases of liver (including yellow atro- 



1.4 

1.3 


phy of liver). 

Yellow atrophy of liver...... 

Others under tliLs title.... 

1,800 

1,678 

1,616 

491 

1.3 

511 

500 

.4 

.4 

.4 

1,289 

1,178 

1,124 
4,677 

1.0 

.9 

.9 

Biliary calculi...... 

4,749 

4,541 

S.8 

3.6 

3.8 

Other diseases of gall-bladder, biliary passages.. 

4,0-W 

4,119 

677 

3,866 

8.2 

3.3 

3.2 

Diseases of pancreas. 

746 

677 

.6 

.5 

.6 

Peritonitis, cause not specified.... 

1,678 

1,616 

1,507 

1.2 

1.3 

1.3 

X. Diseases of the genitourinary system . 

1S6,171 

ISl, 671 

ItO, 681 

99.0 

96.7 

100. i 

Acute nephritis (including unspecified under 

4,508 


4.323 




10 years of ago)...... 

4,732 

3.6 

3.8 

3.0 

Chronic nephritis... 

93,922 

90,805 

92,061 

74.3 

72.2 

76.8 

Nephritis, unspecified (10 years and over). 

8,154 

8, 727 

8,377 

6.4 

6.9 

7.0 

Other diseases of kidneys and uret ers (puerperal 

8,730 

3,513 

3.382 

3.0 

2.8 


diseases excepted). 

2.8 

Calculi of urinary passages.. 

Diseases of bladder (tumor excepted). 

1, .372 

1,238 

1,183 

1.1 

1.0 

1.0 

740 

750 

751 

.6 

.6 

.6 

Diseases of urethra, urinary abscess, etc- 

468 

514 

410 

.4 

.4 

.3 

Disease of prostate. 

8,357 

7,690 

6,730 

6.6 

6.1 

6.6 

Diseases of male genital organs, not specified as 





venereal.. .. . . .. 

135 

100 

125 

1.0 

.1 

.1 

Diseases of female genital organs, not specified 







as venereal... 

3,785 

3,494 

3,299 

3.0 

2.8 

2.7 

Cysts of ovary... .. 

754 

697 

700 

.6 

.6 

.6 

Other diseases of ovaries, diseases of tubes 







and parametrium ____ 

1,993 

i,eii 

1,723 

1.6 

1.5 

1.4 

Diseases of uterus.... 

943 

814 

787 

.7 

.6 

.7 

Nonpuerperal diseases of breast (cancer 



18 

(*) 

0) 


excepted). 

16 

11 

(0 

Others under this title.. 

79 

61 

71 

.1 

(») 

.1 

XI. Diseases of pregnancy^ childbirth^ and 







the puerperal state ... 

It, 659 

It, 886 

18,t98 

10. t 

10.8 

11.1 

Abortion with septic conditions.-. .. .. 

2; 204 

2,037 

2,067 

1.7 

1.6 

1.7 

Abortion without mention of septic conditions 







(to include hemorrhages).. 

670 

640 

717 

.6 

.5 

.6 

Ectopic gestation... 

Septic conditions specified... 

571 

610 

671 

.5 

.6 

.5 

106 

121 

108 

.1 

•1 

.1 

Septic conditions not mentioned.. 

465 

489 

463 

.4 

.4 

.4 

Other accidents of pregnancy (not to include 







hemorrhages). 

04 

88 

86 

.1 

.1 

.1 

Puerperal hemorrhage____ 

1,404 

432 

1,339 

1,302 

1.1 

1.1 

1.2 

Placenta praevla .. 

411 

422 

.3 

.3 

.4 

Other puerperal hemorrhages___ .. 

972 

928 

970 

.8 

.7 

.8 

Puerperal septicemia (not specified as due to 



2,774 

2.2 



abortion). 

2,808 

2.729 

2.2 

2.3 

PuerpenU septicemia and pyemia.... 

2,800 

2,719 

2,761 

2.2 

2.2 

2.3 

Puerperal tetanus... 

Pueri)eral alluiminuriu and eclampsia... 

8 

10 

13 

(‘) 

(0 

(0 

2,431 

2, 520 

2,692 

1.9 

2.0 

2.2 

Other toxemias of pregnancy.. 

559 

535 

499 j 

.4 

.4 

.4 

Pu6r|)eral phlegmasia, alba dolens, embolus, 



1 




sudden death (not specified as septic). 

Other accidents of childbirth __ .. 

661 

592 

628 

.4 

.5 

.5 

1,621 

1,760 

1,827 

1.3 

1.4 

1.5 

Other and unspecified conditions of pueri>era] 
state,..... 

36 

45 

1 

50 

* 

0) i 

(0 

0) 


See footnotes at end of table. 
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Provisional summary of mortality statistics for the United States for the years 1932, 
1933, and 1984 —Continued 


Cause of death 


XII. Disfases of the akin and cellular tissue 

Furuncle, carbuncle--. 

Phlegmon, acute abscess.. 

Other dibouses of skin and annexa, and of cellu¬ 
lar tissue--.... 

XIII. Di.<<ease8 of the bones and oigans of 

locomotion ..... 

Osteomyelitis.... 

Other diseases of the bones (tul)frculosis 

excepted) . . .. 

Dlseitses of joints and other organs of iofomol ion 

XIV. Congenital malformations _ 

Congenital malformations.. 

Congenital hydrocephalus _ _ 

Spina bifida and meningocele__ 

Congenital mplfcriiiations of the heart_ 

Others under this title__ 

XV. Diseases of early infancy ... | 

Congenital debility.—.. 

Premature birth__ 

Injury at hir'd __ 

Other diseases peculiar to early infancy_ 

XVI. Sinility. .. 

XVII. Violent and accidental deaths .. 

Suicide...... 

By solid or liquid poisons or by absorjition 

of corrosive substances.. 

By poisonous gas.. 

By hanging or strangulation.. 

By drowning ... 

By firearms__ . _ 

By cutting or piercing instruments_ 

By jumping from high places_ 

By crushing.... 

By other means... 

Honiicidc.-.. 

By firearms...... 

By cutting or piercing instruments. 

By other means ..... 

Accidental, other, or undefined -- 

Attack by venomous animals.. 

Poisoning by food --- 

Absorption of poisonous gas .. 

Supplemental .. 

Other acute accidental poisonings (gas ex¬ 
cepted) ... 

Conflagration .-.. 

Bums (conflagration excepted).. 

Supplemental... 

Mechanical suffocation... 

Supplemental---- 

Drowning.- 

Supplemental..-.. — 

Traumatism: 

By firearms (wounds or war excepted) 
By cutting or piercing Instruments 

(w'ounds of war excepted). 

Supplemental.. 

By fall, crushing, landslide. 

By fall.—. 

Supplemental. 

By emshing, landslide.. 

Supplemental. 

Cataclysm. 

Inimies bv animals.-. 


Number of deaths 


Rate per lOO.OtH) esti¬ 
mated population 


1934 

1033 

1932* 

1934 

1933 

1932* 

e,iu 

2,133 

1,896 

1.7 

1.7 

1.6 

f.0f) 

634 

53S 

.5 

.5 

.4 

76C 

753 

054 

.6 

.0 

.6 

773 

74G 

703 

.0 

.6 

.0 

i,m 

/, 69(1 

1,G0G 

l.S 

1.5 

1.3 

1,115 

1,071 

1,070 

.9 

.9 

.9 

ISO 

177 

179 

. 1 

.1 

.1 

390 

348 

667 

.3 

.3 

.3 

/e. fi40 

12,112 

13,363 

10 0 

9.6 

10.3 

12.(540 

12,112 

12,363 

10 0 

9 6 

10.3 

1, (553 

1, 542 

1.612 

1 3 

1.2 

1.4 

1,317 

1,257 

1,400 

1.0 

1 0 

1.2 

6. 368 

6. 208 

6, 294 

5.0 

4 9 

5,2 

3,302 

3,105 

3, 027 

2 0 

2.6 

2.5 

1>4,S48 

61, 463 

61,671 

43 0 

40 9 

42.9 

4,223 

4,067 

3.860 

3 3 

3.2 

3.2 

35,102 

32,953 

3 : 1 , 14:5 

27 8 

20 2 

27. 0 

0.860 

9. 50(5 

9, (SI 

7.8 

7 0 

8 1 

5,16:1 

4, 027 

4,887 

4.1 

3.9 

4. 1 

10,96J 

11,518 

10.207 

8 7 

9.0 

8.5 

JSS.OSS 

125,204 

lit,850 

104.4 

98.0 

98.1 

18,828 

10,003 

20,927 

14.9 

15 9 

17. 4 

2.960 

3, HI 

3, 320 

2 3 

2 5 

2.8 

2, 374 

2,694 

3,001 

1 9 

2.1 

2.5 

3, 517 

3,513 

3, 6:12 

2.8 

2.8 

3.0 

S72 

080 


.7 

.8 

.8 

7,296 

7, 798 

8, 075 

5 8 

6.2 

6.7 

847 

821 

874 

.7 

.7 

.7 

633 

(589 

702 

.5 

.5 

.0 

147 

141 

156 

.1 

.1 

.1 

182 

186 

171 

•1 

.1 

.1 

12.055 

12,124 

11,035 

9.6 

9.0 

9 2 

7, 702 

7,863 

7,458 

6. 1 

6.3 

6 2 

2,122 

2,065 

1,650 

1.7 

1.6 

1.4 

2, 231 

2,106 

1.927 

1.8 

1.7 

1.0 

101, 139 

91,087 

85.868 

80.0 

72.5 

71.5 

117 

155 

127 

.1 

.1 

.1 

7:« 

689 

638 

.0 

.6 

.5 

1,6.39 

1,594 

1,988 

1.3 

1.3 

1.7 

56 

74 

04 

(0 

.1 

.1 

1,417 

1,490 

1,605 

1.1 

1.2 

1.3 

1,752 

1,521 

1,555 

1.4 

1.2 

].'i 

5,758 

5,232 

5,358 

4.(t 

4.2 

4 5 

751 

^ 588 

561 

.6 

.5 

. 5 

1,055 

934 

0(M 

.8 

.7 

.8 

60 

65 

40 

.1 

. 1 

(0 

6,006 

6, 219 

6,199 

4.8 

4.9 

5.2 

1,320 

1,246 

1,228 

l.C 

1.0 

1.0 

3,023 

3,020 

2,928 

2.4 

2.4 

2.4 

025 

a36 

757 

.7 

.7 

.6 

329 

205 

230 

.3 

.2 

.2 

32,8.54 

29.370 

26.677 

26.0 

23.4 

22.2 

20.762 

18,933 

17.834 

16.4 

15.1 

14.8 

3,066 

2.813 

2,608 

2.4 

2.2 

2.2 

613 

550 

502 

.6 

.4 

.4 

8,413 

7,074 

5,736 

6.7 

5.6 

4.8 

117 

603 

401 

. 1 

i 

.3 

660 

591 

671 

.5 

1 .5 

.6 


See footnotes at end of table. 
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Provisional nummary of mortality statistics for the United States for the years I9$$, 
19S3f and 19S4 —Continued 


Number of deaths 


Rate per 100,000 esti¬ 
mated population 


Cause of death 


XVII. Violent and accidental deaths—Con. 

Accidental, other, or undefined'-Continued. 

Hunger pnd thirst. 

Excessive cold. 

Excessive heat. 

Lightning..... 

Due to electric currents. 

Supplemental.. 

Other accidents. 

Foreign bodies.. 

Others under this title. 

8upi)lemontal... 

Violent deaths of unknown nature. 

Wound.s of war. 

Legal executions. 

XVIII. Ill-defined causes of death . 

Sudden death... 

Cause of death not siwclfied or ill-defined_ 

Ill-defined. 

Not specified or unknown.... 




1934 

1933 

1932* 

1934 

1933 

1932* 

21 

89 

27 

C) 

0) 

0) 

437 

319 

287 

.3 

.3 

.2 

3,250 

1,025 

689 

2.6 

.8 

.6 

442 

372 

362 

.3 

.3 

.3 

623 

676 

589 

.5 

.6 

.6 

100 

104 

86 

.1 

.1 

.1 

37,4a3 

34,063 

31,868 

29.6 

27.1 

26.6 

681 

600 

633 

.6 

.6 

.6 

4,558 

4.311 

3.836 

1 3.6 

3.4 

3.2 

32,244 

29,103 

27,390 

26.5 

23.2 

22.8 

5 

11 

5 

0) 

0) 

0) 


2 



(0 

.1 

162 

163 

131 

.1 

.1 

to,m 

n, Ota 

to,m 

16.6 

17.6 

17.6 

2,004 

2,069 

1,961 

1.6 

1.7 

^1.6 

18,925 

19.939 

19,048 

16.0 

16.9 

15.9 

5.128 

6.476 

4,804 

4.1 

4.4 

4.0 

13,797 

14,463 

14,244 

10.9 

11.5 

11.9 


The following tabulation is made in accordance with the require¬ 
ments of the International Conference at Paris, 1929. The deaths 
included represent a reclassification of accidental deaths for compari¬ 
son with figures reported in prior years. 


Cause of death 

Number of deaths 

Rate per 100,000 esti¬ 
mated population 

1934 

1933 

1932* 

1034 

1933 

1932* 

Accidents in mines and quarries.. 

1,480 

1,338 

1 

1,620 1 

1.2 

1.1 

1.3 

Accidents from agricultural machinery. 

226 

276 

286 { 

.2 

.2 

.2 

Elevator accidents..... .. 

231 

217 

218 j 

.2 

.2 

.2 

Accidents from machinery used for recreation.. 

14 

8 

14 

(0 

(0 

0 ) 

Other machinery accidents .. 

1,139 

931 

878 

.0 

.7 

.7 

Railroad and automobile collisions. 

1,457 

1,437 

1,406 

1.2 

1.1 

1.2 

Other railroad accidents.. 

3,789 

3.973 

3,602 

3.0 

3.2 

2.9 

Street car and automobile collisions. 

332 

318 

304 

.3 

.8 

.3 

Other street car accidents. .. 

562 

529 

523 

.4 

.4 

.4 

Automobile accidents (primary).. 

33,980 

29,323 

26,350 

26.9 

23.3 

21.9 

Motorcycle accidents. 

332 

285 

241 

.3 

.2 

.2 

Other land transportation ac-cidents.. 

1,202 

1,236 

1,131 

1.0 

1.0 

.9 

Water transportation accidents.. 

1,186 

1,029 

1,122 

.9 

.8 

.0 

Air transportation accidents... 

428 

434 

380 

.3 

.3 

.3 


Deaths in the preceding table are included under their appropriate 
titles of the International List as shown in the following table: 


AKsorption of poisonous gas_.. 

66 

74 

64 

0) 

0.1 

0.1 

Rums (oonflagration excepted). 

751 

588 

561 

0.6 

.5 

.5 

Mechanical suiTooatlon..... 

69 

65 

40 

.1 

.1 

(0 

Drowning... 

1,320 

1,246 

1,228 

1.0 

1.0 

1.0 

Cutting or piercing iusimments. ... 

329 

265 

230 

.8 

.2 

.2 

Fall. 

3,066 

2,813 

2,606 

2.4 

2.2 

2.2 

Crushing. ... 

8,413 

7,074 

5,735 

6.7 

6.6 

4.8 

Due to electric currents. 

100 

104 

86 

.1 

.1 

.1 

Other accidents. 

32.244 

29,103 

27,390 

25.5 

« 

23.2 

22.8 


* Included 90.3 percent of United States population. 
1 Less than llo of 1 per 100,000 population. 
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BACTERIOLOGICAL EXAMINATIONS OF OYSTERS AND 
WATER FROM NARRAGANSETT BAY DURING THE WIN¬ 
TER AND SPRING OF 1927-28 

By L. M. Fishub, Sanitary Engineer^ and J. E. Acker, Technical Assistant in 
Sanitary Engineering, United States Public Health Service 

During the winter of 1927-28, the United States Public Health 
Service, in connection with its investigations relating to the sanitary 
control of the shellfish industry, imdertook a fairly extensive series 
of bacteriological examinations of oysters taken from selected beds 
in Narragansett Bay, with coincident examinations of the imme¬ 
diately overlying waters. The special purpose in view was to ascer¬ 
tain the relation between the bacteriological quality of oysters and 
that of the overlying water during the active marketing season in a 
northern area where low water temperatures are sustained. 

METHODS 

The field work was carried on jointly by the authors, on board the 
United States Public Health Service Laboratory launch Shearwater^ 
which was used both for the collection and examination of samples. 
Oysters for examination were taken directly from their beds by means 
of a small hand dredge towed by the launch. ^Mniples of the over- 
lying waters were collected at the same time, both from the surface 
and from near the bottom. 

The surface-water samples were collected primarily for comparison 
with similar samples collected in the same area during the previous 
sunmicr, and also to ascertain in a rough way whether a material 
difference existed between the bacterial quality of surface water and 
that near the bottom. No material difference was found, and there¬ 
fore the results of examinations of surface samples are omitted from 
this report. 

In examination of the bottom-water samples, fermentation tests 
were made precisely as in the examination of oysters, using a total 
of 15 tubes for each sample. In the early months of the work, the 
amoimts of water tested were 10 cc, 1 cc, and 0.1 cc, five tubes in 
each amount. It was found, however,^that the 10-cc portions were 
almost uniformly positive. Hence after January 29, 1928, exami¬ 
nations were made in portions of 1 cc, 0.1 cc, and 0.01 cc, precisely 
as in the examination of oysters. 

Examinations of the shell liquor of oysters were made strictly in 
accordance with the Standard Methods of the American Public 
Health Association, and all positive results in fermentation tubes, 
whether from water or from shell liquor, were confirmed by streaking 
on Endo plates and transfer to a second fermentation tube. 
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In addition to the regular standard examination of shell liquor, a 
series of parallel examinations was made of some samples to determine 
the bacteriological content of oyster meats. After draining away the 
oyster liquor for sampling in the regular way, the oyster meats were 
transferred to sterile Petri dishes, where they were cut into small 
pieces with a sterile knife. Enough cut-up material was transferred 
to a 'wide-mouth sampling bottle containing 200 cc sterDe salt solu¬ 
tion to bring the total volume to 400 cc, as nearly as possible without 
leaving part of an oyster out of the sample. The examination was 
then made in accordance with the Standard Methods for the exami¬ 
nation of shucked oysters. 

After February 3, the following procedure, which w^as much simpler 
and quicker, was adopted: After draining away the shell liquor for the 
regular examination, the adductor muscle was cut at each valve, per¬ 
mitting the oyster meat to slide from the valves into a wide-mouth 
sampling bottle containing 2C0 cc of sterile 2 percent salt soluUpn. 
Whole meats w ere added to bring the total volume as close to 400 cc 
as possible. About a tablcspoonful of sterilized bird shot w as added, 
the glass stopper replaced on -the bottle, and the bottle shaken until 
an emulsion was obtained. This agitation resulted in cutting out 
the stomach and intestinal tiact, together with the softer parts of the 
oyster, and diffusing their contents through the solution from wdiich the 
liquid quantities were taken for examination. The examination w as 
then made in accordance with Standard Methods for examination of 
shucked oysters. While the results of these analyses are presented in 
the accompanying tables, a discussion of the findings as compared wdth 
standard examinations of shell liquor is deferred to some future time. 

In the tabulations which follow, the results of both water and 
oyster examinations are expressed primarily in terms of the standard 
score set up by the American Public Health Association in its Stand¬ 
ard Methods for Examination of Shellfish.^ Parallel columns of the 
same tables, or separate tables, give the same results expressed in 
terms of ^^most probable numbers of coli-aerogenes per 100 cc^' 
(referred to hereafter as MPN) as derived from McCrady^s Tables 
for rapid interpretation of fermentation tube tests.^ Numbers 
calculated in this way correspond roughly to the coli-aerogenes index 
obtained when the standard score is multiplied by 20. The cor¬ 
respondence between this index and the MPN is, however, only 
approximate, because the ratio of the MPN to the score varies with 
different score values; and, moreover, the several combinations 
which give the same score may give quite different MPN^S. For 
instance, the coli-aerogenes index corresponding to a score of 14 is 

1 Report of Committee on Standard Methods for the Bacteriological Examination of Shellfish, Am, 
Jour of Public Health, July 1922. 

* Tables for rapid interpretation of fermentation tube results. By M. n McCradf. The Public Health 
Journal (Canadian), vol 0, May 1918. 
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280 (=scoreX20). There are, however, a number of different 
combinations of positive and negative fennentation tubes which 
give a score of 14; and considering only the combinations actually 
encountered in the examinations here recorded in the score 14 range, 
the MPN^s varied from 170 to .350, the most frequent value being 350. 

The variable relationslup between the standard score and the 
MPN when both are calculated from the same fermentation tests is 
shown in detail in table A of the Appendix, which shows for each 
theoretically possible combination of positive and negative results in 
a set of 15 fermentation tubes (1) the resulting standard score and 
(2) the corresponding MPN. The scope of theoretically possible 
MPN values conespoiiding to each value of tlie score as derived 
from this table is shown graphically in figure 1. It may be noted 
that of the 216 possible combinations included in table A, only 37 
were actually observed in this series of examinations, which comprises 
a total of 565 samples. Hence, for certain scores, the ranges of MPN 
values actually observed in this work were considerably narrower than 
is theoretically possible. The MPN ranges actually encountered in 
this work are shown in the summary below, and arc included in the 
solid portions of the bars of figure 1. Ten percent of the water samples 
gave results which were '^inconsistent i. e., one or more of the liigh 
dilution lubes were positive, although not all 5 of the next lower 
dilution tubes were positive—for example, 5-4-i instead of 5-5-0. 
Among the oyster results, 17 percent were "inconsistent’’ figures. 

The relationship between standard score and MPN’s of coli- 
aerogenes per 100 cc, as actually observed in the water and oyster 
examinations here presented, is as shown below. The maximum 
figures were encountered much more frequently than the minimum 
figures._ 


Score 

M PN as observed 

Coli-aero- 
pencs index 
(* score X 20) 

Minimum 

Maximum 

0 . 

0 

Less than 20 

0 

1 . 

20 

20 

20 

2 ... 

40 

60 

40 

3.—. . 

70 

80 

60 

4.-. 

no 

130 

80 

6 . 

140 

« 250 

100 

14.- 

170 

350 

280 

23.- 

250 

600 

400 

32. 

350 

900 

640 

41.-. 

400 

1,600 

820 

60. 

1,400 

2,600 

1,000 

140. 

2,500 

3,500 

2,800 

230. 

3,000 

6,000 

4,600 

320. 

9,000 

9,000 

6,400 

410. 

16,000 

16,000 

8,200 

600+. 

18,000 

18,000+ 

10,000 


It is unnecessary here to enter into any general discussion of the 
methods of expressing results in scores or in MPN’s. Both expres¬ 
sions are included in this study because the score is in general use for 
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be contributed by the shipping on the bay. Station IT, on account 
of its proximity to the ship channel, is probably exposed to this 
contamination more than any of the other stations. 

In addition to these sources of pollution, there arc the more distant 
sources on the Seekonk River, on wliich are located East Providence 
and l^awtucket, and, further upstream, pollution from cities on the 
Blackstone. A total population in excess of 680,000 resides on the 
watershed above the point where the Providence sewer discharges. 
A large part of the sewage, but not all, receives some treatment before 
it reaches the water courses. 

All tliis pollution is rather higlily diluted in Narragansett Bay by 
admixture vith salt vater. The tides carry it back and forth in a 
shuttlelike motion as it slowly moves out into the bay. Stations 
A, B, H, and G, being closer in, are naturally more affected by this 
contamination than the more distant stations. On the other hand. 
Station F is exposed to the sewage from the city of Warren, about 2 
miles away. This sewage is settled and chlorinated, but not com¬ 
pletely sterilized. Stations C, D, and E are aflected in a lesser degree, 
but are not free from the effects of the general contamination notice¬ 
able ill the area. 

All of the stations except A are in areas from which the marketing 
of oysters has been permitted in cold weather. 

PRESENTATION OF DATA 

Table B (see Appendix) records all the examinations made, grouped 
according to stations in clu'onological order. It shows, for each 
sample, the date of collection, water temperature, and the results of 
the bacteriological examination ex|)ressed in tenns of standard score 
and most probable number of coli-aerogenes per 100 cc. 

The examinations extend over a period of 6 months, from November 
21, 1927, to May 21, 1928. During this time water temperatures 
ranged from —2 5° C. to 14.4° C.; but for 5 consecutive months, 
December to April, inclusive, the temperature was consistently under 
10°, and from January 4 to the latter part of March it was constantly 
under 5°. 

The total number of examinations included in this table is 565, 
comprising the following examinations: Oyster liquor, 281; oyster 
meats, 89; and water samples, 195. There are 182 entries giving 
results of the examination of standard oyster samples and of corre¬ 
sponding water samples taken at the same time and place. In a 
few instances the results recorded for examination of oyster samples are 
the means of two oyster samples taken at the same time and place at 
which a single water sample was taken. This, how’cvcr, is exceptional. 
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QUALITY OF WATER 

The 8 principal sampling stations fall into 2 groups, separated 
on a definite geographic basis, namely, (1) in the upper bay, stations 
A, B, H, and G, and (2) in the lower bay, stations C, D, E, and F. 

The results of bacteriological examination of the samples taken at 
both upper and lower stations are shown in tables 1 and 2, results in 
the former being expressed in terms of the standard score and in the 
latter in terms of MPN. 


Table 1. —Summary of results of examinations of water samples in upper** and 

^Hower** station groups 



Table 2. —Suminary of results of examinations of water samples in upper** and 

“ lower ** station groups 


Number of samples showing indicated MPN 


MPN i)er 100 co 

Upper stations 

Lower stations 

A 

B 

G 

H 


C 

D 

B 

F 

Total, 

20 And under __ _____ __ _ . 

1 

1 


f 

4 

7 

6 

2 

4 

18 

2 

21-40. 

0 

1 


2 

3 

1 



1 

41-80. 

3 


2 

2 

7 

3 

4 

3 

7 

17 

81-160 . 

3 

1 

2 

5 

11 

2 

1 

1 

6 

10 

12 

161-320.-. 

4 

2 

4 

S 

18 

2 

4 

1 

6 

321-640. 

6 

4 

1 

14 

25 

6 

2 

4 

3 

16 

6 

641-12S0. 

2 


6 

4 

12 

2 

1 

1 

2 

12>*l-2660.a. i 

4 

1 

1 

0 

16 

1 


1 

2 

2561-6120. 



1 

3 

4 





6121-10240. 











10241-20480-.—.1 









1 

1 












Total_ 

23 

10 

17 

49 

90 

24 

17 

12 

30 

83 

Medians—__ 

360 

360 

350 

360 

360 

130 

60 

190 

130 

130 

Percentage under 81.. 

8 

86 

Percentage over 260__ 





65 





20 
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It will be seen from tables 1 and 2 that the 4 upper stations as a 
group show materially higher pollution than the 4 lower stations. 
Considering scores under 3, or MPN under 81, as indicating fairly 
clean water, and scores over 5, or MPN in excess of 250, as indica¬ 
tive of rather gross pollution, it is noted that the water at the upper 
stations was usually found quite heavily polluted, while that at the 
lower stations was of distinctly better quality: through still subject 
at times to high pollution. 

For purposes of studying bacteriological results in relation to 
temperature and season, the 6 months during wdiich samples were 
taken are subdivided into 3 periods, namely, (1) November and 
December,^ temperatures ranging over 5°; (2) January 4 to March 
25, temperatures constantly under 5°; and (3) March 27 to May 
21, temperatures over 5°. The first and third of these periods 
are similar with respect to temperature range but different in that 
the first represents a period of falling temperature which has b^^en 
preceded by a warm season while the third is a period of rising 
temperature following the winter season. 

With respect to seasonal variation, both upper and lower stations 
show their highest pollution in the late fall, prior to December 12, 
while no material difference is shown betw^een the winter period, 
January-March, and the spring period, March 26-May 21. Both 
periods show a better quality of water than the fall period. For 
all stations the median water scores for these periods are 23, 5, and 
5, respectively. 

RELATION OF WATER POLLUTION TO OYSTER POLLUTION 

Table 3 presents, in the form of a correlation table, the scores 
found in 182 pairs of examinations, each pair including an oyster 
sample and a water sample collected at the same time and from the 
same place. Table 4 presents the results of the same examinations 
expressed in terms of MPN. 

Keferring to table 3 and figure 3, taking the whole season into 
consideration, it is seen that the water scores fall into a fairly sym¬ 
metrical distribution, with a mode in the range of 5 to 14, while tlie 
distribution of oyster scores is highly skew, showing the greatest 
number of observations in the ranges 0 and 1. That is, the table 
shows what has long been recognized as a general fact, that oyster 
scores in cold weather are usually low^er than corresponding water 
scores. The oyster scores, however, are more variable, so that values 
over 50 are encountered 11 times in oyster examinations as against 
4 times in water samples. As the result of these occasional excessive 
high values, the arithmetic mean of the oyster scores is greatly dis- 

* No samples were taken between Dec. 12 and Jan. 4 . 
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torted, and is greater than the mean water score, notwithstanding 
that as a rule the oyster scores are lower. Omitting only the positive 
indeterminate scores (500+ ), the average oyster score is 15.2 and the 



average water score 15.5. In dealing with results such as these, how¬ 
ever, a comparison of medians or of geometric means is more instruc¬ 
tive. The median water and oyster scores for the whole series are 5 
and 3, respectively. 


17221®—35 - 2 
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Table 3. —Correlation tahlct water and oyster scores *—Total of 18B faU, winter^ 

and spring samples 


[Coeffioient of correlation * + .271dr. 046] 
OYSTER SCORES 



XTnder 20 . 

20-39 . 

40-79 _ 

80-169 . 

160-319-..- 
320-639_ 
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As regards correspondence between water and oyster scores, inspec¬ 
tion of table 3 and figure 3 shows a general tendency for oyster scores 
to increase as water scores increase, but with numerous instances of 
irregularity where high oyster scores correspond to low water scores 
and vice versa. The coefiicient of correlation between oyster and 
water scores as derived from this table is +0.271 ±0.046. In cal¬ 
culating this coeflScient, the class interval represented by the differ¬ 
ence between any two successive scores in the standard scale is taken 
as unity Thus, tlie same weight is given to the difference between 
scores of 1 and 2 as to the difference between scores of 5 and 14, or 50 
and 140.^ 

This coefficient is significant in relation to its probable error, but of 
a rather low order, indicating what has pieviously been observed by 
inspection of table 3 and figure 3, namely, that w^ater scores and oyster 
scores tend to some degree of correspondence when viewed broadly, 
but that, considered in detail, this coriespondence is by no means 
close. A fact indicative of the rough general correspondence under¬ 
lying the irregularity in individual results is that for all water samples 
scoring under 14 the mean oyster score is 19.6, and for all w ater samples 
scoring 14 or over, the mean corresponding oyster score is 34 8. In 
terms of MPN's, for waters having an MPN of 250 or less the mean 
oyster MPN is 637, while for waters having an MPN of over 250, the 
mean oyster MPN is 1,260. Also, by arranging the 182 pairs of 
water and oyster MPN^s in order of water MPN magnitude in 4 
approximately equal groups, and comparing the medians in each 
group, we find the following: 


Number 
of samples 

MPN median 

Water 

Oj ster 

ss 

20 

20 

42 

no 

60 

58 

aw 

80 

44 

1,600 

225 

182 

250 

75 


* Foradv Ire m regard to use of this procedure and for check^jig the calculation of the correlation coefRclent, 
the writer is indebted to Dr Lowell J Reed, professor of biometry and vital statistics, the Johns Hopkins 
University School of Hygiene and Public Health 
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These figures show that, under the conditions here operating, as 
the water contamination increases, oyster contamination also in¬ 
creases, but not at the same rate.® 

In table 4 the data which have been presented in table 3 in terms 
of standard scores are restated in terms of most probable numbers 
of coli-aerogenes per 100 cc (MPN), grouped into geometric frequency 
distributions. The general picture is similar to that presented in 
table 3, and the coefficient of correlation is of the same order, its 
value being +0.256 ±0.069. In tliis calculation, as in that based 
on table 3, the class interval between successive groups in the geo¬ 
metric distribution has been taken as unity.® 

It will be noted from tables 3 and 4 that water samples showed 
greater contamination than corresponding oyster samples in about 
two-thirds of the observations, and less contamination than oysters 
in about one-fourth of the observations. Occasionally, howler, 
oyster samples show contamination very much greater than the water 
samples. Comparison of arithmetic means may, therefore, be mis¬ 
leading, duo to the distortion by occasional excessively high oyster 
scores. 

This relationship between the water and oyster analyses contained 
herein may also be summarized as follows:^ 


• 

Score 

MPN 

Water samples showing greater contamination than oyster samples..._ 

Percent 

64 

Percent 

68 

Wntnr sftTTiplfts showing ftfpiftl mntftTninftUnn to nystftr sftTTiplfts_ _ . 

0 

5 

ater samples showing less contamination than oy.ster samples_......._ 

27 

27 



100 

100 


B In a group of samples reported to us by the Rhode Island Shellfish Commission during the winter of 
1029-30, the following results are obtained when similarly grouped: 


Number of 
samples 

Median score 

Water 

Oyster 

97 

0 

0 

97 

1 

1 

97 

8 

3 

96 

23 

4 

387 







«Acknowledgment is again made to Dr. Reed for ad vice as to procedure. 

7 The results obtained by the Rhode Island Shellfish Commission in the winter of 1920-30 give: 

Percent 
.. 36.4 
.. 10.0 
.. 48.7 


Water samples showing greater contamination than oyster samples. 

Water samples showing equal contamination to oyster samples_ 

Water samples showing less contamination than oyster samples.... 


100 
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EFFECT OF TEMrERATORE ON RELATION BETWEEN O^J'TER SCORE AND WATER SCORE 

In tabic 3 the seasonal efTcets on the relation between water con¬ 
tamination and oyster contamination are obscured. They become 
more apparent in studying the fall, winter, and spring groupings 



separately, as shown in tables 5 to 10, inclusive. It will be noted by 
inspection of tables 5 and 6 (fall results) that a rather high degree of 
correlation between water and oyster samples exists in this tempera¬ 
ture range and season. This close correspondence disappears as the 
effects of cold weather arc felt, as shown in tables 7 and 8 (winter 
results) and 9 and 10 (spring results). 



















OeUiber M, 19U 


1462 







NUMBER or SAMPLES 



Fiqure 6.—Frequency 


distribution of water and oyster scores in the inter. 
5° C. 


Temperature of water below 




WATER MEN’S t-0 WATER SCORES 
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The difference is shown strikingly by comparing figures 5 and 6. 


Table 5. —Correlation table, water and oyster scores,—Fall samples (temperaturs 

above 5 ® C.) 

OYSTER SCORES 



0 

1 

2 

3 

4 

5 

14 

23 

32 

41 

50 

140 

230 

320 

410 

600+ 

Total 

0.. 



1 














1 

1. 




1 













1 

2. 







1 











3. 


1 














2 

4 . 


1 

1 





1 









3 

5 - ... 



- 


2 

— 


1 


1 

1 





2 

n - 


1 


1 








6 

21 



- 


-- 

1 

2 

1 



1 




6 

32 . 

__ 

— 




4 

2 

1 



1 


8 

41 

— 

1 

-- 

— 


3 

1 








5 

50 

! ” 
_ 

~ 










140 

2'10 

320 


! 

— 










i 







3 














410 

1 














500+ 

1 

2 

2 

- 


1 

10 


1 


1 

1 





Total 

2 

6 

2 

1 


32 


ABLE 6- 


Corrclalion table, water and oyster MPN’s: 

above S° C.) 


-Fall samples {temperature 


OYSTER MPN’s 



Total. 











WATER MPN’s H WATER SCORES 
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Table 7.—^Correlcition tablej water and oyster scores—Winter samvlcs (tcmveralur 

5° C., or lower) 

OYSTER SCORES 



ABLE 8. —Correlation table, water and oyster MFN\ 

6° C., or lower) 


-n inter samples {ternpcrati 


OYSTER MPN’s 



Un¬ 
der 20 

20-39 

40-79 

80-159 

160- 

319 

320- 

639 

640- 

1,279 

1,280- 

2,559 

2,560- 

6,119 

5,120- 
10,239 

10,240- 
18, OOO-h 

Total 

Under 30_ 

1 

1 


1 







3 

20-39. 

2 

1 







1 


2 

6 

40-79. 

5 

1 

1 

1 






1 


0 

80-159. 

7 

2 

1 

3 

1 

5 






19 

160-319... 

4 

3 

2 

4 

2 

2 


1 




18 

320-639. 

4 

2 

3 

5 


3 


1 

1 

1 


20 

640-1,279. 

2 

2 


1 

1 






1 

7 

1,280-2,559. 

1 

1 

2 

1 

1 






1 

7 

2,660-5,119. 




1 




1 




1 

5,120-10,239. 













10,240-18,0004-— 


1 






1 




1 

Total. 

26 

14 

9 

17 

5 

10 


2 

2 

2 

4 

91 
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Table 9 —Correlation table, oyster and water scores —Spring samples {tcmperatur$ 

above J° C) 


O'i STFR SCORES 



0 

1 

2 

3 

4 

5 

14 

23 

32 

41 

60 

140 

230 

320 

410 

500+ 

Total 

0 

1 

4 

1 














6 

1 

4 

1 

2 

1 













8 

2 

1 

1 















4 



1 

2 


1 




1 








5 

4 


1 

3 



1 











5 



1 

1 

1 


1 

1 

1 









9 

14 

3 

2 

1 

2 



1 




I 






10 

21 

1 





1 











2 

12 

1 



1 













2 

41 





- 












2 

"0 


1 

1 


1 

1 

1 











140 





1 






1 

!_ 






2 

210 


















320 


















410 


















''00 f 


















Total 

If 

11 

11 

r 


4 

1 


l"^ 


* 






9 


Table 10-- f ornlaiton table, oyster and uater AfPM s~ Spring sainpUs {tempera- 

tun above 5°C) 

0\S1LR MPN S 




20- 

40- 

80 

100- 

320- 

040- 

1 280- 

2 '•fO 

5 120 

10 240- 

Total 


39 

79 

159 

319 

039 

1 279 

25 3 

5 119 

10-<19 

18 000 \ 

Under 20 

1 

4 

1 









6 

20 39 

4 

1 

2 

1 








8 

40 79 

3 

1 










4 

80 1*59 


2 

5 

1 

1 

1 






10 

100-119 

3 

1 

1 

1 

1 

2 






9 

120-039 

4 

2 

1 

2 

2 



1 




12 

f40 1 2'’0 

1 



1 








2 

1 280 2 559 



1 

3 

1 

1 






6 

2 500-5 119 




1 




1 




2 

5 120-1 ) 2 9 













10 210- IS 000+ 













Total 

16 

11 

11 

10 

5 

4 


2 




*^9 
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The influence of temperature on the relation between bacterial 
contamination of oysters and that of overlying water is indicated in 
table 11, which shows for each temperature range the number of in¬ 
stances in which the oyster liquor showed contamination, less than, 
equal to, or greater than that of the corresponding water sample. 


Table ll.—Frequency of occurrence of oyster MPN (1) less than, (Si) equal to^ and 
(S) greater than MPN of corresponding water samples in various temperature 

ranges 


Temperature, ® C. 

NumlH*r of 
pairs 

Number of samples .showing oyster 
MPN 

Percent 
oyster 
.samples 
less than 
water 
samples 

Loss than 
water 
MPN ! 

Greater 

than 

w'ater 

MPN 

Same as 
water 
MPN 

0 and under. 

15 

12 

2 

1 

87 

0.1 to 1. 

29 

24 

4 

1 

86 

1.1 to 2... 

16 

10 

3 

3 

81 

2.1 to 3. 

23 

16 

7 

1 

70 

3.1 to 4. 

10 

6 

5 

0 

50 

4.1 to 5. 

9 

6 

4 

0 

55 

6.1 to 6. 

16 

11 

4 

1 

76 

6.1 to 7. 

7 

.5 

1 

I 

86 

7.1 to 8. 

5 

5 

0 

0 

100 

8.1 to 9. 

8 

3 

5 

0 

37 

9.1 to 10. 

22 

13 

8 

1 

64 

10 1 to 11. 

5 

5 

0 

0 

100 

11.1 to 12. 

14 

10 

3 

1 

79 

12.1 to 14. 

3 

‘ 

1 

0 

67 

Total. 

182 












In most of the temperature ranges the number of observations is 
small and there is a good deal of irregularity in the relationship of 
oyster to water samples. When the observations are grouped in 
greater temperature ranges, the relationship becomes more regular, 
as shown in the foUowng: 


i 

Temperature range 1 

Number of 
observa¬ 
tions > 

Percent of 
oyster 
samples 
showing 
MPN coU 
aerogenes 
less than 
water 
samples 

2^ 0. and under __-_ 

55 

83.5 


62 

66 

7.1M4® . 

55 

65 




• Exclusive of pilrs in which water sample and oyster sample gave Identical results. 


According to the above summary, the tendency of the oyster score 
to be less than the water score is most marked at temperatures under 


2® a 
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SUMMARY 

1. From a study of water samples in shellfish growing areas of 
Narragansett Bay, it is apparent that the quality of the water is better 
in winter and early spring than it is in the late fall. 

2. Just as the quality of the water is better in whiter and spring 
than in the fall, so also does the quality of the oysters tend to improve. 
This tendeney is perhaps more marked in the case of the oysters than 
in the case of the water. It should be noted, however, that the oyster 
results arc likely to bo more erratic in that excessively higli scores are 
likely to occur rather frequently along with low scores. 

3. There is a general tendency in northern oyster-growing areas 
during the marketing season for oyster scores to increase as water 
scores increase, and vice versa, when viewed broadly. In individual 
comparisons, differences may be extreme. 

4. A marked improvement in the quality of oysters occurs within 
about 1° C. of the freezing point. This hnprovement was much 
more consistent at these lower ranges of temperature than at other 
cold-weather ranges. 
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Appendix 

Table A.— Comhinahons of fa mentation tubes lesults fiom xchich each value of the 
standaid score may be dcrividf and the most probable numba {of coli-aciogcms per 
100 cc) C 01 responding to each combination when tests are made in five tubes of each 
indicated amount 



Number of posit ivOvS 



Number of positives 


Score and index 
(•=i,u>reX20) 

in each amount 

MPN 

Score and index 
(-score X 20) 

in each amount 

MTN 

1 cc 

0 1 cc 

0 01 cc 

1 cc 

0 1 cc 

0 01 CC 





0 . 

0 

0 

0 

10-20 



0 

0 

1130 


1 

0 

0 

120 


.3 

1 

0 

1 no 

1 (Index-20). 

0 

1 

0 

120 


3 

0 

1 

1 no 


0 

0 

1 

20 


2 

2 

0 

90 


2 

0 

0 

150 


2 

0 

2 

90 


1 

1 

0 

140 


2 

1 

1 

90 

2 (index-40). 

1 

0 

0 

2 

1 

0 

40 

40 

4 (indi»x=KO) 

1 

1 

3 

0 

o« 

80 

80 

80 


0 

1 

1 

40 


1 

2 

1 


0 

0 

2 

40 


1 

1 

2 

80 


3 

0 

0 

iHO 


0 

4 

0 

80 


2 

1 

0 

170 


0 

3 

1 

70 


2 

0 

1 

60 


0 

2 

2 

80 


1 

2 

0 

60 


0 

1 

3 

70 

8 (index-60)_ 

1 

1 

1 

00 


0 

0 

4 

70 


1 

0 

2 

60 



0 

0 

1250 


0 

3 

0 

60 


4 

1 

0 

1 170 


0 

2 

1 

60 

6 (index-100) .. . 

4 

0 

1 

170 


0 

1 

2 

60 


3 

2 

0 

140 


0 

0 

3 

00 


. 3 

♦ 1 

1 

140 


1 Indicates combinations actually observed. 
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Tabls a. —Conibinationa of fermentation ivhes results from which each value of the 
standard score may be derived^ and the most probable number {of coli-aerogenes per 
100 cc) eorrespondiiw to each combination when tests are made in five tubes of each 
indicated amount —Continued 



Number of positives 



Number of positives 


Score and index 

in each amount 

MPN 

Score and Index 
(=scoreX20) 

in each amount 

MPN 

(—sooreXOO) 

1 oc 

0.1 cc 

0.01 cc 

1 cc 

0.1 cc 

0.01 cc 





3 

0 

2 

» 140 



3 

1 

300 


2 

3 

0 

120 


4 

2 

2 

300 


2 

2 

1 

120 


4 

1 

3 

300 


2 

1 

2 

120 


4 

0 

4 

300 


2 

0 

3 

120 


3 

.5 

U 

250 


1 

4 

0 

110 


3 

4 

1 

250 


1 

3 

1 

KM) 


3 

3 

2 

250 

5 (Index* 100). 

1 

1 

2 

1 

3 

3 

100 

KM) 


3 

3 

2 

1 

3 

4 

250 

250 


1 

0 

4 

KK) 


3 

0 

5 

250 


0 

0 

0 

1 

100 

100 

32 (index *640). 

1 

5 

1 

2 

200 

200 


0 

4 


2 

4 


0 

3 

2 

90 


2 

3 

3 

190 


0 

2 

3 

90 


2 

2 

4 

200 


0 


4 

90 


2 

1 

5 

190 


0 

0 

.*> 

90 


1 

6 

2 

170 


5 

1 

0 

J350 


1 

4 

3 

170 


6 

0 

1 

300 


1 

3 

4 

170 


4 

2 

0 

1200 


1 

2 

a 

170 


4 

1 

1 

200 


0 

5 

3 

150 


4 

0 

2 

200 


0 

4 

4 

150 


3 

3 

0 

170 


0 

3 

5 

150 


3 

2 

1 

170 


6 

4 

0 

1 1,300 


3 

1 

2 

170 


5 

3 

1 

1 1,100 


3 

0 

3 

160 


5 

2 

2 

950 


2 

4 

0 

140 


5 

1 

8 

850 


2 

3 

1 

140 


5 

0 

4 

760 


2 

2 

2 

140 


4 

5 

0 

400 

U (index-280). 

2 

1 

3 

150 


4 

4 

1 

400 

2 

0 

4 

140 


4 

3 

2 

400 


1 

6 

0 

130 


4 

2 

3 

360 


1 

4 

1 

130 


4 

1 

4 

350 


1 

3 

2 

120 


4 

0 

5 

350 


1 

2 

3 

120 


3 

5 

1 

300 


1 

1 

4 

120 

41 (index«-820). 

3 

4 

2 

300 


1 

0 

5 

120 


3 

3 

3 

300 


0 

6 

1 

120 


3 

2 

4 

300 


0 

4 

2 

120 


3 

1 


300 


0 

3 

3 

110 


2 

5 

2 

230 


0 

2 

4 

110 


2 

4 

3 

250 


0 

1 

5 

no 


2 

3 

4 

230 



2 

0 

1 500 


2 

2 

5 

250 


6 

1 

1 

>450 


1 

5 

3 

200 


6 

0 

2 

1200 


1 

4 

4 

200 


4 

3 

0 

1250 


1 

3 

5 

100 


4 

2 

1 

1250 


0 

5 

4 

170 


4 

1 

2 

250 


0 

4 

5 

170 


4 

0 

3 

250 


5 

5 

0 

1 2,500 


3 

4 

0 

200 


5 

4 

1 

11,700 


3 

3 

1 

200 


5 

3 

2 

1,400 

1,200 


3 

2 

2 

200 


5 

2 

3 


3 

1 

3 

200 


5 

1 

4 

1,100 


3 

0 

4 

200 


5 

0 

5 

900 


2 

6 

0 

170 


4 

5 

1 

450 

23 (Index-460). 

2 

4 

1 

170 


4 

4 

2 

450 


2 

3 

2 

170 

* 

4 

8 

3 

450 


2 

2 

3 

170 


4 

2 

4 

420 


2 

1 

4 

170 

50 (index-1,000)_ 

4 

1 

5 

400 


2 

0 

6 

160 


3 

5 

2 

830 


1 

6 

1 

150 


3 

4 

8 

830 


1 

4 

2 

150 


3 

3 

4 

850 


1 

3 

3 

150 


3 

2 

5 

850 


1 

2 

4 

150 


2 

5 

8 

260 


1 

1 

5 

140 


2 

4 

4 

280 


0 

6 

2 

140 


2 

8 

5 

280 


0 

4 

8 

130 


1 

5 

4 

280 


0 

3 

4 

130 


1 

4 

5 

250 


0 

2 

6 

130 


0 

5 

5 

190 


5 

3 1 

0 

1800 


5 

5 

1 

13,500 


6 

2 

1 

1700 


6 

4 

2 

1S1500 

82 (index-640) 

6 

1 

2 

600 

140 (index-2,800)... 

5 

3 

8 

1,750 


5 

0 

8 

600 

5 

2 

4 

1,500 


4 

4 

0 

>350 


5 

1 

5 

1,200 


1 Indicates combinations actually observed. 
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Table A .—Combinations of fermentation tubes results from which each value of the 
standard score may be derived, and the most probable number {of coli-aerogenes per 
100 cc) corresponding to each combination when tests are made in five tubes of each 
indicated amount —(Jontinued 



Number of positives 



Number of positives 


Score and index 
(-score X 20) 

in each amount 

MPN 

Score and index 
(—scoreX20) 

in each amount 

MPN 

1 cc 

0.1 cc 

0 01 cc 

1 CO 

0.1 cc 

0.01 cc 






4 

5 

2 

660 


4 

4 

4 

600 


4 

4 

3 

600 


4 

3 

6 

600 


4 

3 

4 

600 

230 (index-4,000). 

3 

6 

4 

400 


4 

o 

6 

600 


3 

4 

6 

400 

140 (index-2,800)._ 


6 

4 

3 

4 

3ri0 

300 


2 

6 

5 

6 

5 

3 

360 
> 9,000 
3,600 


3 

3 

6 

400 


5 

4 

4 


2 

2 

5 

4 

4 

6 

300 

300 

320 (index-0,400).. 

6 

4 

3 

6 

6 

4 

2,600 

700 


1 

6 

6 

200 


4 

4 

6 

700 


6 

fj 

2 

» G.000 


3 

6 

6 

450 

230 (index) = 4, 000) 

6 

6 

4 

3 

3 

4 

' 3.000 
2.CH)0 

410 (indcx-R,200)... 

\ c 

5 

4 

4 

6 

» 10,000 
4,600 

6 

2 

6 

1, 760 

600 + (index — 






4 

r, 

3 

660 

10,000+). 

5 

6 

5 

‘ 18,(KX^ 









1 Indicates combinations actually observed. 


SUMMARY 




Number MPN 



values 

Tubes 

Score 





Theoret- 

Actually 



ically 

en- 


* 

Iiossible 

countered 

0 ._. 

0 

1 

1 

1. 

1 

3 

2 

2.... 

2 

.6 

2 

3.-. 

3 

10 

2 

4. 

4 

16 

3 

6. 

6 

21 

3 

6. 

14 

26 

3 

7. 

23 

27 

4 


Tubes 

Score 

Number MPN 
v.^lues 

Theoret¬ 

ically 

possible 

Actually 

en¬ 

countered 

8. 

32 

27 

3 

9.._. 

41 

26 

3 

10 ... 

60 

21 

2 

11 .. 

140 

16 

2 

12._.. 

230 

10 

2 

13.. 

320 

0 

1 

14... 

410 

3 

1 

15. 

600+ 

1 

1 


Table B .—Water and oyster examinations arranged chronologically by stations 


STATION A—1,600 YARDS NORTH OF CONIMICUT POINT 


Date 

Tem¬ 
pera¬ 
ture 
(water) 
® C. 

Oy.ster results 

Water results 

Liquor 

Meats 

Score 

MPN 

Den¬ 

sity 

Score 

MPN 

Score 

MPN 

Nov. 21, 1927. 

10 

23 

260 



41 

1,600 

1.019 

Jan. 6, 1928 . 

2 

3 

70 





Jan. 9, 1928.. 

2.5 

500+ 

18,000+ 



41 

1,600 

18 

Jan. 9, 1928.. 

2.5 

410 

16,000 




18 

.Tan in, 1028 __ _ 

3 

140 

3,600 



1 

20 

19 

Jan. 11, 1928. 

3 

5 

'260 





18 

Jan. 12, 1928.. 

3 

4 

130 






Jan. 16, 1928. 

2 

14 

360 



14 

360 

20 

Jan. 17, 1928. 

3.5 

0 






19 

Jan. IS, 1928 _ _ 

4 

410 

16,000 





18 

.Tati. 10, 1028 _ 

2.5 

14 

200 





18 

Jan. 23, 1028 

1.6 

1 

20 






Jan. 24, 1028 _ 

0 

1 

20 





18 

Jan. 26, 1028 _ 

3 

0 






19 

Jan. 26, 1028 

2 

0 




* 


19 

Jan. .30, 1028_ _ 

-0.6 

23 

600 





19 

Jan . 31, 1028_ _ _ 

-0.5 

2 

60 





20 

Pfth. 1, 1028 . .. 

—0.5 

1 

20 





16 

Fob 2 1028 

1 


20 





20 
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Tabls B .—Water and oyster examinations arranged chronologically by stations — 

Continued 


STATION A—1,600 YARDS NORTH OF CONI MICUT.POINT-Continued 


Date 

Tem¬ 
pera¬ 
ture 
(water) 
® C. 

Oyster results 

Water results 

Liquor 

Meats 

Score 

MPN 

Den¬ 

sity 

Score 

MPN 

Score 

MPN 

Feb. 6 , 1928. 

0 

0 




23 

500 

18 

Feb. 7,1928... 

0 

4 

110 



4 

130 

19 

Feb. 8,1928-. 

2 

140 

3,600 



14 

360 

19 

Feb. 13, 1928. 

1 

3 

80 



60 

2 ^ 

20 

Feb. 14, 1928.. 

2 

4 

140 



23 

800 

19 

Feb. 16, 1928. 

2 

3 

80 



3 

80 

20 

Feb. 16, 1928. 

4 

1 

20 



5 

260 

16 

Feb. 20 , 1928-. 

2 

0 

0 


3 


21 

Feb. 21, 1928-. 

1 

3 

70 

0 


6 

260 

Feb. 22 , 1928. 

0 

1 

20 

0 


6 

250 

18 

Feb. 27, 1928. 

1 

4 

110 

32 

700 

6 

170 

19 

Feb. 28, 1928. 

1 

0 


0 


4 

130 

18 

Feb. 29, 1928. 

1 

4 

130 

0 


6 

170 

19 

Mar. 1,1928. 

2 

0 


0 


32 

800 

18 

Mar. 6 , 1928.- 

1 

1 

20 

0 


3 

80 

20 

Mar. 6,1928.. 

0 

2 

50 

3 

'”*80 

14 

360 

20 

Mar. 7,1928. 

1 

1 

20 

2 

60 

60 

1,700 

20 

Mar. 8,1928.. 

1 1 

0 


1 

20 

14 

360 

20 

Apr. 19, 1928 . 

7 

1 

20 



4 

130 

226 











STATION B—2,000 YARDS SOUTH OF CONIMICUT POINT 


Nov. 23, 1927. 

10 

140 

3,600 



6 

260 

1.019 

Nov. 30, 1927. 

10 

2 

60 



.1 

2 

20 

Dec. 12 , 1927. 

6 j 

23 

600 



41 

1,600 

18 

Jan. 4, 19^ . 

1 

2 

60 j 



14 

360 

19 

Jan. 6 , 1928. 

2 

3 

80 





20 

Jan. 9, 1928 - -. 

2 . 5 

6 

260 





18 

Jan. 11,1928. 

3 

4 

130 



14 

350 

20 

Jan. 12, 1928. 

3 

3 

80 



14 

350 


Jan. 16, 1928 . 

2 

2 

60 





20 

Jan. 17,1928 . — 

3 

2 

50 





19 

Jan. 18, 1928. 

4 

140 

3,500 





18 

Jan. 19, 1928. 

2.5 

6 

250 





18 

Jan. 23, 1928 . 

1 . 5 

0 






19 

Jan. 26, 1928. 

3 

0 




1.4 

36 

19 

Jan. 31, 1928 

— 0 . 6 

1 

*20 





18 

Feb 1 , 1028 

~9.b 

1 

20 





16 

Feb. 2, 1928 _ - _ 

1 

1 

20 





19 

Apr. 10 , 1928 . 

6.6 

0 


i 

20 

6 

250 

. 20 

Apr. 26, 1928 . 

7.2 

2 

50 



4 

130 

22 

Apr 26, 1928 

8 

0 




14 

350 

19 











STATION C—1,600 YARDS NORTHEAST OF ROCKY POINT 


Nov. 23, 1927 . 

10 

23 

500 



H 

360 

19 

Nov. 28, 1927 . 

10 

41 

1,300 



23 

600 

19 

Nnv .30' 1927 

10 

3 

80 



- 1 

20 

20 

Knv 30 1927 

10 

2 

60 



4 

130 

20 

Dw. 12, 1927 . 

6 

5 

' 260 



14 

260 

19 

JftTi 4, 1098 

1 

60 

2,600 



23 

600 

19 

6, 1998 

2 

0 



14 

360 

20 

Tftn R 1098 

2 

32 

800 






Jan 9, 1928 

2.6 

14 

200 



14 

200 

18 

Jan. 10, 1928 

8 

600+ 

18,000+ 



1.4 

36 

20 

.Tan 11 1928 

3 

0 





. 


Tttti 19 109fl 

8 

2 

60 






vCMLl* 

Jan la 1928 

8 

1 

20 






Jan 17 1098 

4 

0 







Jan 18 1928 

4 

410 

16,000 






Jan 10 1098 

2.6 

4 

90 






Jan 23 1028 

1 ! 6 

1 

20 






Jan 23' 1928 

1.6 

0 







Jan 26 1928 

3 

0 




6 



Jan 2R, 1928 

3 

3 

80 



0 



Jan. 30.1928. 

- 2.6 

4 

130 


_ 

4 

130 

loi9 
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Table B .—Water and oyster examinations arranged chronologically by stations-^ 

Coutinued 

STATION r-1,600 YARDS NORTHEAST OF ROOKY POINT-Continued 


Date 

Tem¬ 

pera¬ 

ture 

(water) 

°C. 

Oyster results 

Water results 

Liquor 

Meats 

Score 

MPN 

Den¬ 

sity 

Score 

MPN 

Score 

MPN 

Jan. 31, 1928 . 

—0. .5 

0 







Feb. 1, 192S.. 

—0. 5 

0 







Feb. 2, 1928 - 

1 

0 







Apr. Ifi, 1928 . 


2 

50 



1 

20 

235 

Apr. 2.3, 1928 ... 

6.7 

0 




32 

800 

22 

Apr. 2H, 1928 ..-. 

8 

0 




2 

50 

22 

May 1, 1928..- 

8.9 

14 

200 



14 

3.50 

175 

May 2, 1928 __ 

11 I 

3 

80 



14 

350 

12 

May 3, 1928 .. 

11 . 6 

2 

.50 



60 

2, 500 

17 

May 8, 1928 ___ 

11 1 

5 

170 



23 

500 

205 

May 10, 1928 . 

10 

0 




5 

250 

20 

May 14, 1928 . 

10 

2 

.50 



0 

0 

23 

May 1.'), 1928 ...-. 

12 2 

1 

20 



0 

0 

22 

May 10, 1928..... 

14 4 

1 

20 



0 

0 

n 

May 17, 1928 . ... 

13 4 

2 

50 



3 

80 

22 

May 21, 1928... 

12 

2 

50 



8 

80 

22 











STATION l)-500 FEET NORTH OF PATIENCE ISLAND 



Nov. 30, 1927. 

10 

1 

20 



3 

80 

1.020 

Doc. 7, 1927 . 

7 

32 

500 



23 

600 

21 

Dec. 12, 1927 . 

6 

23 

350 



32 

900 

19 

Jan. 5, 1928. 

2 

1 

20 



3 

80 

20 

Jan. 9, 1928 . 

2.5 

3 

80 





18 

Jan. lb. 1928.. 

3 

.50 

2,500 





20 

Jan. 12,1928.. 

3 

14 

350 






Jan. 16,1928.. 

2.6 

0 






20 

Feb. 6, 1928. 

1 

3 

80 

4 

no 

23 

500 

20 

Feb. 7, 1928 . 

0 

14 

3.50 

2 

40 

4 

130 

20 

Apr. 23, 1928. 

4. 5 

14 

350 



3 

80 

23 

May 1, 1928-. 

8.9 

0 



14 

350 

18 

May 2, 1928. 

11.6 

0 




5 

250 

145 

May 3, 1928. 

11.6 

0 




23 

500 

16 

May 8, 1928. 

10 

3 

80 



1 

20 

22 

May 10, 1928. 

9.4 

1 

20 



1 

20 

225 
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Table B .—Water and oyster examinations arranged chronologically by stations-— 

Continued 

STATION F—100 FEET WEST OF RUMSTICK SHOAL LIGHT BUOY 


Date 

Tem¬ 
pera¬ 
ture 
(water) 
® C. 

Oyster results 

Water re.sults 

Liquor 

Meats 

Score 

MPN 

Den¬ 

sity 

Score 

MPN 

Score 

MPN 

Nov. 22, 1927. 

9 

50 

1,700 



32 

900 

20 

Nov. 30, 1927. 

10 

1 

20 



4 

130 

20 

Dec. 7, i927. 

6 i 

14 

350 



3. 2 

80 

Dec. 12, 1927____ 

6 

23 

500 



23 

600 

19 

Jan 9, 1928.- 

2,5 

5 

170 



4.5 

130 

18 

Jan. 10, 1928 .. 

3 

600+ 

18,000+ 



32 

900 

20 

Jan. 12, 1928. 

3 

5 

170 



Jan. Ifj; 1928. 

2.5 

2 

50 



4.1 

130 i 

19 

Feb. 6, 1928 ... 

0.5 

0 

__ 

3 

80 


170 

19 

Feb. 7, 1928 .. 

0 

0 


0 


5 

260 

20 

Feb. 13, 1928.— 

1 

5 

250 

320 

9,000 

5 

250 

21 

Feb. 13, 1928__ 

1 


20 

1 

20 



21 

Feb. 14i 1928 .-. 

2 

1 

20 

0 


1 

20 

20 

Feb. 14, 1928 .- 

2 

1 

20 

0 




20 

Feb, 15, 1928-.-.. 

3 

0 


5 

170 

2 

50 

20 

Feb. 15, 1928.-.. 

3 

1 

20 

0 




20 

Feb. 16, 1928.-.—. 

3 

0 


500+ 

18,000+ 

50 

2,600 

18 

Feb. 16, 1928 .- 

3 

1 

20 

23 

600 



18 

Feb. 20, 1928.- 

2 

1 

20 

2 

50 

2 

60 

21 

Feb. 21, 1928 . . 

0.5 

0 


3 

70 

4 

130 


Feb. 22, 1928... 

0 

0 

" 

0 


2 

60 

19 

Feb. 29, 1928... 

1 

23 

' 600 ’ 

32 

” 700' 

4 

130 

20 

Mar. 1, 1928____ 

1.6 

0 


0 


1 

20 

20 

Mar. 6, 1928. 

1 

0 


3 

'"'so" 

2 

60 

20 

Mar. 6, 1928.. 

0 

3 

80 

1 

?0 

2 

50 

20 

Mar. 7, 1928... 

1 

600+ 

18 . roo+ 

500+ 

18,t-w.‘)+ 

1 

20 

20 

Mar. 8,1928. 

1 

1 

20 

0 


0 


1.020 

Mar. 16, 1928...... 

4 

1 

20 

0 


500+ 

18,000+ 

19 

Mar. 20,1928. 

3 

0 


0 


4 

130 

20 

Mar. 21, 19 8. 

3 

14 

360 

5 

260 

23 

500 

21 

Mar. 22,1928...— 

3.6 

23 

450 

1 

20 

5 

250 

23 

Mar. 26, 1928 .. 

6. 26 

0 


0 


1 

20 

216 

Mar. 27,1928. 

5.5 

4 

130 

0 


3 

80 

22 

Mar. 28,1928 . 

5 

50 

2,500 

41 

'i,’366 ■ 

14 

350 

21 

Mar. 29, 1928. 

5 

1 

20 

0 

5 

170 

196 






I 





STATION a—1,500 YARDS SOUTHWEST OF BARRINGTON BEACH 


Nov. 22, 1927. 

9 

60 

Nov. 22, 1027. 

9 

320 

Nov. 23, 1927. 

10.5 

32 

Nov. 29, 1927-. 

10.5 

32 

Nov. 29, 1927. 

10.6 

23 

Nov. 29,1927. 

10. 5 

14 

Nov. 29,1927. 

10.6 

23 

Nov. 30i 1927. 

10 

23 

Dec. 7, 1927. 

6 

32 

Dec. 7,1927. 

6 

5 

Dec. 7, 1927. 

6 

23 

Dec. 12,1927. 

6 

32 

Jan. 4,1928. 

] 

5 

Jan. 9,1928. 

2.6 

5 

Jan. 10,192S. 

3 

410 

Jan. 12 ,1028 

3 

3 

Jan. 16, 1928. 

3 

2 

Feb. 6, 1928 _ 

0.6 

0 

Feb. 7,1928. 

0 

0 

Mar. 16,1928_ 

4 

4 

Mar. 20,1928_ 

3 

0 

Mar. 21,1928_ 

4 

14 

Mar. 22; 1028 

3.6 

14 

Mar. 27,1928_ 

0 

1 

Mar. 28, 1928_ 

6 

82 

Mar. 29, 1928_ 

6 

3 





2,500 
9,000 
700 
800 
500 



5 

32 

32 

250 

900 

900 

1,600 

20 

20 

18 

19 

19 









200 



32 

900 

19 

500 





19 

250 



4 

130 

20 

800 



14 

260 

186 

250 



14 

360 


600 



32 

. 900 

is 

800 



32 

900 

19 

250 

A.. 





170 





18 * 

16,000 






80 






50 




i" 

' ■.. 

W 






17 





1 

20 

130 

0 


140 

3,600 

19 


0 


32 

800 

30 

850 

230 

3,000 

14 

200 

21 

360 

32 

800 

4 

130 

23 

20 

0 


3 

80 

21 

800 

3 

80’ 

3 

80 

31 

60 

0 


6 

260 

30 


17221 •• 




















































































































Oefcober U, UBS 


1474 


Tablb B .—Woitr and oyster exondnaUonB arranged chronologically by otaHona-^ 

Continued 

STATION H-1,600 YARDS SOUTH OF NAYAT POINT 



1 

Oyiter results 

Water results 

Liquor 

Meats 

Score 

MPN 

Den¬ 

sity 




MPN 

Nov. 22, 1027. 

48.2 

230 

6,000 



23 

600 

21 

Nov. 23, 1927. 

60 

23 

460 



32 

900 

10 

Nov. 2»' 1927.. 

60.9 

4 

130 



41 

1,600 

17 

Nov. 29, 1927. 

60.9 

3 

70 




17 

Nov. 30i 1927. 

50 

1 

20 



14 

360 

20 

Doc. 7, 1927. 

42.8 

32 

800 



23 

600 

UU86 

Dec. 12, 1927. 

42.8 

32 

800 



41 

1,600 

19 

Jan. 4,1928. 

33.8 

32 

800 



Jan. 6,1928. 

35.6 

3 

70 






Jan. 9, 1928 . 

36.6 

14 

200 






Jan. lb, 1928... 

37.4 

230 

6,000 





20 

Jan. 12, 1928_.. 

37.4 

4 

130 





Jan. le; 1928. 

37.4 

2 

60 





16 

Jan. 17, 1928. 

38.3 

23 

.'iOO 

140 

3,^ 

5 

170 

10 

Jan. 17, 1928 . 

38.3 

3 

80 





10 

Jan. 17, 1928. 

38.3 

14 

200 





10 

Jan. is; 1928 . 

40.1 

140 

3,600 

320 

9,000 

4.1 


19 

Jan. 18, 1928.... 

40.1 

410 

16,000 

32 

800 



19 

Jan. 19, 1928 ... 

37.4 

1 

20 

0 


i4 

360 

20 

Jan. 19, 1928. 

37.4 

2 

50 

3 

70 



20 

Jan. 23; 1928 . 

34.7 

3 

70 

1 

20 



19 

Jan. 23, 1928 . 

34.7 

1 

20 

0 




19 

Jan. 24; 1928 .. 

32 

0 


0 


4.1 

110 

19 

Jan. 24, 1928 .. 

32 

0 


0 




19 

Jan. 28,1928.. 

35.6 

0 

. 

0 


5 

170 

10 

Jan. 26; 1928. 

36.6 

0 


0 



19 

Jan. 3b; 1928. 

27.5 

0 


0 




10 

Jan. 30; 1928.... 

27.6 

2 

50 

1 

20 

32 

806 

19 

Jan. 81, 1928. 

31 

2 

SO 

0 


6 

250 

18 

Jan. 31,1928. 

31 

3 

80 

8 

80 



18 

Feb. 1, 1928. 

31 

1 

20 

3 

80 

50 

2,500 

16 

Feb. 1,1928.. 

31 

3 

80 

2 

50 



16 

Feb. 2,1928..-. 

32.8 

1 

20 

0 


32 

800 

19 

Feb. 2, 1928........ 

32.8 

1 

20 

4 

130 


19 

Feb. 6, 1928... 

32 

3 

80 





18 

Feb. 7, 1928. 

32 

0 






10 

Feb. 8, 1928. 

35.6 

23 

600 

5 

260 

4 

130 

20 

Feb. 13, 1928. 

3.18 

2 

60 





20 

Feb. 14; 1928. 

36.6 

14 

200 





19 

Ffth. !.»», 1028 _ 

36.6 

3 

80 





20 

Feh. lA 1928 _ 

39.2 

0 






Feb. 20, 1928. 

36.6 

1 

20 

3 

§5 

5 

260 

21 

Feb. 21, 1928.. 

33.8 

3 

80 

0 


6 

250 


Feb. 22, 1928. 

32 

0 


0 


3 

80 

19 

Feb. 27, 1928. 

33.8 

2 

60 

0 


2 

60 

19 

Feb. 28, 1928. 

33.8 

0 


0 


23 

600 

18 

Feb. 29, 1928. 

33.8 

1 

20 

1 

20 

23 

500 

19 

Mar. 1, 1928. 

35.6 

3 i 

80 

0 


23 

500 


Mnr. R, 1028_ 

35.6 

0 1 


50 

2,600 

2 

60 


Mar. fi, 1028 _ 

32 

0 


60 

2.600 

4 

130 


Mar. 7, 1928. 

33.8 

2 

50 

0 

41 

1,300 


Mar. 8, 1928. 

33.8 

0 


3 

80 

14 

350 

20 

Mar 12, 1028 _ 

36.6 

8 

80 

0 


23 

500 

10 

Mar. 16, 1928. 

30.2 

5 

260 

4 

130 

50 

1,700 

18 

Mar. 20, 1028_ _ 

37.4 

3 

70 ! 

0 


14 

3SO 

20 

Mar. 21, 1928. 

30.2 

320 

9,000 

320 

9,000 1 

14 1 

350 

20 

Mar. 22, 1028__ 

38.3 

0 


0 


A 

170 

28 

Mar. 27, 1028_ 

42.8 

0 


0 


1 

20 

21 

Mar. 28. 1928. 

41.0 

14 

360 

23 

^ 1 

50 

2,500 

21 

Mar. 20, 1028_ 

4L9 

0 


1 

20 

14 

350 

21 

Apr. 17, 1028 _ _ 

44.0 

2 

60 


4 

180 

286 

Apr. 24, 1028 _ 

46.0^ 

4 

180 ’ 



41 

1,800 

17 

Apr. aO, 1028___ 

47.3 

60 

2,600 



140 

3,500 

11 

May 1, 1028_ 

50 

4 

180 ' 



41 

1*800 

216 

May 2, 1028_ 

52.8 

4 

180 i 



50 

1,400 

105 

May8, 1028_ __ 

52.0 

6 

170 1 



50 

2,500 

14 

May 7, 1028_ _ 

50 

4 

110 ' 



140 

8,600 

U 

May 8, 1028_ 

52 

8 

60 : 



14 

880 

80 

May 10, 1028_ 

50 

8 

80 



82 

800 

22 

May 14, 1028_ 

50 

1 

20 



14 

880 

218 

May 15, 1928_ _ 

54 

2 

50 



4 

130 

206 

May 18, 1028 _ _ 

56 

1 

20 



0 

22 

May 17,1028_ _ 

54 

23 

500 



5 

860 

216 

May 21,1028._ 

5L8 

6 

170 



5 

280 

28 
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October 18,1935 


Table B .—Water and oyster examinations arranged chronologically by stations — 

Continued 

BULLOCK'S POINT 


Date 

Tem¬ 
pera¬ 
ture 
(\^ ater) 
®C. 

Oyster results 

Water results 

Liquor 

Meats 

1 

Score 

1 

MPN 

Den¬ 

sity 

Score 

MPN 

Score 

MPN 

Dec. 12, 1927. 

6 

1 

1 

10.5 

12.2 

14.4 

14 

12 

12 

41 

41 

41 

3 

5 

3 

4 

3 

3 

1,300 

1,300 

1,300 

80 . 
170 
350 
130 

80 

80 



41 

1,000 

14 

Ql 

21Q 
20Q 
22Q 
17Q 
180 
18Q 

Jan. 4,192S ... 



Jan. 4,1928 . 



‘ 32 " 

41 

140 

140 

140 

32 

"soo ' 

1,300 

2.500 

3.500 

3, .500 

800 

May 14, 192S .. 



May 15 1928-. 



May 16,1928. 



May 17, 1928 . 



May 21, 1928. 



May 21, 1028 ... 




— 

1. 


MIDDLE OF BAY 


Nov. 23, 1927 . 


10 


41 


1,300 


1,600 


19 


OFF ALLENS UARBOR 


Jan. 11,1928. 

3 

1 

20 



0.4 

13 

Jan. 11,1928 , ... 

3 

1 

20 



Jan 11, 1928... 

3 

2 

80 



■''*3 .2 

80 



i 



STATION 1-A.-800 YARDS NORTHEAST RHODE ISLAND YACHT CLUB 


Jan. 29, 1928 .. 

1 

32 

800 

4 

170 

140 

3,500 

18 

Mar. 1,1928... 

2.5 

14 

500 

4 

110 

230 

6,000 

16 


j Q = Quahogs, or hard clams. 


DEATHS DURING WEEK ENDED SEPT. 28, 1935 

fFrcni the Weekly Health Index, l:J$uod by the Bureau of the Census, Department of Commerce] 



Week ended 
Sent. 28, 
1935 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths .... 

7,141 

9.9 

7,280 

lai 

560 

52 

Deaths per 1,000 population, annual basis____ 

Deaths under 1 year of age_ ____ 

503 

Death under 1 year of ape jier 1,000 estimated live births__ 

46 

Deaih.s per 1,000 population, annual basis, first 39 waaks of yaar_ 

1L4 

11.4 

Data from industrial insurance companies; 

Policies in force.... 

67,628,155 
11.138 
8.6 

67,147,726 
11,123 
8.6 

Number of death claims__ __^_ 

Death claims per 1,000 policies in force, annual rate_ 

Death claims per 1,000 policies, first 39 weeks of yecu, annual rate_ 

9.7 

10.0 













































PREVALENCE OF DISEASE 


No health departmenty State or localy can effectively prevent or control disease withovi 
knowl^e of wheUy wherCy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fleures are subject to change when later returns are reived by 

the State health officers ^ 


Reports for Weeks Ended Oct. S, 1935, and Oct. 6, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 5, 1935, and Oct. 6y 1934 


DivisKm and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Oct. 5, 
1936 

Week 
ended 
Oct. 6, 
1934 

Week 
ended 
Oct. 5, 
1936 

Week 
ended 
Oct. 6, 
1934 

W^eek 
ended 
Oct. 6. 
1935 

Week 
ended 
Oct. 6, 
1934 

Week 
ended 
Oct. 6, 
1935 

Week 
ended 
Oct. 6, 
1034 

New England States: 









Maine__ 

8 


6 


20 


1 

0 

New Hamiishire.-.. 

1 





1 

0 

Q 

Vermont--'... 

1 




io 


0 

c 

Massachusetts.. 

4 

13 



27 

7 

4 

0 

Rhode Island_ 

2 

2 




2 

1 

c 

Connecticut__ 

5 


1 

3 

31 

17 

0 

Q 

Middle Atlantic States: 







New York. 

38 

15 

»7 

17 

80 

36 

6 

1 

New Jersey. 

14 

23 

4 

10 

10 

23 

1 

Q 

Pennsylvania__ 

62 

69 



49 

215 

2 

£ 

East North Central States: 









Ohio. 

96 

67 

17 

3 

32 

29 

0 

2 

Indiana..... 

76 

48 

13 

18 

15 

40 

1 

1 

Illinois. 

47 

32 

18 

7 

12 

40 

1 

a 

Michigan___ 

23 

10 

1 


27 

32 

1 

1 

Wisconsin. 

7 

2 

6 

3 

43 

66 

1 

2 

West North Central States: 









Minnesota_ 

11 

10 


2 

5 

80 

1 

c 

Iowa. 

13 

18 

10 

2 

2 

15 

0 

1 

Missouri. 

55 

44 

87 

35 

18 

32 

5 

1 

North Dakota.—. 

6 

3 


5 

8 

54 

0 

fl 

South Dakota... 

4 

4 



1 

6 

0 

c 

Nebraska. 

8 

7 


2 


17 

0 

0 

Kansas.. _ _ 

20 

13 

1 

3 

4 

12 

1 

0 

South Atlantic States: 









Delaware... 

1 

1 



33 

2 

0 

0 

Maryland * ... 

9 

13 

4 

21 

2 

■ 10 

2 

Q 

District of Columbia 

15 

15 





2 

0 

Virginia. 

62 

74 



9 

27 

2 

0 

West Virginia. 

71 

68 

22 

12 

5 

28 

0 

0 

North Carolina < __ _ _ 

64 

131 

7 


1 

11 

1 

1 

South Carolina < _ __ 

20 

17 

171 

191 


5 

0 

Q 

Georgia <_ _ — . . 

82 

56 





0 

1 

Florida < . . . 

8 

11 

1 


5 

8 

0 

0 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 5, 1935, and Oct. 6, 1934 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

inoningiris 

Week 
ended 
Oct. 5, 
1935 

Week 
ended 
Oct 6, 
1934 

Week 
ended 
Oct 5, 
1935 

Week 
ended 
Oct. 6, 
1934 

Week 
ended 
Oct 5. 
1935 

Week 
ended 
Oct 6, 
1934 

Week 
ended 
Oct 5, 
1935 

W'^eek 
ended 
Oct. 6, 
1934 

East South Central States: 









Kentucky. 

60 

12*1 

5 

34 

13 

20 

2 

0 


67 

64 


12 

1 

2 

3 

0 

Alabama * _ 

45 

50 

5 

9 


21 

6 

1 

Mlssissim^i.-.. 

23 

26 





0 

0 

West South'Central States: 







1 


Arkansas___ 

29 

15 

7 

5 



1 

0 

Louisiana -... 

26 

10 

6 

3 

2 

4 

0 

1 


21 

3 

37 

17 


1 J 

3 

1 

Texas * . 

76 

40 

G1 

45 

io 

13 

1 

1 

Mountain States: 









Montana____ 


1 

5 

4 

14 

49 

0 

0 

Idaho __ 

1 






0 

0 

Wyoming_ 

3 

1 



11 

1 

0 

0 


6 

13 



10 

29 

1 

0 

New Mexico_ 

G 

3 

1 

1 



1 

0 

Arizona.. 

1 

3 

17 

4 

3 

2 

0 

0 

Utah * .. 






7 

0 

0 

Pacific States: 









Washington_ 

3 




34 

02 

0 

1 

Oregon .... 

2 

3 

19 

22 

48 

10 

2 

0 

California. 

40 

27 

IS 

10 

71 

55 

2 

1 

Total..- 

1,177 

1.147 

506 

490 

682 

1,030 

49 

25 

First 40 weeks of year.... 

23. 599 

25,565 

106,981 1 

52,399 |0<)9,6i8 

673,320 1 

4, .594 

1,829 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct 5, 

Oct. 6, 

Oct. 5, 

Ott. 6, 

Oct. 5, 

Oct. G, 

Oct 5, 

Oct. 6. 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Maine... 

7 

0 

13 

10 

0 

0 

7 

1 

New Hampshire_ 

3 

0 


12 

0 

0 

0 

1 

Vermont .. 

3 

0 

5 

3 

0 

0 

0 

1 

Massachusetts.. 

09 

4 

90 

60 

0 

0 

3 

3 

Rhode Island. 

25 

0 

4 

12 

0 

0 

0 

1 

Connecticut. 

22 

0 

27 

11 

0 

0 

2 

0 

Middle Atlantic States: 









New York... 

106 

6 

213 

127 

0 

0 

20 

34 

New Jersey. 

31 

0 

37 

41 

0 

0 

• ^ 

8 

Pennsylvania.. 

12 

5 

211 

22G 

0 

0 

20 

31 

East North Central States: 









Ohio. 

3 

12 

244 

277 

2 

0 

46 

34 

Indiana.... 

1 

1 

97 

83 

1 

0 

3 

12 

Illinois. 

23 

8 

247 

304 

1 

0 

27 

43 

Michigan. 

25 

16 

117 

110 

1 

0- 

17 

30 

Wisconsin... 

2 

20 

151 

181 

1 

1 

8 ! 

4 

West North Central States: 







1 


Minnesota. 

4 

4 

93 

39 

0 

3 

0 

3 

Iowa. 

3 

3 

42 

28 

2 

1 

6 

23 

Missouri. 

2 

1 1 

55 

50 

2 

0 

11 

60 

Nwth Dakota. 

1 

1 1 

12 

19 ! 

1 i 

0 

0 

5 

South Dakota. 

0 

3 

22 

18 

0! 

1 

4 

0 

Nebraska. 

1 1 

1 ! 

26 

20 

3 

1 

0 

0 

Kansas. 

0 

2 

65 

23 

9 

0 

12 

5 

South Atlantic States: 









Delaware.. 

0 1 

0 

3 

4 

0 

0 

2 i 

4 

Maryland *.1 

4 

0 

45 

34 

0 

0 

32 1 

9 

District of Columbia.i 

6 

1 

6 

16 

0 

0 

2 

1 

Virginia.' 

7 

8 

58 

81 

0 

0 

25 

16 

West Virginia.. 

1 

6 

78 

113 

0 

0 

16 

46 

North Carolina». 

9 

1 

57 

74 

0 

0 

16 

7 

South Carolina <.. 

1 

0 

7 

7 

0 

0 

7 

15 

Oeofgia * ... 

0 

0 

22 

17 

0 

0 

13 

8 

Florida ♦. 

0 

0 

3 

1 

0 

0 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 6, 1935^ and Oct. IBSi —Continued 



Poliomyelitis Seeriet fever 


Typhoid fever 


West Sooth Central States 

Arkansas.. 

Louisiana. 

Oklahoma *. 

Texas <. 

Mountain States: 

Montana.. 


Wyoming... 
Colorado... 
New Mexico 

Arizona. 

Utah»_ 

PacifU; States; 
Washington 


First 40 weeks of year. 8,953 6,054 191,698 169,537 6,817 3,8 



640 


14,076 16,562 



i New York City only. 

• Week ended earlier than Saturday 

> Rocky MouptUn spotted fever, week ended Oct 6, 193ri, 1 ca«c m North Carolina. 

«Ty])hu8 fever, week ended Oct. 5, 193.6, 19 cases, as follows South Carolina, 2; Georgia, 7; Florida, 1; 
Alabama, 6; TexB.s, 'i 

• Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of ca.ses reported monthly by State.s is published weekly and covers only those 
States from which reports are received during the current week. 


Malaria Measles 


July 1936 

Hawaii Territory,... 

August 1936 

Arizona. 

Florida. 

September 1935 

Connecticut. 

Delaware. 

District of Columbia. 

Iowa.. 

Mtine. 

Pennsylvania. 




0 


2 

13 

4 

11 

143 

84 

0 

15 

29 

43 

15 

162 

61 

31 

71 

496 
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July im 


Hawaii Territory: uaeee 

Obicken pox. 24 

Dysentery (amoebic)_ 1 

Leprosy.. 2 

Mumps. 22 

Typhus fever. 1 

Whooping cough. 89 

August J9SS 

Arizona: 

Chicken pox. 22 

Conjunctivitis, acute con¬ 
tagious.. 2 

Dysentery. 18 

German measles. 2 

Impetigo contagiosa. 2 

Leprosy.. 1 

Mumps. 33 

Trachoma. 18 

Undulant fever. 3 

Whooping cough. 27 

Florida: 

Chicken pox. 2 

Dengue. 1 

Dysentery (amoebic).... 2 
Dysentery (bacillary).... 1 

Mumps. 21 

Typhus fever. 1 

Undulant fever. 3 

Whooping cough. -30 


SepUmbff i9SS 


Actinomycosis: Cases 

Pennsylvania_ 1 

Anthrax: 

Pennsylvania_ 1 

Chicken pox: 

Connecticut-. 80 

District of Columbia_ 7 

Iowa. 28 

Maine... 23 

Pennsylvania.216 

Conjunctivitis: 

Connecticut.. 1 

Dysentery: 

Connecticut (bacillary).. 92 

Iowa (amoebic). 1 

Epidemic encephalitis: 

Connecticut.. 3 

Pennsylvania. 3 

German measles: 

Connecticut. 4 

Iowa.. 2 

Maine. 16 

Pennsylvania.. 24 

Impetigo conthgiosa: 

Iowa.. 4 

I^d poisoning: 

Connecticut. 1 

Mumps: 

Connecticut. 26 

Delaware. 1 

Iowa.-. 66 

Maine. 88 

Pennsylvania-277 

Ophthalmia neonatorum: 

Pennsylvania—. 7 


September IM^C'ontinued 


Paratyphoid fever: Cases 

Connecticut. 19 

Rabies in animals: 

Connecticut.. 1 

Rocky Mountain spotted 
fever: 

ConnecticuL. 1 

Iowa. 2 

Scabies: 

Iowa. 2 

Septic sore throat: 

Cormecticut... 6 

Maine. 1 

Tetanus: 

Connecticut-. 1 

Pennsylvania. 1 

Trachoma: 

Pennsylvania.. 1 

Trichinasis: 

Connecticut. 1 

Undulant fever: 

Connecticut... 2 

Iowa. 6 

Maine.. 1 

Pennsylvania. 4 

Vincent’s infection: 

Iowa. 1 

Maine—. 2 

Whooping cough: 

Ccimecticut..174 

Delaware. 14 

District of Columbia. 12 

Iowa. 61 

Maine. 49 

Pennsylvania.920 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Sept. 28^ 19S6 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



J)iph- 

Influenza 

1 

Mca- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

iog 

Deaths, 

State and city 

theria 

cases 

Cases 

Deaths 

sles 

cases 

monia 

deaths 

fever 

cases 

pox 

cases 

culosis 

deaths 

fever 

cases 

cough 

cases 

all 

causes 

Maine: 

Portland. 

0 

1 

0 

0 

1 

0 

0 

1 

0 ^ 

0 

20 

New Hampshire: 












Concord. 

0 


0 

0 

0 

0 

0 

1 

0 

0 

8 

Nashua. 

0 


_ 

0 


0 

0 


0 

0 


Vermont: 












Barre. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington. 

0 


0 

0 

0 

0 

0 

0 

0 

. 0 

11 

Rutland. 

0 


0 

0 

0 

2 

0 

0 

0 

1 

7 

Massachusetts: 












Boston. 

3 


0 

6 

15 

0 

0 

6 

1 

0 

181 

Fall River_ 

0 


0 

0 

0 

1 

0 

0 

0 

4 

21 

Springfield. 

Worcester. 

0 


0 

0 

1 

2 

0 

0 

0 

4 

25 

0 


0 

0 

4 

11 

0 

2 

0. 

0 

46 

Rhode Island: 











Pawtucket. 

0 


0 

0 

0 

♦0 

0 

0 

0 

0 

14 

Providence. 

0 

---- 

0 

1 

4 

7 

0 

3 

0 

8 

47 

Connecticut: 












Bridgeport. 

0 


0 

0 

0 

0 

0 

1 

0 

1 1 

83 

Hartford. 

0 


0 

0 

0 

4 

0 

6 

1 

1 6 

32 

New Haven.... 

0 


0 

0 

3 

0 

0 

0 

0 

4 

30 

New York: 








1 




Buffalo. 

0 


0 

8 

8 

16 

0 

0 

2 

24 

118 

New York. 

20 

1 ^ 

2 

16 

80 

36 

0 

I 76 

8 

140 

1,240 

Rochester. 

0 


0 

0 

5 

2 

0 

1 0 

0 

5 

60 

Syroctim . . 

0 


0 

2 

4 

6 

0 

1 2 

0 

10 

40 

New Jersey: 












Camden. 

1 


0 

1 

0 

1 

0 

1 

8 

0 

81 

Newark. 

0 

6 

1 

0 

6 

6 

0 

5 

2 

88 

82 

Trenton. 

0 


0 

0 

1 

1 2 

0 

8 

0 

2 

80 
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City reports for week ended Sept, 28j 1936 —Continued 


Slate and city 

Meningococcus 

mmlngitis 

Polio- 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Vermont: 

Barre. 

0 

0 

2 

Maryland: 

Baltimore. 

1 

1 

6 

Massachusetts: 




District of (Columbia: 




Boston__ 

0 

0 

49 

Washington.. 

3 

2 

7 

Fall KIver. 



1 

Virginia: 




Springfield_ 

0 

0 

1 

"Lynchburg.. 

0 

0 

1 

W Greater. 

1 

1 

2 

Richmond. 

0 

0 

3 

Rhode Island: 




Kentucky; 




Prnvldftnr*fl _ _ _ _ 

1 

0 

15 

Ashland__ 

0 

0 

1 

Connecticut: 




Louisville. 

1 

2 

2 

Brldgeiwrt. 

0 

0 

7 

Tennessee: 




New Haven_ 

0 

0 

1 

Memphis.__ 

0 

1 

0 

New York: 




Alabama; 




New York. 

7 

9 

101 

Birmingham_ 

1 

0 

0 

New Jersey: 




Arkansas: 




Newark_ 

0 

0 

8 

Fort Smith_ 

1 

0 

0 

Pennsylvania: 




Little Rock. 

0 

0 

2 

Philadelphia.. 

1 

1 

4 

Louisiana: 




Illinois: 




New Orleans. 

1 

0 

1 

Chicago. 

3 

1 

7 

Texas: 




Springfield. 

0 

1 

0 

Dallas. 

1 

0^ 

0 

Michigan: 




Fort Worth. 

0 

0 

1 

Detroit. 

0 

0 

8 

Oregon: 




Flint. 

0 

0 

1 

Portland ___ . 

0 

0 

1 

Grand Rapids... 

0 

0 

2 

California: 




Minnesota: 




Los Angeles. 

0 

1 

9 

Minneapolis_ 

0 

0 

1 

San Francisco . . 

0 

0 

1 

Missouri: 








Kansas City. 

1 

1 

0 





St. Louis. 

0 

1 

0 






Epidemic encephalitis. —Cases: Worcester, 1; Providence, 1; Kaasas City, Mo., 3; St. Louis, 1; New 
Orleans, 1; San Francisco, 1. 

Pellagra. —C'asps: Boston, 1; Charleston, S. O., 1; Savannah, 1; Louisville, 1; Birmingham 1; New 
Orleans, 1; Sacramento, 1; San Francisco, 2. 

Typhus fever. —Cases: Charleston, S. C., 1; Florence, S. C., 1; Atlanta, 1; Savannih, 3; Tampa, 1; Mont¬ 
gomery, 2; Dallas, 1; Houston, 1. Deaths: Dallas, 1. 







































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended September HI, 
1936 .—During the 2 weeks ended September 21,1935, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows* 


Disease 

Prmee 

Fdward 

Island 

Nova 

Scotia 

New 

Brunb 

wick 

Que¬ 

bec 

On 

tario 

1 

Mam 

toba 

Sas 

katch 

ewan 

Alberta 

] 

British* 

Colum¬ 

bia 

ToUl 

Cerebrospinal men 











ingitis 


1 


4 




1 


6 

Clucken pox 




50 

74 

46 

! 23 

6 

19 

218 

Diphtheria 


8 

7 

32 

18 

9 

3 

3 


80 

Dysentery 




6 

5 





11 

Erysipelas . 




G 

1 

2 


1 

2 

12 

Influenza ___ 

. 

4 



13 




6 

23 

Measles 

3 

28 

3 

42 

181 

6 

36 

26 

83 

408 

Mumps 


35 



68 

39 

212 

16 

25 

885 

Paratyphoid fever 

i 

2 



10 





16 

Pneumonia 





6 




6 

12 

Poliomyelitis 


2 

2 

1 

18 

6 

1 

61 

1 

82 

Scarlet fever 

2 

18 

5 

199 

148 

28 

3 

20 

24 

447 

Smallpox 









2 

2 

Trachoma 






3 



6 

9 

Tuberculosis 

5 

22 i 

13 

118 

85 

8 

7 

6 

22 

305 

Tjphoid fever 

4 

6 

26 

80 

52 


10 

3 

7 

193 

Undulant fever 




2 

3 


5 



10 

Whooping cough 

6 

25 


134 

250 

46 

110 

15 

16 

602 


JAPAN 

Epidemic encephalitis —From August 24, 1935, to September 19, 
1935, 350 cases of epidemic encephahtis with 73 deaths were reported 
in the Prefecture of Kanagawo, Japan, distributed as follows: 



Cases 

Deaths 

Cases re¬ 
covered 

Yokohama _ __- - - -- _ 

168 

77 

40 

1 

64 

I 

21 

0 

1 

4 

Yokosuka ____ _____ 

Kawasaki __ _ 

Hiratsuka . 

Suburban districts.^ _ __ 

Tnt«d , - - 

mgi 

78 

42 



( 1483 ) 
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CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 


Non —A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for September 27,1035, pages 1354-1368 A similar cumulative table will 
appear in the Pubuc Health Reports to be issued October 25, 1935, ^and thereafter, at least for the time 
being, in the issue published on the last Friday of each month 

Cholera 

Siam—Nondpuri Province. —On September 25, 1935, one case of 
cholera was reported in Nondpuri Province, Siam. 

Plague 

Ceylon — TeUijjamUa. —On September 30, 1935, one ease of plague 
was reported at TeUijjawilla, near Matara, Ceylon. 

Peru. —During the month of August 1935, plague was reported in 
Peru as follows: 3 cases with 2 deaths at Callao and 2 cases at Lima. 
In Chancay Province 5 cases of plague with 3 deaths, includ^g 3 
cases of suspected plague with 2 deaths, were reported. 

Yellow Fever 

Columbia—Intendemna oj Meta — Acacias. —On August 2, 1935, one 
death from yellow fever was reported at Acacias, Intendencia of 
Meta, Colombia. 
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VOL. 50 OCTOBER 25, 1935 NO. 43 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

September 8-October 5, 1935 

Poliomyelitis .—The rumber of cases of poliomyelitis dropped from 
3,625 for the 4 weeks ended September 7 to 2,528 for the current 
4-w'eek period. Wliile the number of w^eekly cases fluctuated con¬ 
siderably in the areas which have showm the greatest prevalence, it is 
evident that the disease is on the decline in all sections of the country. 
Later reports (week ended October 12) indicate a further decline. 
As compared with recent years the current incidence for the country 
as a whole was about two and one-half times that for the correspond¬ 
ing period of last year and more than double the incidence in 1933. 

Poliomyelitis has been most prevalent in the regions al(jng the 
Atlantic coast and, while it is on the decline, the numbers of cases in 
those regions are considerably in excess of those of recent years. In 
the New England and Middle Atlantic regions the incidence dropped 
about 50 percent below that for the preceding 4 weeks, but the num¬ 
ber of cases (1,805) was almost 18 times that for the corresponding 
period of last year, and about 3 times the number in 1933 and 1932; 
it did not reach the 1931 level of 2,562 cases, however. The South 
Atlantic States continued to report a rather high incidence (166 cases 
as compared wdth 49 last year), and the incidence was somewhat 
above the seasonal expectancy in some States in the East North Cen¬ 
tral and South Central regions. In the Mountain and Pacific regions 
the number of cases was only about 20 percent of last yearns figures 
for this period, but it was slightly above that for each of the-3 preced¬ 
ing years. The West North Central Stjates reported about the 
normal incidence for this season? 

Table 1 *shows for each State the number of cases reported for the 
24 weeks since the increased incidence began, and comparative 
figures for the corresponding period of each of the 3 preceding years; 
it also includes weekly data for 1935. 

^ From the Office of Statistical Investigations, U S Public Iloalth Servico These summaries include 
only the 8 Important communicable diseases for which the Public Health Service receives regular weekly 
reports from the State health officers The numbers of States included for the various diseases are as 
follows Typhoid fever, 48, poliomyelitis, 48, meningococcus meningitis, 48, smallpox, 48, measles, 47; 
diphtheria, 48, scarlet fever, 48, mfluensa, 44 States and New York City. 

17222°—35- 1 (1485) 
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Table 1.— Poliomyelitis cases reported in each State during recent weeks * o] 

1935 


State 


All States *.. 

New England: 

Maine. 

New IJamp,shire. 

Vermont- 

MassHcliu.setts. 

Khode Island.. 

Connoclicut. 

Middle Atlantic: 

New York. 

New Jersey. 

Pennsylvania . 

East North Central: 

Ohio ... 

Indiana. 

Illinois .-. 

Michigan. 

Wisconsin .. 

West North Central: 

Minnesota . 

Iowa .. 

Missouri. 

North Dakota... 

South Dakota.. 

Nebraska .. 

Kansas . 

South Atlantic: 

Delaware. 

Maryland . 

District 01 Columbia.. 

Virginia . _ 

WasI Virginia.. 

North (’arolina. 

South ('arolina. 

Oforgia .. 

Florida. 

East South Central: 

Kentucky. 

Tennessee. 

Alabama.-. 

Mi^sissim)!. 

West South Central: 

Arkansas. 

liOULsiana .. 

Oklahoma. 

Texas. 

Mountain: * 

Montana. 

Idaho . . 

Wyoming. 

Colorado . 

Now Mexico. 

Arizona. 

Utah. 

Pacific* 

Washington. 

Oregon. 

California. 


24 weeks ended 

- 

Oases reported In 1936 for week ended— 

Oct. 

15, 

1932 

Oct. 

14, 

1933 

Oct. 

13, 

1934 

Oct. 

12, 

1935 

Aug. 

31 

Sept. 

7 

Sept. 

14 

Sept. 

21 

Sept. 

28 

Oct. 

5 

Oot. 

12 

2,843 

3,862 

6,944 

8,884 

1,088 

1,007 

849 

606 

509 

445 

330 

37 

40 

12 

116 

16 

17 

12 

18 

14 

7 

13 

3 

6 

6 

62 

6 

3 

4 

6 

4 

3 

3 

2 

19 

6 

33 

2 

4 

2 

6 

7 

3 

6 

37 

3.39 

61 

1,232 

160 

109 

143 

132 

88 

99 

52 

8 

16 

1 

303 

68 

31 

30 

37 

32 

25 

13 

22 

64 

13 

348 

39 

38 

38 

32 

33 

22 

18 

251 

1,229 

186 

2,601 

400 

414 

285 

198 

1.50 

100 

71 

311 

212 

66 

404 

3.5 

72 

64 

62 

51 

31 

24 

1,118 

329 

94 

144 

13 

9 

38 

12 

15 

12 

1 

54 

271 

205 

70 

14 

2 

10 

3 

7 

3 

5 

10 

29 

44 

28 

2 

3 

3 

3 

1 


4 

121 

174 

169 

189 

19 

22 

18 

12 

14 

23 

10 

81 

68 

176 

545 

108 

76 

66 

45 

30 

25 

29 

33 

28 

83 

49 

4 

4 

8 

3 

4 

2 

0 

88 

2^ 

61 

48 

6 

6 

8 

6 

2 

4 

3 

33 

32 

23 

39 

4 

6 

4 

3 

3 

3 

2 

5 

29 

22 

25 

0 

3 

4 

1 

2 

2 

1 

25 

68 

8 

9 

1 

0 

0 

4 

0 

1 

0 

7 

2:i 

33 

6 

0 

0 

2 

0 

0 

0 

2 

18 

10 

8 

6 

0 

0 

0 

1 

1 

1 

1 

28 

39 

67 

18 

2 

1 

1 

2 

4 

0 

2 

8 

14 

2 

4 

2 

0 

0 

0 

0 

0 

0 

26 

29 

19 

83 

6 

11 

7 

5 

13 

4 

6 

24 

0 

7 

74 

6 

6 

9 

i 7 

7 

5 

4 

33 

28 

66 

m 

81 

16 

21 

8 

10 

7 

1 

35 

67 

67 

33 

3 

3 

8 

2 

0 

1 

0 

28 

10 

28 

620 

9 

11 

14 

8 

15 

9 

V 

30 

8 

4 

27 

1 

1 

0 

0 

1 

1 

0 

6 

8 

16 

14 

0 

0 

2 

1 

0 

0 

0 

0 

6 

9 

12 

0 

0 

0 

0 

1 

0 

0 

21 

1 29 

88 

268 

36 

42 

• 18 

18 

19 

11 

i 11 

28 

94 

42 

69 

1 

3 

4 

4 

3 

1 

1 

20 

12 

36 

41 

4 

2 

1 

0 

1 

0 

1 

17 

6 

16 

10 

0 

0 

0 

1 

0 

0 

2 

9 

! 7 

1 6 

21 

0 

0 

3 

3 

4 

0 

0 

26 

16 

9 

72 

1 

2 

1 

2 

1 

0 

4 

17 

14 

10 

8 

0 

1 

0 

0 

0 

0 

0 

68 

30 

04 

42 

9 

3 

1 

1 

1 

1 

2 

2 

6 

284 

3 

0 

1 

0 

0 

0 

0 

0 

0 

1 

112 

1 

0 

0 

0 

0 

0 

0 

0 

4 

11 

6 

1 

0 

0 

0 

1 

0 

0 

0 

2 

6 

13 

6 

0 

1 

0 

0 

1 

0 

1 

5 

4 

11 

4 

0 

0 

0 

1 

0 

0 

0 

5 

4 

04 

13 

1 

1 

4 

2 

1 

0 

0 

1 

7 

n 

6 

0 

1 

0 

0 

0 

0 

1 

50 

65 

696 

14 

1 

1 

0 

0 

0 

2 

0 

10 

21 

69 

11 

1 

0 

2 

0 

3 

1 

1 

88 

71 

2,037 

606 

24 

24 

10 

27 

•26 

29 

20 


* See Public Health Reports for Sept. 27,1935, p. 1330, Aug. 30, p. 1160, and Aug. 2, p. 986, for preceding 
weekly data. 

• Nevada excluded; no data. 


Meningococcus meningitis ,—In relation to recent years the inci¬ 
dence of meningococcus meningitis remained at a rather high level. 
For the 4 w’eeks ended October 5 the number of reported cases was 
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240, which represented an increase of almost 80 percent over the 
figures for the corresponding periods in 1934 and 1933, and about 50 
percent over the 1932 incidence. 

Table 2 gives in 4-week periods for each geographic area the number 
of cases of meningococcus meningitis reported since the beginning of 
the current year, with comparative data for the years 1934 and 1933. 
An examination of the table shows that all sections of the country 
have contributed to the liigh incidence of this disease, which has 
prevailed since the beginning of the year. During the 4 weeks ended 
October 5, the incidence in the West Nortli Central area dropped to 
the level of last year, and in the East North Central it dropped below 
that of last year, but in all other sections the number of cases remained 
well above the numbers reported in recent years. 


Table 2 .—Meningococcus meningitis cases reported in each geographic area during 

imU, and 19SS 


4-\\ eek period ended— 


Year 


Geographic area and year 

to 

date 

Jan. 

26 

Feb. 

23 

Mar. 

23 

Apr. 

20 

May 

18 

June 

15 

July 

13 

Aug 

10 

Sept 

7 

Oct. 

5 

All Stales:' 












1935. 

4,602 

307 

625 

640 

059 

705 


392 

292 

208 

210 

1934__.... 

I,8:i7 

210 

227 

225 

249 

220 

178 

1.14 

130 

129 

135 

im ... 

2,385 

302 

307 

393 

340 

230 

202 

145 

147 

129 

130 

New England and Middle At¬ 
lantic. 











1935__.-__ 

981 

42 

52 

111 

127 

155 

136 

109 

87 

66 

96 

1934.. 

300 

38 

40 

42 

36 

41 

42 

26 

39 

28 

28 

19,33__ 

488 

58 

58 

63 1 

72 

39 

44 

34 

48 

45 

27 

East North Central. 












1935. 

i.nij 

79 

120 

149 

1S9 

195 

128 

92 

67 

57 

35 

1934... 

533 

00 

58 

58 ! 

83 

59 

54 

42 

30 

39 1 

44 

19:43... 

759 

115 

80 

137 ! 

115 

89 

79 

51 

30 

28 

20 

West North Central: 




1 








1936. 

524 

33 

81 

90 

75 

83 

62 

27 

30 

26 

17 

1934. 

235 

16 

31 

20 1 

35 

34 

28 

12 

U 

21 

18 

1933-. 

304 

53 

39 

03 j 

40 

34 

25 

13 

10 

12 

9 

South Atlantic: 












1935. 

808 

54 

93 

121 

108 

150 

121 

77 

48 

66 

30 

1934.—. 

208 

25 

24 

29 

41 

21 

13 

16 

10 

12 

17 

1933. 

245 

41 

43 

26 

30 

17 

16 

15 

10 

, 15 

20 

East and West South Central: 












1935. 

688 ) 

07 

124 

114 

101 

08 

63 

40 

32 

29 

41 

1934.—.. 

332 

48 

47 

51 

35 

51 

28 

15 

19 

18 

20 

193;i. 

382 

08 

56 

60 

56 

35 

21 

20 

25 I 

14 

27 

Mountain and Pacific:' 












1935. 

430 

32 

55 

61 

59 

54 

58 

38 

28 ! 

24 

21 

1934. 

109 

23 

27 

19 

19 

14 

13 

23 

12 

11 

8 

1933. 

207 

27 

25 

44 


16 

17 

12 

12 

15 

12 


1 Nevada excluded; no data. 


Smallpox .—For the 4 weeks ended October 
of smallpox reported. Of the total number, Kansas reported 31, 
Washington 16, North Dakota, South Dakota, and Nelraska 7 each; 
Wisconsin and Wyoming 6 each; the remaining cases were widely dis¬ 
tributed over the various geographic areas. In the West North Cen¬ 
tral area, where several of the above-mentioned States are located, 
the total number of cases (59) was more than 3 times last year’s fig¬ 
ure for this same period, while in the South Central area only 3 
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cases were reported, as against 25 last year. Only 1 case was reported 
from the South Atlantic group of States and none from the New 
England and Middle Atlantic groups. 

Scarlet jever,— Vov the 4 weeks under report, 8,277 cases of scarlet 
fever were reported—an increase of approximately 4,300 over the 
preceding 4-weck period. All regions contributed to this increase. A 
rise in scarlet fever incidence is normally expected at this time of the 
year, and a comparison with preceding years shows that the current 
figures are about on a level with those for the corresponding period in 
each of the 3 preceding years. In the West North Central and the 
Mountain and Pacific regions, where the disease has been quite high 
throughout the current year, the incidence remained well above that 
of preceding years; the East North Central and South Atlantic 
States reported fewer cases than last year; and the New England 
and Middle Atlantic and South Central regions approximati^d last 
year’s figures. 

Typhoid fever.---The expected seasonal decline of typhoid fever was 
reported from practically all sections of the country. During the 
current 4-week period 2,004 cases were reported. For the corre- 
B])onding period in 1934,1933, and 1932, the cases totaled 2,885, 3,093, 
and 3,583, respectively. In all regions except the South Central the 
current incidence was the lowest for tliis period in recent years. Sev¬ 
eral of the South Central States contributed to a 15 percent increase 
over last j^ear’s figures; the largest excesses were reported from Ken¬ 
tucky, Louisiana, and Oklahoma. 

Meades.—The number of cases of measles declined further during 
the current 4-week ])eriod. The total number of reported cases (2,306) 
was about 75 percent of last year’s figure for the corresponding weeks 
and was about on a level with the incidence in each of the 5 preced¬ 
ing years. A similar situation as that described for the whole report¬ 
ing area existed in each section of the country, except the Mountain 
and Pacific, where the decline was somewhat slower and the number 
of cases was still about 25 percent above last year’s figure for this 
period. 

Diphtheria .—A rather sharp increase in diphtheria is normally ex¬ 
pected at this time of the year. For the 4 weeks ended October 5 
the number of cases totaled 3,821, approximately 1,000 more than 
were reported for the preceding 4 weeks. As compared with recent 
years the current incidence was about 10 percent above that of last 
year but was considerably below each of the 5 preceding years. The 
South Atlantic States reported fewer cases than last year, but in all 
other sections the current incidence exceeded that of last year. The 
North Central and the Mountain and Pacific re^ons reported the 
greatest increases. 
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Influenza .—The cases of influenza reported for the current 4-wcek: 
period numbered 1,956, as compared with 1,776, 2,137, and 2,593 for 
the corresponding period in the years 1934, 1933, and 1932, respec¬ 
tively. In the New England and Middle Atlantic and the Mountain 
and Pacific regions the disease was less prevalent than at this time 
last year, but all other sections reported slight increases over last 
yearns figures. While the number of cases in the North Central and 
South Central regions has not been large, the disease has been consid¬ 
erably more prevalent there tliroughout the entire year than it was 
in 1934. 

Mortality, all causes .—Deaths from all causes in large cities, as 
reported by the Bureau of the Census for the current 4-week period, 
averaged 10.0 per thousand inhabitants (annual basis), as compared 
with 9.9, 9.8, and 9.5 for the corresponding period in the years 1934, 
1933, and 1932, respectively. 


CULTIVATION OF THE VIRUS OF ROCKY MOUNTAIN 
SPOTTED FEVER IN THE DEVELOPING CHICK EMBRYO 

By Ida A. Bij^ngtson, Senior Bactcriologisl, and R. E. Dyer, Surgeon, United 
States Public Health Service 

In an effort to cultivate the virus of Rocky Mountain spotted 
fever, the chorio-allantoic membrane of the developing chick embryo 
was used in accordance with the technique of Goodpasture. 

Since there is no evidence at the present time that the virus of 
Rocky Mountain spotted fever can be propagated outside the animal 
body on media which do not contain living elements, the choice lies 
between the tissue-culture method and cultivation in the developing 
chick embryo, though the method of Silber and Dosser (1) of cultivat¬ 
ing the virus of typhus exanthematicus with non-pathogenic yeasts or 
bacteria merits consideration. 

The tissue-culture method has been used in a few cases. Wolbach 
and Schlesinger (2) reported the cultivation of the virus’ of Rocky 
Mountain spotted fever in tissue plasiha culture in 1923. In 2 
experiments, the virus was carried through 4 ‘‘generations^', and in 
1 experiment through 6 “generations." Pinkerton and Hass (3) 
cultivated the rickettsiae of Rocky Mountain spotted fever in tissue 
culture, their method differing from Wolbach's in that the same 
infected cells were propagated indefinitely. 

The chick-embryo method is being used increasingly in the cultiva¬ 
tion of viruses and has also been used in attempts to cultivate poorly 
growing bacteria such as the leprosy bacillus. It offers the advantage 
that readily accessible living tissue is available and that by a simple 
technique the tissue may be inoculated and, if growth is obtained, 
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it may be possible to continue such growth through a series of pas¬ 
sages. This technique has been successfully applied in the cultiva¬ 
tion of the viruses of fowl-pox by Woodruff and Goodpasture (4), 
vaccine virus by Goodpasture, Woodruff, and Buddingh (5), Nauck 
and Paschen (6*), Stevenson and Butler (7), and Lehmann (5); *‘a 
disease of parrots and parrakeets differing from psittacosisby 
Rivers and Schwentkcr (^); herpes simplex, by Dawson (10); infec¬ 
tious laryngo-trachcitis, by Burnet (11); vesicular stomatitis, by 
Burnet and Galloway (1^); fowl plague and Newcastle disease, by 
Burnet and Terry (13); psittacosis, by Burnet and Rountree (14)] 
ecpiine enceplialo-myelitis, by Higbie and Howitt (16); and alastrim, 
by Torres and Teixeira (16), 

Among those diseases in which rickettsiae occur, Zia (17) has 
reported the cultivation, through the third generation, of the ricket- 
tsiac of Mexican typhus fever. Da Cunha (18) has reported the 
cultivation of the virus of typhus exanthematicus of Sao Paulo, 
which corresponds immunologically with the North American Rocky 
Mountain spotted fever. He studied the first-generation culture 
without attempting to carry the virus further in the chick embryo. 
The material used as inoculum was spleen from an infected guinea 
pig in which no rickettsiae could bo demonstrated. Rickettsiae 
were found, however, in the membrane of tlie chick embryo. 

Technicpie .—The cover-slip method of making inoculations of the 
membrane was found the most satisfactory of the methods tried. 
A carborundum disk driven by a dental engine was used in making a 
triangular opening in the shell in the neighborhood of the location of 
the embryo, as revealed by candling. After swabbing with alcohol 
and flaming, the shell membrane was cut through on two sides of the 
triangle and the flap bent back, tearing the membrane on the third 
side of the triangle. The three sides of the triangle were ringed with 
sterile vaseline and a sterile cover slip was placed over the opening. 
The eggs wore usually incubated a day or two longer before being 
used. Employing tliis method it was possible to make observations 
of the embryo through the cover-slip window and thus to judge 
whether deaths were due to the action of the virus or to some other 
cause. The method of Higbie and Howitt was used for making the 
inoculations. The inoculum was taken up in a 1-cc syringe, fitted 
with a 23-gage needle, which was introduced through the vaseline at 
one corner of the triangle, and the suspension was allowed to drip on 
the surface of the membrane. When it was desired to remove the 
membrane, an oval ring was cut in the shell with the dental engine, 
the shell membrane was cut through with a sterile knife, and the cap 
was removed. 

The eggs were incubated at the usual chicken incubator tempera¬ 
ture of 39.5^ C. and, after inoculation, removed to a bacteriological 
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incubator regulated at 37.5° C. Beginning \vith the eiglitcenth gen¬ 
eration, some of the embryos were incubated at a temperature of 33° 
C. Embryos 10 to 12 days old were used for the inoculations. 

The strain used for propagation, —The strain of Rocky Mountain 
spotted fever used in the cultivation experiments was procured from 
the Public Health Service laboratory in Montana. Tliis strain is 
known as the Bitterroot strain; it has been used extensively for experi¬ 
mental work and provokes typical reactions in guinea pigs. In the 
routine maintenance of tliis strain, guinea pigs are inoculated intra- 
peri toneally with 1 or 2 cc of heart blood taken from an infected guinea 
pig on the second day of fever. Tliis results in the infection of prac¬ 
tically all the inoculated guinea pigs, \\ith the febrile leaction begin¬ 
ning usually on the third day after inoculation. 

About 75 percent of male guinea pigs de\elop the typical spotted 
fever scrotal reaction, following inoculation with the Bitterroot strain. 
Tliis reaction first appears as a rash and proceeds to necrosis and 
sloughing if death does not intervene. The time of appearance of the 
rash varies somewhat, the limits being betw^een the first and eighth 
day of fever, the usual time of appearance being the third to the fifth 
day. 

Approximately 87 percent of infected guinea i igs succumb to the 
disease commonly between the sixth and eleventh day of fever, with 
the eighth being the most frequent day of death. At autopsy these 
animals show varying degrees of necrosis of the scrotum and an en¬ 
larged, smooth, dark spleen. In guinea pigs recovering from the 
infection, the temperature reaches normal after 1 to 2 w eeks of fever. 

In beginning the cultivation experiment the spleen was removed 
from a guinea pig in the second day of fever followdng inoculation with 
the Bitterroot spotted fever strain of virus. The spleen was weighed, 
and a 10-pcrcent suspension made with sterile salt solution. This 
suspension was further diluted to 1/10, and the amount of the 
inoculum used was 0.1 cc of this dilution. 

Serial passage of the growth in the chick embryos. —For passages suc¬ 
ceeding the first inoculation, a portion of the membrane-which had 
been exposed to the action of the inoculum, approximately one-tenth 
of the entire membrane, was macerated and suspended in sterile 0.85- 
percent salt solution, and 0.1 cc of this suspension used to inoculate a 
new series of eggs. Transfers were usually made from more than one 
embryo. The number of the embryos inoculated at each passage was 
six or more. In some cases dilutions of 1/10 and 1/100 of the original 
suspension w^ere used. Transfers were usually made 5 days apart, 
though a few were made 4 and 6 days apart. 

At the time of making the transfers to a new series, a small amount 
of membrane was macerated on a slide and stained by Gram's method, 
to determine whether bacteria were present, and small amounts of 
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tissue were planted in glucose agar, blood agar, and broth. The cul¬ 
tures were sterile throughout the experiments, except that a staphylo¬ 
coccus contaminant was present in the membrane in one instance, and 
a mold was observed growing on the membrane of two of the embryos. 

A part of the suspension of each membrane used for inoculating a 
now series of eggs was inoculated intraperitoneally into two guinea 
pigs, in order to detennine whether the virus was still active. The 
results in the guinea pigs will be considered more at length later in the 
discussion. 

The cultivation of the virus in the embryo by the method described 
was found to be comparatively easy. During the period from April 
24 to August 3 the virus was continued through 20 passages. 

Daily observations were made of the embryos, and the time of 
deatli was recorded. A number of deaths occurred on the first, 
second, and third days, which probably were not the result ^ the 
virus infection. These may have been duo to trauma or to other 
causes. Deaths on the fifth and sixth days occurred with sufficient 
regularity to make it quite probable that these were usually the result 
of the infection with spotted fever. A few embryos survived 7 and 
8 days, and occasionally one attained full maturity and hatched. As 
controls, may be cited chick embryos which were inoculated with 
the virus of endemic typhus fever, and the virus of lymphocytic 
choriomeningitis. These latter viruses were being cultivated siini- 
laily in the chick embryos at the same time as was the Rocky Moun¬ 
tain spotted fever virus. The period of incubation used for these 
viruses was 6 and 7 days. Regular deaths as noted above, following 
the inoculation of the Rocky Mountain spotted fever virus, did not 
follow the inoculation with the other two viruses. 

The virus apparently had a lethal effect on the embryo from the 
beginning of tlie cultivation experiments, and there was no evidence 
that the virulence for the embryo decreased during the continued 
passage of the virus. On the other hand, there was some indication 
that the vinilence increased. In the fourth generation 9 embryos, in 
groups of three, were inoculated with virus from the preceding gener¬ 
ation. One embryo died on the second day and the remaining embryos 
were all living on the sixth day. Tliree of these were used for passage 
to the next generation, and of the remaining embryos, two died on 
the seventh day, two on the eighth day, and the remaining embryo 
hatched on the ninth day. In the fifteenth generation, 18 embryos 
uere inoculated from one embryo of the preceding generation. Of 
those, 2 died on the second day, 1 on the third day, 2 on the fourth 
day. On the fifth day, 8 of the remaining embryos wore dead and 
5 were living. In the nineteenth generation, incubated at 33° C., 
there were only 2 embryos among 9 living on the fourth day. In the 
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twentieth generation, of 8 embryos all were living on the fourth day, 
and all were dead except 2 on the fifth day. 

Distribution oj the virus .—Portions of the membrane some distance 
removed from the site of inoculation were shown to be infectious by 
inoculation into guinea pigs. The virus was not confined to the 
membrane, but developed also in certain of the organs. In the 
seventh and eighteenth generations the liver and brain were found 
to be infective for guinea pigs, bringing about the usual temperature 
rise characteristic of Rocky Mountain spotted fever. Titration on 
guinea pigs of pooled brain material in the eleventh generation 
showed a lower concentration of virus in the brains than in the 
membrane. 

The lesion .—rather characteristic lesion developed at the site of 
inoculation. By the method of inoculation used, that of allowing 
the suspension of tissue to drop on the membrane from a hypo¬ 
dermic syringe, the portion of the membrane beneath the window 
which was not adherent to the shell was exposed to the action of the 
inoculum. Usually an artificial air sac was present at this locality, 
but sometimes not, in which case the membrane became adherent to 
the cover slip used for covering the opening. By means of a dissect¬ 
ing microscope, the development of the lesion could be readily ob¬ 
served. ' The portion of the membrane adherent to the cover slip 
showed small, discrete, cloudy areas, and these areas appeared as 
moist, round, convex colony-like protuberances on the membrane 
when it was not adherent to the cover slip or to the shell. These 
usually developed in the course of 2 or 3 days. There was consider¬ 
able variation in the development of the lesion, some membranes 
showing only a few colonylike elevations and others showing a great 
many (fig. 3). In the early generations the elevations were not 
particularly noticeable, and it was only in the fourth and later genera¬ 
tions that they were conspicuous. In the course of 4 to 5 days the 
colonylike growths appeared to coalesce and become drier in ap¬ 
pearance, and the part of the membrane not adherent to the shell 
showed a rugose, cloudy appearance, with thickening and edema. In 
some cases the cloudy appearance waie so pronounced that the 
membrane appeared whitish. The portion of the membrane which 
was adherent to the shell was. moist and cloudy and edematous. 

Rickettsiae .—The presence of rickettsiae was not definitely ascer¬ 
tained in the early generations. After the virus had been carried 
through a number of generations, and it had been demonstrated that 
the virus was actually multiplying, more detailed studies were made. 
The method used was that of making impression smears of the mem¬ 
brane in the manner described by Burnet and Rountree, but slightly 
modified. The portion of the membrane which had been exposed to 
the action of the inoculum was transferred to a slide, the ectodermal 
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side down, and covered with blotting paper. This was then covered 
with another slide. It was found convenient to clamp the slides 
together with binder clips at each end, then to flame lightly, or to 
allow the preparation to remain for one-half to 1 hour without 
flaming. The blotting paper was removed, carrying most of the 
tissue with it. In this way a layer of the epithelial cells usually 
remained on the slide. 

Typical rickettsiac were found in the membranes of all the genera¬ 
tions succeeding the tenth. Though not exceedingly numerous, they 
were present in moderate numbers in many fields (tigs. 1 and 2). 
They were rather definitely more numerous in the membranes of em¬ 
bryos incubated at 33° C., than in those incubated at 37.5° C. In 
those incubated at 37.5° C. the number of rickettsiac per cell varied 
from 5 or 6 to 25 or even 50, and occasionally about 100. In those 
incubated at 33° C. there were more cells infected and the ^mber 
of rickettsiac per cell sometimes approached several hundred. No 
cells packed with rickettsiac were found at either temperature. The 
number of cells containing rickettsiac per field could not be easily 
estimated, as some groups of epithelial cells contained no rickettsiae, 
while in other groups a considerable number of the cells were infected, 
particularly at the margin of the group. 

The rickettsiae usually occurred characteristically in the cytoplasm 
of the cells, frequently in a peripheral position. No rickettsiae were 
observed in the nuclei of the cells. They were sometimes found out¬ 
side the cells, particularly in membranes from embryos which had 
died recently and in those which were probably near the lethal point. 
Groups containing quite large numbers of organisms outside the cells 
occurred in some of the generations, particularly in the eighteenth 
and nineteenth. In some of these the appearance of the preparations 
suggested a breaking down of the cell structure. 

In the twelfth generation great numbers of organisms which appeared 
somewhat larger than rickettsiae w^erc present in the brain. These 
were so numerous that they were seen in practically every field. 
The first inclination was to consider them not rickettsiae; but in view 
of the appearance of some of the organisms seen later, which were 
undoubtedly rickettsiae, the possibility that these were also rick- 
ettsiae did not seem so unlikely. A suspension of the membrane of 
the embryo in question was transferred to 20 eggs, and rather numer¬ 
ous perfectly typical rickettsiae were present in some of these and no 
growth on artificial culture media occurred with any of them. 

Various parts of the embryo were studied for the occurrence of 
rickettsiae. No definite organisms were observed in the liver, kidney, 
or spleen, nor in the lining of the intestinal tract. They were present 
in the region of the umbilicus, but not to any greater extent than in 
the remainder of the membrane. 
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The morphology of the organisms was, in general, consistent with 
that of typical rickettsiae. There was slight tendency to chain forma¬ 
tion, though pairs of organisms were often seen. There was at times 
some variation in size and staining properties among the preparations 
from different embryos, but this was probably influenced to a certain 
extent by the condition of the embryo, i. e., whether it was in a viable 
or dying condition. There was also some evidence of variation in the 
morphology of the organism in tlie same preparation. A few swollen 
forms and gradations from these down to small coccoid forms were 
sometimes seen. The fact that rickettsiae were present in the gen¬ 
erations far removed from the original material used to initiate the 
growth is evidence that these organisms are concerned as a causative 
factor in the disease. 

The Gieinsa stain was used throughout the study, the slides being 
allowed to remain in the stain over night. The organisms usually 
stained a bluish purple, though in some cases they were reddish. The 
reddish staining may have been due to the differences in the stain 
itself, though a buffered solution adjust<Hl to pH 7.0 was used in the 
preparation of the stain. 

Results of inoculation of guinea pigs with the chick embryo virus ,—All 
guinea pigs inoculated with chick embryo material were observed 
carefully, and daily temperature readings were made until time of 
death or discharge. The records of guinea pigs inoculated during 
the first 20 generations are included in this discussion. 

In addition to testing on guinea pigs all egg material used to 
inoculate new series of eggs, a number of guinea pigs were inoculated 
with cliick embryo material for other purposes, such as for deter¬ 
minations of the i)otency of the virus at different stages, using individ¬ 
ual and pooled specimens, determination of the length of time neces¬ 
sary for the virus to develop, and determination of the presence of 
the virus in various organs of the embryo. Fifty-seven eggs were used 
in the actual maintenance of the egg-passage strain for 20 generations. 
Material from 3 of these 57 eggs was not inoculated into guinea 
pigs. Specimens from the membranes from each of the remaining 
64 eggs were inoculated into guinea pigs.-* Two guinea pigs inoculated 
with material from one egg in each of the fourth and ninth egg-passage 
generations failed to show evidence of spotted fever. The two eggs 
from which these inoculations wore made had been incubated only 2 
days after inoculation. All of the remaining 104 guinea pigs inocu¬ 
lated with material from 52 eggs showed evidence of spotted fever 
comparable to guinea pigs inoculated with the Bitterroot strain main¬ 
tained continuously in guinea pigs, with the exception that the guinea 
pigs inoculated with material from the strain of virus carried in the 
eggs have shown a somewhat shorter incubation period and have 
died, on the average, one day earlier in the course of the disease and 
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the fatality rate has been 1 percent higher. As the number of guinea 
pigs included in the study is relatively small, the conclusion is not 
warranted that egg cultivation has increased the virulence of the 
strain for guinea pigs, although it is surely evident that no decrease 
in virulence has taken place. 

At the time of writing this report the course of the disease has been 
completed in the guinea pigs inoculated with material from eggs used 
in the first 13 egg-passages. In these 13 generations, 80 guinea pigs 
developed clinical spotted fever, ending in death in 72, wliile 6 
recovered and were later found to be immune to the Bitterroot stock 
strain. The remaining two guinea pigs vrere killed to recover material 
for transfer to other animals. 

Two guinea pigs tliat had developed clinical spotted fever following 
inoculation with material from eggs in the fourteenth egg transfer 
generation and two from the fifteenth generation were killedi^uring 
the course of the disease and subjected to histological examination 
by Dr. Lillie, vho found changes diagnostic of spotted fever (10), 

In confirmation of our observation made on guinea pigs inoculated 
directly with material from eggs, 2 strains were -established from 
embryos and carried in guinea pigs for 11 passage generations in these 
animals. One of these strains was established by the inoculation of 
a part of the chorio-allantoic membrane taken from an egg in the 
eighth egg-passage generation, while the second strain was established 
from the seventh generation by the inoculation of guinea pigs with 
the brain of the embryo. In the study of one of these strains, 40 
guinea pigs w^ere inoculated in the course of 11 guinea pig passage 
generations, while 58 guinea pigs were incculated with the second 
strain in 11 generations. No clinical variations w^ere noted in the 
comparison of guinea pigs inoculated with either of these experimental 
strains with the clinical picture produced by the original Bitterroot 
stock strain. Each strain produced complete cross immunity with 
the Bitterroot strain and also produced a positive Weil-Felix reaction 
in rabbits. Histologic examination by Dr. Lillie showed the lesions 
characteristic of the disease in guinea pigs (19), 

The 'potency of the vims ,—The membranes, almost without excep¬ 
tion, produced symptoms of Eocky Mountain spotted fever when 
inoculated into guinea pigs. Except when attempts were made to 
titrate the virus contained in the membranes by the use of dilutions, 
the guinea pigs probably received comparatively large doses. 

Apparently the cliick embryo is less resistant to the virus than the 
guinea pigs, if the length of survival after inoculation, as noted 
earlier, may be considered a criterion. 

A test was made to determine the strength of the virus in the first 
generation. Approximately one-tenth of the membrane wafe diluted 
to 5 cc, and this was considered a dilution of olie-tonth. Dilutions of 
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1/100 and 1/1000 were made from this. All guinea pigs inoculated 
with these dilutions developed spotted fever. 

Later in the course of the work higher dilutions were tested on 
guinea pigs. The entire membrane was weighed, macerated with 
sterile sand, and made up to a volume in cubic centimeters corre¬ 
sponding to 10 times one-half the weight in grams, thus allowing 
for a 50 percent moisture content. 

From the dilution of 1/10, dilutions varying from 1/100 to 1/100000 
were made. Positive results were obtained in guinea pigs with the 
1/10, 1/100, 1/500, and 1/1000 dilutions in the 14th generation, and 
with the 1/100, 1/1000 and 1/10000 dilutions in the 16th generation. 
In the 17th positive results were obtained in the 1/100 and 1/1000 
dilutions, but not in the 1/10000 and 1/100000 dilutions. Apparently 
the limit of infectivity for guinea pigs was, within the limits of those 
experiments, about 1.0 cc of the 1/10000 dilution of the entire mem¬ 
brane. 

SUMMARY 

The viirus of Rocky Mountain spotted fever was cultivated in the 
developing chick embryo and maintained through 20 passages without 
diminution in virulence for either the embryo or the guinea pigs. 
There was, on the other hand, some evidence of increase in viiulence 
for the embryos, as they died earlier in the late generations. Guinea 
pigs inoculated with the embryo virus also developed fever earlier 
and died on the average 1 day earlier than when inoculated with the 
guinea-pig virus. 

The virus was apparently more virulent for the embryos than for 
guinea pigs, as the embryos usually succumbed on the fifth or sixth 
day after inoculation, wliile the average length of time of survival of 
the guinea pigs was 7 days. The membrane was at times infective for 
guinea pigs in dilutions up to 1/10000. The virus was present in the 
brain and liver of the embryo, but the concentration of virus was 
lower in the brain than in the membrane. 

Typical rickettsiae were present in the epithelial cells of the chorio¬ 
allantoic membrane of the embryo. The fact that rickettsiae wore 
present in passage material far removed from the original material 
used for initiating growth lends support to the view that these or¬ 
ganisms are concerned as the causative agent of the disease. 
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HISTOLOGIC REACTION TO THE VIRUS OF ROCKY 
MOUNTAIN SPOTTED FEVER IN CHICK EMBRYOS* 

By R. D. Lillie, Surgeon, United States Public Health Service 

The purpose of this paper is to record briefly the essential patho¬ 
logic alterations found in the bodies and fetal membranes of 25 chick 
embryos of 12 to 19 days' incubation, taken 2 to G days after infec¬ 
tion with the virus of Rocky Mountain spotted fever (Bitterroot 
strain). 

This material was derived from the experiments concurrently 
reported by Bengtson and Dyer. 

The chick embryos were fixed entire in Orth's bichromate formalin 
mixture, after opening the abdomen and skull. At first various 
organs were dissected out and sectioned. On account of the ex¬ 
tremely soft consistency of the fetal brain, tliis procedure was found 
impractical, and consequently a number of cross sections of the 
entire head were made. As these proved satisfactory and included 
also skin, bone marrow, phaiynx, and other structures, a similar 
procedure was applied to the trunk organs. One cross section was 
made through the chest to show heart and lungs, another through 
the upper abdomen, showing liver, spleen, mesonephros and metane- 
phros, and a third through the lower abdomen showing gizzard, 
intestines, metanepbros, and cloaca. These sections also showed 
vertebrae, spinal cord, ganglia, ribs, muscles, and skin. 

Parafiin sections were prepared and stained by our buffered 
Romanowsky stain and with iron chloride hematoxylin (Weigert) 
and picrofuchsin (Van Gieson). 

Nine chick embryos of about the same age were used as control 
material. Eight inoculated with typhus virus and four wdth the 
virus of lymphocytic choriomeningitis wore also used^or comparison. 
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Two 18-day chick embryos from the fourth virus passage genera¬ 
tion, killed 6 days after inoculation, showed essentially no lesions in 
tlie viscera, except for a slight lymphocyte infiltration of the chorioid 
plexi of the brain in one, and only a moderate edema and a patchy, 
rather sparse pseudoeosinophil leucocyte infiltration in the chorio¬ 
allantois. 

Lesions within the embryos b^an to appear in the ninth or tenth 
passage generation, and in subsequent passages, including the seven¬ 
teenth, have remained fairly constant. 

Generally the chorio-allantois at the site of inoculation has shown 
a more or less marked edema accompanied by focal interstitial and 
perivascular infiltration by lymphocytes, a rather conspicuous focal 
fibroblast proliferation proceeding from one side of vessels, and a 
patchy, diffuse, sparse to moderate infiltration by polymorphonuclear 
leucocytes. Focal hemorrhages were infrequent, and endothelial 
proliferation, swelling, necrosis, and vascular thrombosis were rare. 
As irregular edema, patchy leucocyte infiltration, and clumps of 
lymphocytes and myelocytes occurred also in uninfected control 
chicks, the significant features appear to be the vascular adventitial 
proliferation and lymphocyte infiltration and the occasional endo¬ 
vascular lesions. 

Occasional clumps of myelocytes were found in the derma of the 
head region in control birds, and the skin elsewhere showed no focal 
infiltration. In cliicks infected with spotted fever there was usually a 
focal perivascular infiltration by lymphocytes, more marked in the 
skin of the head than on the trunk. Proliferative changes, either 
adventitial or intimal, were not seen. 

The pharyngeal mucosa also often showed a more or less dense, 
patchy infiltration by lymphoid cells, which was absent in controls. 
In the mucosae of the esophagus and proventriculus, patches of 
infiltration by lymphoid cells and, often, myelocytes as well, were 
often seen. As clumps of myelocytes were occasionally found in this 
location in control birds, this finding represents a quantitative increase 
rather than a qualitative change. The mucosae of the gizzard and 
small intestine generally showed no lesions* In the three birds in which 
sections of the cloaca were obtained, its mucosa was packed with 
myelocytes or large lymphoid or promyeloid cells, suggesting an area 
of normal or possibly exaggerated myelopoietic activity. 

In somewhat over half of the birds the muscularis of the gizzard 
showed a focal perivascular lymphocyte infiltration which was absent 
in control material. The muscular layers of other portions of the 
gastrointestinal tract showed no focal lesions. 

The serosa of the stomach and intestines and the mesentery con¬ 
tained clumps or nodules of lymphocyte infiltration in about one- 
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third of the birds. As similar nodules are occasionally seen in suppos¬ 
edly normal controls, this finding is of less significance, but apparently 
represents a definite increase. 

The liver almost regularly showed a slight to moderate periportal 
lymphocyte infiltration, occasionally with some admixture of mye¬ 
locytes. In control birds tliis finding was unusual. 

In control birds the spleen pulp Vas usually packed with granular 
myelocytes, occasionally with both promyelocytes and granulocytes. 
In spotted fever the spleen tended to be somewhat enlarged (11.3 
mm,^ as compared with 4.0 mm ^ in cross-section area). Its pulp was 
generally quite cellular. The cell content was largely granular 
myelocytes in about half of the birds and mixed or predominantly of 
large lymphoid or promyeloid cells in the remainder. Some apparent 
swelling of the pulp reticulo-cndothelium was evident in about one- 
third of the birds; and in one, small fibrin thrombi were sectored 
through the pulp. 

The pancreas usually showed a moderate interstitial infiltration by 
granular myelocytes and large lymphoid cells in varying proportions, 
on the average about equal. In normal control material no infiltration 
was seen, and in the other conditions under study the infiltration was 
less frequent and less marked and tended to be purely myelocytic. 

The bone marrow of the vertebrae, ribs, and skuU was usually more 
or less densely cellular and showed a marked and extensive replace¬ 
ment of granular myelocytes by deeply basophilic lymphoid and 
promyeloid cells, and the remaining granular myelocytes showed 
much more cytoplasmic basophilia than normal. In the normal 
controls and in the embryos infected with typhus and with lympho¬ 
cytic choriomeningitis virus, the marrow was composed largely of 
granular myelocytes. 

In about one-fourth of the birds small foci of perivascular lympho¬ 
cyte infiltration were found in the skeletal muscles. These foci were 
absent in the controls. 

In the mesonephroi and metanephroi there were often foci of 
interstitial and perivascular lymphocyte infiltration. These were 
somewhat more frequent in the mesonephros than in tlie kidney. 
None of the control material, normal or otherwise, showed such foci. 

In about half of the cliicks small foci of interstitial or perivascular 
infiltration by lymphocytes, occasionally also a few myelocytes or 
leucocytes, were seen in the myocardium, opicardium, or both. No 
such foci were encountered in any of the control material. 

In normal chicks the lungs regularly show nodules and clumps of 
granular myelocytes in their mesenchymal stroma. In spotted fever 
this infiltration is usually similar or more often more marked in 
extent. The cells of the infiltration wore somotimis predominantly 
granulai* myelocytes, more often predominantly or purely lymphoid 
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or nongranular promyeloid cells, and in about half approximately 
equal proportions were present. 

The brain cord and cerebral and spinal root ganglia usually showed 
no focal lesions. One focus of perivascular lymphocyte infiltration 
was seen in the brain of one chick. In about half of the chicks the 
chorioid plexi presented foci of lymphocyte infiltration. One normal 
and one diseased control animal showed single clumjis of myelocytes 
in the chorioid plexi; the others showetl no lesions. In about one- 
third of the birds the cerebral meninges contained clumps of lym¬ 
phocytes. None were seen in normal controls. 

SUMMAIIY 

The focal lesions of Rocky Mountain spott('d fever in chick embryos 
are as follows: (1) Perivascular or interstitial infiltration by lympho¬ 
cytes, occurring in the fetal membranes, skin, muscles, kidneys, 
Wolffian bodies, heart, liver, serosae of the gastrointestinal tract, 
gizzard muscle, meninges, and chorioid plexi; (2) focal adventitial 
fibroblast proliferation of vessels, vascular endothelial swelling, and 
occasional yascular thrombonecroses, occurring only in the fetal 
membranes. 

Other changes were exaggeration of normal myeloid collections in 
the lungs and proventricular mucosa, occurrence of these in the 
pancreas and a tendency to replacement of granular myelocytes in 
these collections and in the spleen pulp and bone marrow by non¬ 
granular promyeloid and lymphoid cells. 


COURT DECISION ON PUBLIC HEALTH 

Town can be held to respond m damages for ivjuriefi resulting from 
disrepair of septic tank. —(Mississippi Rupremc Court, Division B; 
Hodges et ux, v. Town of Drew, 159 So. 298; decided Feb. 11,- 1935.) 
An action was brought by the plaintiffs, husband and wife, against 
the town of Drew to recover damages for injuries to the plaintiffs* 
health and comfort and to their land, alleged to have been caused by 
the improper and negligent maintenance? by the defendant of its 
septic tank. The trial court, at the conclusion of the evidence, 
directed a verdict for the defendant, and the plaintiffs appealed. 

The evidence for the plaintiffs showed that the town had permitted 
the septic tank to fall into disrepair to such an extent that sewage 
overflowed and contaminated the surrounding land and the waters of 
a nearby lake. The septic tank and the lake, in part, were situated 
on the plaintiffs* farm. Offensive and nauseating odors were emitted 
by the overflowing sewage. The town sought to justify the directed 
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verdict on the grounds (a) that the evidence failed to show that the 
plaintiffs suffered any peculiar or special damage on account of the 
maintenance of the nuisance not common to the general public, and 
(b) that in the construction and maintenance of the waterworks 
system, including the septic tank, the town was in the exercise of 
one of its police powers, that of conserving the public health, which 
was a governmental function, in the exercise of which, although 
wrongful, the town was not liable for damage to property. The 
supreme court rejected both of these contentions, reversed the judg¬ 
ment, and remanded the cause. 


DEATHS DURING WEEK ENDED OCT. 5, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 6,1936 

Dprrespond- 
nk week, 1934 

Data from 86 large cities of the United States; 

Total deaths.. 

7,103 
10.0 

7,054 

0.9 

Deaths per 1,000 population, annual basis__ 

Deaths under 1 year of age... .. 

463 

601 

Deaths under 1 year of age per 1,000 CvStimatcd live births . 

43 

47 

Deaths per 1,000 population, annual basis, first 40 weeks of year.._ 

11.4 

11.4 

Data from industrial insurance companies: 

Policies in force____ 

67,681,476 
10,868 
8.4 

67,062,013 
11,743 
9.1 

Number of death claims____ 

Death per 1,000 policies in force, annual rate.- ___ 

Death claims per 1,000 policies, first 40 weeks of year, annual rate_ 

9.7 

10.0 














PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of wheny whcrcy and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received b/ 

the State health olhcers 

Reports for weeks ended Oct. 12, 1935, and Oct. 13, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct, 12, 19S5^ and Oct. Lij 19^4 


Division and State 

Diphtheria 

Influenza 

Alcasles 

Meningococcus 

meningitis 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct. 12, 
1935 

Week 
enfled 
Oct 13, 
1934 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Ort i;i, 
1934 

We(‘k 
eudod 
Oct 12, 
1935 

Week 
ended 
OcL. 13, 
1931 

New England States: 










o 

1 

1 


21 

6 

0 

0 

New Hampshire.. 

2 






0 

0 

Vermont _ 

1 

1 



6 


0 

0 

JVI assachu -.etts_ 

2 

13 



24 

12 

1 

2 

Rhode Island_ 


2 



9 

3 

0 

0 

(Connecticut . 

7 


2 

1 

37 

18 

1 

1 

Middle Atlantic States: 









New York __ 

20 

25 

1 6 

> 9 

CO 

52 

7 

I 

New Jersey ^. 

15 

12 

4 

7 

10 

2 

2 

0 

rennsylvania.... 

30 

51 



48 

125 

4 

2 

East North Central States: 

1 








Ohio. 

39 

74 

40 

26 

35 

57 

2 

1 

Indiana. 

119 

36 

17 

15 

3 

44 

2 

4 

Illinois..___1 

07 

65 

13 

0 

9 

37 

6 

0 

Michigan. 

18 

16 

5 


17 

32 

3 

0 

Wisconsin... 

3 

8 

34 

8 

33 

50 

1 

0 

West North Central States: 









Alinnesota _ 

12 

1 



13 

33 

6 

0 

Iowa_ 

7 

0 

4 


1 

48 

1 

3 

Alissouri_ 

67 

78 

34 

60 

14 

49 

1 

2 

North Dakota__ 

2 

1 




51 

0 

0 

South Dakota_ 

1 




1 

13 

1 

0 

Nebraska__ _ 

7 

4 



1 

4 

0 

0 

Kansas__ _ 

8 

19 


3 

3 

30 

0 

0 

South Atlantic States: 









Delaware ___ 





9 


- 1 

0 

Maryland*..... 

9 

13 

2 

, 8 

2 

10 

6 

0 

District of ColoTntda - - 

20 

10 


2 

1 

1 

3 

0 

Virginia__ _ 

72 

80 



3 

22 

1 

1 

West Virginia. 

f»8 

81 

15 

14 

11 

34 

0 

1 

North Carolina.. 

78 

133 

4 

6 

2 

20 

0 

0 

South Carolina_ 

13 

10 

166 

132 

1 

1 

0 

0 

Ceorgia *_ _ 

30 

32 





0 

0 

Florida.. .. _ 

12 

11 

2 


3 

1 

1 

0 

East Sr'ith Central States: 









Kentucky.. _ 

67 

75 

10 


16 

27 

0 

0 

Tennessee. . 

55 

49 

19 

11 


8 

3 

1 

Alabama *__ 

44 

92 

10 

22 

4 

12 

0 

0 

AJississlppi 

16 

20 





0 

2 

West South (jontral States: 








Arkansas_ _ 

20 

14 

17 

0 


1 

0 

0 

Louisiana... 

14 

22 

3 

3 

3 

1 

0 

1 

Oklahoma*.. 

11 

10 

32 

26 


1 

4 

0 

Texas*... 

63 

44 

04 

90 

i 

23 

0 

1 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 19S5, and Oct. 15, 195-f—Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Oct. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 


Week 
ended 
Oct. 13, 
1934 

Mountain States: 

Montana___ 

2 

1 

21 

2 

16 

32 

1 

0 


in 

2 

4 

3 

3 

0 

0 

Wyoming__ 

3 

2 


13 

1 

0 

0 


15 

11 



11 

18 

1 

0 

New Mexico_ 

8 

1 

2 


2 

27 

0 

0 

Arizona_ 

1 

2 

81 

1 

1 

2 

1 

0 

Utah *___ 




3 

2 

0 

0 

Pacific States: 

W’ashington_ 


1 


- .. 

50 

67 

0 

1 




13 

28 

95 

123 

7 

0 

0 

California.^___ 

47 

31 

20 

26 

36 

1 

0 





Total . 

1009 

1,174 

595 

514 

723 

1,031 

61 

24 



24698 

26,739 

107576 

52,913 

700371 

674,351 

'”"*1^55 

1,853 



Poliomyelitis 

Scar et fever 

Smalliiox 

Typhoid fever 

Division and State 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Oct 13, 
1934 

Week 
ended 
Oct 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

New England States: 

i.t 


15 

18 

0 

0 

0 

7 

New Hampshire___ 



1 

25 

0 

0 

0 

1 

Vermont_ _ 



6 

6 

0 

n 

1 

0 

Massachusetts__ 



9K 

81 

0 


4 

5 

Rhode Island _ . 



Q 

4 

0 


0 

0 

Connecticut...J...._ 



24 

16 

0 


1 

0 

Middle Atlantic States: 

New York___ 



219 

179 

0 


12 

7 

15 

New' Jersey *_ 

24 

0 

46 

45 

0 


H 

Pennsylvania. . _ 

1 

8 

152 

197 

318 

0 

0 

27 

27 

11 

36 

East North Central States: 

Ohio- .. 

5 

26 

210 

1 

0 

23 

Indiana_ 

4 

2 


81 

0 

1 

0 

Illinois.. . __ 

16 

11 

381 

282 

1 


24 

7 

44 

Michigan___ 

29 

21 

90 

106 

0 


11 

Wisconsin..... 

0 

7 

189 

158 

287 

49 

11 

3 


2 

6 

West North Central States: 

Minnesota. ____ 

3 

9 

m 

2 

1 

Iowa__ 

2 

2 

49 

44 

10 

11 

20 

Missouri.. ___ 

1 

3 

77 


0 

0 

15 

22 

North Dakota_ 

0 

1 

26 

46 

0 

1 

0 

2 

Kniith Dakota .. 

2 

8 

13 

1 

1 

0 

0 

Nebraska___ 

1 

1 

16 

16 

3 

0 

2 

0 

Kansas. _......... 

2 

3 

61 

62 

1 

0 

4 

10 

South Atlantic States: 

Delaware. ___ 

0 

0 

7 

5 

0 

0 

2 

4 

Maryland *_..... 

6 

0 

68 

61 

0 

0 

18 

3 

16 

DiHtrict. of Coi^^hia ... . 

4 

0 

ii 

17 

0 

0 

2 

Virginia... 

West Virginia_ 

1 

0 

1 

4 

59 

99 

101 

117 

S 

0 

0 

16 

17 

11 

33 

North Carolina__ 

9 

2 

69 

109 

1 

0 

20 

6 

South Carolina_-___ 

0 

0 

14 

6 

0 

0 

14 

1 

Georgia*_......... 

3 

2 

31 

17 

1 

0 

8 

18 

Florida___ 

0 

0 

1 

5 

0 

0 

1 

0 

East South Central States: 

lirftTit.neky 

11 

6 

104 

84 

0 

3 

34 

29 

Tennessee_....... 

1 

4 

106 

56 

0 

1 

24 

12 

Alabama* 

1 

1 

16 

23 

0 

0 

3 

16 

Mississippi-__ 

2 

1 

23 

15 

0 

0 

6 

5 

West South Central States: 

Arkansas_ 

0 

0 

16 

9 

0 

1 

8 

5 

Louisiana_-___ 

4 

0 

11 

13 

0 

0 

13 

13 

Oklahoma*_ 

0 

0 

19 

6 

• 1 

0 

12 

9 

Texas*. 

2 

8 

87 

20 

0 

2 

SI 

28 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended OcL 12, 1935^ and Oct. 13, 193 Coutiiiuei 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W^eek 
ended 
Oct. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oet. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oet. 12, 
1935 

Week 
ended 
Oct. 13, 
1934 

Week 
ended 
Oct. 12, 
1935 

Week 
ended 
Oct. 13. 
1934 

Mountain States: 

Montana___ 

0 

5 

39 

10 

1 

7 

0 

0 


A 


0 

1 

21 

0 

0 



Wyoming__ 

0 

0 

21 

9 

0 

0 

0 

0 

3 

11 

Colorado_-______ 

1 

0 

59 

45 

13 

0 

0 

9 

12 

2 

New Mexico___ 

0 

0 

9 

Arizona.. _ 

0 

4 

8 

2:i 

0 

0 

2 

Utah •. 

1 

U 

3G 

11 

0 

0 

1 

8 

2 


Pacific States: 

W^ashiugton_ 

0 

39 

33 

42 


28 

4 

Oregon _ 


7 

39 

35 

142 

0 

2 

g 

California_ 

20 

42 

140 

0 

0 

14 

13 



Total. 

3';9" 

240 

3017 

2, 967 

48 

63 

435 

471 




First 41 weeks of year_ 

9i:92 

6,294 1 

194715 

162,504 

5565 

3,961 

14509 

17,023 



»New York CUy only. 

* Week ended earlier than Faturdny. 

•Typhus fever, week ended October 12,1835, 21 cases, as follows: Ooorgia, 15; Alabama, 4; Texas, 2. 

• Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is publisho<i weekly and covers only those 
States from whioB'reports are receive during the current week. 


Georgia__ 

1 

133 

Indiana. 

8 

177 

M assachu.setta_ 

7 

19 

Nebraska.. 

1 

24 

New Mexico.. 


24 

Vermont_ 


Wyoming. 


1 


2 

16 

3 

53 

0 

101 

19 


10 

229 

1 

61 

51 

2 

538 

218 

0 

14 

10 


2 

03 

10 

3 

2 

2 

1 

IS 

0 

C6 

35 


27 

14 

0 

4 

27 


_ 

21 

5 

2 


September 19^5 

Anthrax: ^"a.ses 

Ooorgia. 2 

Chicken pox: 

Arkau.«as_ 5 

Gooruia.. 2 

Indiana.. 33 

Massachusetts. 99 

Nebraska . 0 

New Mexico. 11 

Vermont.. 31 

V'yomlng. 24 

Conjunctivitis: 

Georgia.. 1 

New Mexico.. 2 

Dengue: 

Georgia. 8 

Dysentery: 

(3 eorgia (amoebic). 8 

Georgia (bacillary). 4 

M ossachusettsfamoebic). 2 

Massachusetts (bacillary) 7 

New Mexico (ainoebicL- 5 

Now Mexico (bacillary).. 1 

New Mexico (unsi)eci- 

_ . fled)..... 13 

Epidemic encephalitis: 

Ma.ssachusett8. 2 

New Mexico. 1 

German measles: 

Massachusetts_ 46 

New Mexico_ 1 

Vermont. 10 


September Continued 


September /.9,?5—Continued 


Hookworm disease: 

Georgia- - 

I^ad poisoning: 

Massachusetts. 

Mumps: 

Arkansas_ 

Georgia. 

Indiana... 

Massachusetts_ 

Nebraska.—. 

New Mexico_ 

Vermont-- 

Wyoming.. _ 

Ophthalmia neonatorum: 

Massachusetts- 

New Mexico- 

Paratyphoid fever: 

Georgia.. . 

New Mexico. - 

Puerperal septicemia: 

New Mexico - 

Rabies in animals: 

Indiana-- 

Massachusetts- 

Screw-worm infection: 

Georgia. 

Septic sore throat: 

Georgia. 

Massachusetts. 


2 

42 

37 

17 

215 

9 

34 

21 

1 

76 

1 

3 

2 

1 

57 

5 

2 

16 

11 


Septic sore throat—Con. 

New Mexico_ 

Wyoming_ 

Tetanus: 

Massachusolt.s.. 

Trachoma: 

Massachusetts.. 

Trichinosis: 

Georgia.-... 

Massachusetts:. 

Tularaemia: 

Georgia. 

Typhus fever: 

Georgia... 

Cndulant fever: 

(Jeorgia—. 

Massachusetts_ 

Vermont. 

Vincent’s infection: 

\N doming-. 

Whooping cough: 

Arkansas. 

Georgia.. 

Indiana—.— 

Massachusetts.— 

Nebraska__ 

Mew Mexico.. 

Vermont. 

Wyoming.. 


Cases 
- 1 
- 2 

- 3 

.. 3 

.. 1 
3 

.. 1 
.. 81 

.. 10 

- 3 

- 1 

.. 1 

.. 29 

- 27 

- 123 
.. 254 
.. 15 
.. 39 
.. 66 
.. 40 
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CASES OF VENEREAL DISEASES REPORTED FOR AUGUST 1935 

These reports are published monthly for the Information of health officers in order to furnish current 
data as to the prevalence of the venereal diseases. The figures are taken from reports received from State 
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 



Syphilis 

Gonorrhea 


Cases 

reported 

during 

mouth 

Monthly 
case rates 
per 10,000 
I^pulation 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Alabama___ 

858 

3.17 

470 

1.73 

Arizona . _ _ _ _ 

39 

.85 

134 

2.93 

Arkansas___ 

506 

2.70 

288 

1.54 

California__ 

1,405 

2.28 

1,631 

2.49 

Colorado L . _ _ ___ _ 

Conneclipiit _ _ _ _ _ - _- .. 

192 

1.16 

131 

.79 

Delawara > _ . _ . _ . _ 

48 

1.98 

23 

.96 

District of Columbia . 

178 

8.58 

162 

3.26 

Florida. 

(Icorgin . . _ 

278 

1,289 

0 

1.77 

4.43 

80 

692 

.61 

2.38 

Idaho __ _ __ __ 

0 

> 

1 0 

Illinois 

1,165 

257 

1.48 

1,240 

272 

1.57 

Indiana _ _ _ _ _ . 

.78 

.82 

Iowa *__ 

105 

.42 

176 


Kansas____ 

103 

.64 

106 

.65 

Kentucky__ 

203 

.76 

307 

1.38 

Louisiana *__ 

180 

.83 

122 

.56 

Mftina -- _ -- - . 

50 

.62 

54 

.67 

Maryland . . _ _ 

823 

4.93 

281 

1.68 

Massachusetts 3 _ __ _ 

Michigan__ 

496 

.97 

632 

1.24 

Minnesota____ 

409 

1.57 

422 

1.62 

Mississippi___ 

1,258 

6.12 

2,071 

10.07 

Missouri 3 _ _ _ _ 

Montana .. . ... 

46 

.m 

65 

1.21 

Nehrflskn _ _ 

29 

.21 

67 

.48 

Nevada ^__-_ 

New ITainpshire . _ . 

27 

.67 

33 

.70 

New Jersey ____ 

691 

1.63 

350 

.83 

New Mexico - _ _ 

32 

.73 

49 

1.12 

New York _ _ _ 

3,156 

1,429 

20 

2.42 

1,003 

465 

.77 

North Carolina. . 

4.33 

l.il 

North Dakota . 

.29 

82 

1.19 

Ohio* 

499 

.73 

223 

.:i3 

Oklahoma* .. 

184 

.74 

189 

.76 

Oregon________ 

76 

.76 

151 

1.63 

Pennsylvania________ 

251 

.26 

238 

.24 

Rhode Island __ _ _ __ _ _ _ _ . 

no 

1.66 

82 

1.16 

fiotith t'arolina *_ . .. _ 

317 

l.Kl 

488 

2.79 

Roiifh Dakota _ . _ 

5 

.07 

45 

.64 

Tennessee . .. . 

1,077 

303 

4.02 

560 

2.13 

Texas____ 

.60 

224 

.37 

Vtah 1. 


Vermont_ 

23 

.64 

48 

1.33 

Virginia.—__ 

661 

2.29 

371 

1.62 

Washington __ _ 

133 

.83 

1C8 

1.04 

"West Virginia . _ 

325 

1.82 

145 

.81 

Wisconsin 4 _ _ . 

22 

.07 

181 

.60 

Wyoming l . _ . 






ToUl _ _ _ 

19,167 

1.04 

14,480 

1.24 



> Not reporting. 

* Incomplete. 

«Has been reiwrting regularly but no report received for current month. 

* Only cases of syphilis in the infectious stage are reported. 
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Reports from cities of 200^000 population or over 


October 25,1935 



Syphilis 

Gonorrliea 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

leportod 

dm-ing 

montl) 

Monthly 
case rales 
per 10,000 
population 

Akron, Ohio.... 

15 

0 55 

19 

0.70 

Atlanta, (la. 

188 

6 55 

128 

4.46 

Baltimore, Md..... 

520 

6.30 

181 

2 19 

Birmingham, Ala___ 

127 

4 50 


2 70 

Boston, Mass... 

192 

2. 43 

220 

2.86 

Buffalo, N. Y.. 

liW 

3.30 

108 

1.82 

Chicago, 111.... 

075 

1.89 

870 

2. 46 

Cincinnati, Ohio. 

(i7 

1.44 

57 

1.22 

Cleveland, Ohio____ 

213 

2. 29 

111 

1. 19 

Columbus, Ohio______ 

8 

20 

0 

0 

Dallas, Tex... 

107 

3.09 

37 

1.28 

Dayton, Ohio. 

6 

.29 

0 

0 

Denver, Colo.. 

15 

.51 

3 

. .10 

Detroit, Mich____ 

196 

1.13 

30.5 

2.10 

Ilou.stoh, Tex.*...... 

163 

4 87 

39 

1.16 

Indian^olls, Ind... 

80 

2.12 

45 

1.19 






Kansas City, Mo.... 

41 

.97 

13 

.31 

Los Angeles, Calif.®_ 





Louisville, Ky..... 

145 

4~48 

336 

10,37 

Memphis, Tenn... 

186 

6 97 

59 

2 21 

Milwaukee, Wis.... 

4 

.07 

16 

.26 

Mi^neapolis^ Minn.. 

90 

1.97 

150 

3.08 

Newark, N. J.®_ 





New Orleans, iJi.i__ 





New York, N. Y...... 

3,140 

1 31 

' 1,003 

1.37 

Oakland, Calif. 

37 

1.22 

50 

1.05 

Omaha, Nobr. 

13 

. ,59 

10 

.15 

Philadelphia, Pa. 

319 

1 01 

73 

.37 

Pittsburgh, Pa. 

51 

5 

35 

.51 

Portland, Orog.. 

52 

1 60 

104 

3.31 

Providence, 11.1..-__ 

52 

2 01 

49 

1 89 

Kochesler, N. Y.. 

18 

1 42 

7 

.21 

St. Louis, Mo...... 

590 

7 13 

230 

2.75 

St. Paul, Minn.... 

38 

1 35 

42 

1.49 

San Antonio, Tex.i... 





San Francisco, (\ilif... 

151 

2 2.5 

164 

2. 45 

Seattle, Wash . 

81 

2.19 

102 

2.09 

Syracuse, N. Y.... 

19 

.87 

40 

1.84 

Toledo, Ohio. ..-... 

.5.1 

1. 74 

40 

1.31 

Washington, D. C,7... 

178 

3. 58 

162 

3.28 


1 Not reporting. 

* Data for Jefferson Davis (city-county) hospital only; physicians of Houston are not compelled to report 
venereal diseases. 

8 No report for this month. 

^ Keported by Social Hygiene Clinic. 



















































October 25,1935 


1508 

WEEKLY REPORT FROM CITIES 

City reporU for week ended Oct, 6, 19S5 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a crass section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

eough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Maine: 












Portland. 

0 

1 

0 

0 

2 

2 

0 

0 

0 

0 

22 

New Hampshire: 












Concord.. 

1 


0 

0 

0 

0 

0 

0 

0 

0 

11 

Manchester_ 

0 


0 

0 

0 

0 

0 

1 

0 

0 

3 

Nashua_ 

0 


0 

0 


0 

0 


0 

0 


Vermont: 












Barre_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Rutland_ 

1 


0 

0 

0 

1 

0 

0 

0 

8 

2 

Massachusetts: 












Boston_ 

0 


0 

4 

17 

14 

0 

4 

0 

u 

184 

Fall River. 

0 


0 

0 

0 

0 

0 

1 

0 

2 

24 

Pprlngfleld. 

0 


0 

0 

0 

6 

0 

1 

0 

2 

29 

Worcester. 

0 


0 

0 

2 

18 

0 

3 

3 

0 

86 

Rhode Island: 










Pawtucket_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Providence. 

2 


0 

1 62 

2 

3 

0 

1 

0 < 

»16 

61 

Connecticut: 











Bridgeport_ 

1 

1 

0 

0 

0 

4 

0 1 

1 

0 

0 

28 

Hartford . 

0 


0 

0 

2 

3 

0 

0 

0 

3 

38 

New Haven- 

0 


0 

0 

0 

2 

0 

2 

0 

8 

29 

New York: 












Bufialo. 

0 


1 

fi 

10 

17 

0 

4 

0 

15 

124 

New York. 

28 

7 

2 

22 

79 

63 

0 

84 

11 

116 

1.281 

RochOwSter. 

0 


0 

0 

3 

4 

0 

1 

0 

G 

63 

Syracuse. 

0 


0 

0 

6 

4 

0 

1 

0 

12 

48 

New Jersey: 












Camden,.. 

0 


0 

0 

4 

4 

0 

2 

6 

1 

81 

Newark_ 

0 

3 

0 

1 

2 

6 

0 

7 

0 

21 

85 

Trenton. 

0 


0 

1 

0 

3 

0 

3 

0 

2 

30 

Pennsylvania: 











Philadelphia_ 

4 

2 

2 

7 

20 

45 

0 

19 

13 

47 

404 

Pittsburgh. 

4. 

1 

1 

1 

14 

19 

0 

6 

1 

16 

127 

Reading. 

0 


0 

0 

2 

0 

0 

0 

0 

0 

18 

Scranton. 

0 



0 


3 

0 


0 

0 


Ohio: 












Cincinnati_ 

12 


1 

1 

4 

10 

0 

0 

0 

6 

124 

Cleveland_ 

0 

18 

0 

4 

11 

9 

0 

15 

2 

61 

160 

Columbus_ 

Q 


0 

2 

3 

16 

0 

2 

1 

1 

84 

Toledo.--. 

0 

2 

2 

1 

3 

4 

0 

5 

0 

3 

73 

Indiana: 












Anderson _ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

g 

Fort Wayne- 

11 


0 

0 

2 

7 

0 

0 

0 

1 

27 

Indianapolis_ 

5 


0 

0 

8 

16 

0 

2 

0 

3 

100 

South Bend_ 

1 


1 

0 

2 

2 

0 

0 

0 

2 

IS 

Terre Haute_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

30 

Illinois: 












Alton. 

2 


0 

0 

1 

3 

0 

0 

0 

0 

10 

Chicago. 

9 

G 

0 

7 

23 

80 

0 

34 

3 

97 

601 

Elgin. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

g 

Moline. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Michigan: 











Detroit_ 

14 

5 

0 

4 

12 

14 

0 

11 

3 

73 

207 

P'lint. 

1 


0 

0 

' 0 

5 

0 

0 

1 

0 

25 

Clrand Rapids. . 

0 


0 

2 

2 

6 

0 

1 

0 

2 

32 

Wisconsin: 












Kenosha_ 

0 


0 

1 

0 

7 

0 

0 

0 

2 

9 

Milwaukee. 

0 


0 

0 

2 

81 

0 

3 

0 

66 


Racine_ 

0 


0 

0 

0 

16 

0 

0 

! 0 

4 

13 

Superior. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

3 

Minnesota: 











Duluth ..- 

0 


0 

0 

0 

2 

0 

1 

0 

0 

22 

Minneapolis.... 

8 


0 

2 

10 

33 

0 

1 

0 

7 

95 

8t. Paul-. 

0 

1 

1 

0 

5 

8 

0 

4 

0 

7 

73 

Iowa: 












Cedar Rapids_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Davenport_ 

0 



0 


2 

0 


0 

0 


Des Moines_ 

4 



0 


1 

0 


0 

0 

83 

Sioux City. 

0 



0 


3 

0 

■V- 

0 

8 


Waterloo. 

2 



0 


4 

0 


0 

0 



1 Including delayed reports. 
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City reports for week ended Oct. S, 1935 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

cases 

Cases 

Deaths 

Missouri: 












Kansas City.... 

4 


0 

0 

9 

2 

0 

0 

1 

0 

75 

St. Joseph__ 

6 


0 

0 

1 

4 

0 

0 

0 

0 

20 

St. Louis..._ 

9 

2 


0 

4 

14 

0 

3 

2 

4 

227 

North Dakota: 









Fargo_ 

2 


0 

1 

0 

3 

0 

1 

0 



Grand Forks_ 

0 



2 


1 

0 


0 

0 


Minot_-_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

South Dakota: 










Aberdeen_ 

0 



0 


2 

0 


0 

0 


Nebraska: 












Omaha_ 

2 


0 

0 

4 

10 

0 

1 

0 

0 

63 

Kansas: 











Lawrence_-. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

2 

Topeka_ 

0 


0 

0 

0 

1 

0 

0 

0 

2 

s 

Wichita. 

0 


0 

1 

2 

0 

0 

1 

1 

0 

21 

Delaware: 











Wilmington.... 

0 


0 

0 

3 

0 

0 

2 

0 

0 

18 

Maryland: 












Baltimore. 

3 

8 

1 

0 

14 

10 

0 

0 

2 

13 

194 

Cumberland.. 

1 


0 

0 

0 

J 

0 

0 

1 

0 

7 


0 


0 

0 

0 

0 

0 

1 

0 

0 

5 

Dist. of C'olumbla: 












Washington_ 

10 


0 

0 

5 

0 

0 

13 

2 

3 

138 

Virginia: 












Lynchburg. 

4 


0 

0 

0 

1 

0 

0 

0 

1 

9 

Norfolk...',. 

0 


0 

0 

2 

0 

0 

2 

0 

1 

30 

Kichmond <4 _ 

0 


0 

0 

1 

2 

0 

1 


0 

4:1 

Roanoke_ 

6 


0 

0 

2 

4 

0 

0 

0 

0 

18 

West Virginia: 











Charleston_ 

4 


0 

1 

1 

3 

0 

0 

0 

0 

28 

Huntington_ 

7 



0 


13 

0 


0 

0 


Wheeling. 

0 


0 

0 


0 

0 

0 

0 

0 

24 

North Carolina: 












Gastonia.. 

1 


0 

0 

0 

1 

0 

0 

0 

0 

4 

Raleigh.... 

0 


0 

0 

0 

0 

0 

1 

0 

0 

20 

Wilmington.... 

0 


0 

0 

0 

0 

0 1 

0 

0 

1 

13 

Winston-Salem. 

2 


0 

0 

1 

2 

0 

1 

1 

0 

8 

South Carolina: 












Charleston_ 

0 

7 

0 

0 

1 

0 

0 

2 

2 

0 

18 

Columbia. 












Greenville_ 

0 


0 

0 

"■“2 

0 

0 

0 

1 

0 

20 

Georgia: 












Atlanta.... 

7 

4 

0 

0 

4 

12 

0 1 

3 

0 

6 

67 

Brunswick .. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

4 

Savannah_ 

4 


0 

0 

4 

3 

0 

2 

0 

2 

3:1 

Florida: 












Miami_ 

0 


0 

0 

3 

0 

0 

0 

0 

4 

28 

Tampa_ 

6 


0 

0 

2 

0 

0 

1 

0 

5 

23 

Kentucky: 












Ashland _. .. 

4 



0 


2 

0 


1 

0 


Covington_ 

1 


0 

0 

1 

4 

0 

1 

0 

0 

3 

Lexington_ 

2 


0 

0 

2 

1 

0 

2 

0 

0 

18 

Louisville.. 

2 

1 

0 

e 

4 

10 

0 

5 

2 

3 

80 

Tennessee: 












Knoxville_ 

4 


0 

0 

0 

3 

0 

1 

1 

1 

26 

Memphis_ 

0 


0 

0 

4 

1 

0 1 

3 j 

4 , 

4 

74 

Nashville_ 

2 


0 

1 

3 1 

2 

0 

1 

1 

0 

43 

Alabama: 












Birmingham.... 

1 


0 

0 

3 

3 

0 

10 

3 

0 

53 

Mobile. 

6 

2 

0 

0 

2 

0 

0 

0 

0 

0 

22 

M ontgomery_ 

1 



0 


0 

0 


0 

0 


Arkansas: 












Fort Smith 

2 



0 


0 

0 


0 

0 


Little Rock. 

0 


0 

0 

2 

2 

0 

1 

0 

0 

6 

Ix)U}siana: 







1 





Lake Charles... 

0 


0 

0 

0 

1 

0 I 

0 

0 

0 

5 

New Orleans. _ 

5 

1 

1 

0 

8 

1 

0 

6 

0 

0 j 

136 

Shreveport 

0 


0 

0 

6 

2 

0 

0 

0 

0 

27 

Oklahoma: 












Oklahoma City. 

1 

10 

0 

0 

1 

7 

0 

1 

0 

0 

40 

Texas: 










1 


Dallas. 

7 

1 

1 

0 

4 

4 

0 

2 

0 

1 1 

51 

Fort Worth 

7 


0 

0 

3 

6 

0 

0 

1 

1 1 

30 

Galveston_... 

0 


0 

0 

1 

0 

0 

0 

0 

0 1 

6 

Houston 

7 


1 

0 

2 

2 

0 

8 

1 

0 

57 

San Antonio.... 

1 


1 0 

0 

4 

2 

0 

6 

1 

0 

65 
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City reporta for week ended Oct. 1935 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

1 

Deaths 

Montana: 












Billings . 

0 


0 

0 

0 

1 

0 

0 

1 

1 

0 

Great Falls_ 

0 


0 

0 

0 

5 

0 

0 

0 

3 

1 

Helena_ 

0 


0 

0 

0 

0 

0 

0 

1 

0 

1 

Missoula. 

0 


0 

0 

0 

22 

0 

0 

0 

0 

8 

Idaho: 












Boise_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

16 

Colorado: 












C" 0 1 0 r a d 0 












Springs. 

0 


0 

0 

0 

3 

0 

1 

1 

3 

8 

Denver,.. 

1 


0 

2 

8 

7 

0 

7 

3 

0 

84 

Pueblo . 

0 


0 

0 

1 

6 

0 

0 

0 

0 

6 

Now Me.Tico: 










1 


Albuqucriue... 

Tffnh* 

2 


0 

0 

1 

1 

0 

2 

1 

0 

14 

U vHii 

Salt T.ako City , 

0 


0 

0 

1 

17 

0 

0 

2 

12 

36 

Nevada: 












Keno.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Washing! on: 












Seattle. 

0 



0 

12 

5 

0 

4 

1 



Spokane_ 

0 



2 

4 

2 

0 


c 

3 

29 

Tacoma... 

0 


0 

2 

0 

3 

0 

0 

0 

0 

28 

Oregon: 












Portland_ 

0 

2 

1 

1 

1 

13 

0 

4 

0 

0 

80 

Salem_ 

0 



0 


3 

0 


0 

1 


California: 












Los Angeles_ 

7 

12 

0 

12 

11 

31 

0 

15 

12 

14 

261 

Sacramento_ 

2 



3 

0 

4 

0 

1 

3 

0 

23 

San Francisco.. 

3 


0 

19 

3 

6 

0 

8 

0 

19 

140 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

erases 

Deaths 

Maine: 




Missouri- 




Portland- . 

0 

0 

1 

Kansas City. 

1 

0 

0 

Massachusetts: 




St Louis..I. 

1 

0 

0 

Boston .. 

2 

1 

38 

Kansis: 




Fall Uiver _ . _ 

0 

0 

0 

Wichita.. 

1 

0 

0 

Spriiufjeld.. 

1 

1 

0 

Maryland: 




Rhode Island: 




Baltimore. 

2 

1 

3 

Providence. 

0 

0 

10 

District of Columbia; 




Connecticut: 




Washington .. 

2 

1 

6 

Bridgeport. 

0 

0 

4 

Virginia: 




Hartford_ 

0 

0 

2 

Lynchburg.... 

1 

0 

0 

New Haven. 

0 

0 

2 

Norfolk .. 

0 

0 

1 

New York: 




South ('arolina: 




New York ___ 

2 

1 

66 

Charleston _ 

0 

0 

1 

Syracuse. 

0 

0 

3 

Kentucky: 




New Jersey: 




Louisville.. 

0 

0 

3 

Newark .. 

0 

0 

3 

Arkansas- 




Pennsylvania: 




Little Hock. 

0 

1 

0 

Philadelphia... 

1 

1 

4 

Louisiana: 




Pittsburgh 

0 

0 

1 

Shreveport_ 

0 

1 

0 

Ohio: 




Oklahoma : 




Columbus __ 

0 

0 

1 

Oklahoma City_ 

0 

0 

1 

Toledo__ 

0 

0 

2 

Texas: 




Illinois: 




Dallas. 

0 

1 

0 

Chicago.. 

1 

0 

8 

Colorado: 




M chigan: 




Pueblo. 

1 

0 

0 

Detroit. 

0 

0 

9 

Oregon; 




Wisconsin: 




Portland. 

2 

1 

0 

MilwauKee_ 

1 

0 

0 

California: 




Minne.sota: 




Los Angeles. 

1 

0 

11 

M inneapolis _ __ 

0 

0 

2 

Sacramento-. 

0 

0 

3 










Epidemic encephalitift.—Cwea: Philadelphia, 1 ; Indianapolis, 1 ; Chicago, 1; St. Paul 1. 
Pellagra.—Casea: Alton, 111., 1; Birmingham, 1 . 

Typhttsfever.—Cases: Charleston, S. C., 1; Atlanta, 1. 











































































FOREIGN AND INSULAR 


CUBA 


Habana—Communicable diseases —4 v'eeks ended September 28, 
1935. —During the 4 weeks ended September 28, 1935, certain com¬ 
municable diseases were reported in Ha[)ann, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria _ _ 

4 

1 

Tiiberpulosis 

36 

1 66 

7 

Malaria___ 

1 62 

Typhoid fever. __ 

3 






1 Includes imported cases. 


Provinces—Notifiable diseases—4 y^eeks ended September 21, 19S5 .— 
During the 4 weeks ended September 21, 1935, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Kio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer..... 

1 

2 


7 

1 


11 

Diphtheria______ 


1 


> 


1 

4 

Bookworm disease.. 




3 



3 

Leprosy ...... 


j 


1 


14 

16 

Malaria--. 

887 

45 

12 

752 

562 

571 

2,829 

Measles__ 


2 

2 

3 

4 


11 

Poliomyelitis__ 




4 

3 

1 

8 

Tetanus, infantile_ 




1 



1 

TuberculoRis. 

3 

30 

1 18 

36 

25 

38 

150 

Typhoid fever. 

4 

53 

14 

62 

67 

11 

201 


FRANCE 

Marseille — Plague, — A report dated October 15, 1935, states that 
2 cases of bubonic plague were reported at Marseille from the French 
steamship Ipanema on the regular run to Philippeville and Bone. 
Several plague-infected rats were reported found on board the vessel. 

JAMAICA 

Communicable diseases—4 weirs ended October 5,1935, —During the 
4 weeks ended October 5, 1935, cases ol certain communicable dis¬ 
eases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

King¬ 

ston 

other 

localities 

Disease 

King¬ 

ston 

Other 

localities 

Chicken pox.. 

1 

9 

Puerperal fever.. 


1 

Dysentery__ 

82 

4 

Scarlet fever__ 

1 

1 

Kryslpolas_ 

1 

Tuberculosis_ 

45 

101 

Leprosy.. 


2 

Typhoid fever__ 

16 

99 
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Iraq 

Baghdad ... C 

Baghdad Province C 

Libya Province of Tnpoli—Tagiura C 

Madagascar (See table below) 

Morocco 

Draa boandanes—Tighmert C 

Mogador . . C 

D 

Saffi Region ___ C 

D 

Peru (See table below) 

Senegal (See table below) 

Siam Rajpuri C 

South ^\est Africa (See table belo\^ ) 

Tunisia Tunis C 

D 

Plague infected rats 

XJnion of South Africa 

CapeProvmce C 

Orange Free State C 

Transvaal C 

Umfed States 

Cahfomia—Plague mfectod ground ^^quirreli 

Lassen County 

Modoc Countv 

San Luis Obispo County 

IMontana—Dillon—Pl^ue mfected groand squirrels 
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* For 2 weeks. " 

* Imported. 

’ A report dated June 11, 1935, states that 10 deaths from smallpox had occurred at Mizuna Migifu Prefecture, Japan. 

* For 3 weeks. 
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Week ended 


162 



Foi* 4 'vrosks 

For the week ended Mar. 9,1936,11 cases of typhus fever were reported at San Jose nitrate camp about 42 miles from Iquique, Chile. 
A report dated June 25, 1935, states that about 400 case of typhus fever occurred at Harbin, Manchuria, China. 
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* Imported. * Includes 3 imported cases. 
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* During: the month of June 1935,1 case of yellow fever was reported at Chuchio, Santa Cruz Department, Bolivia. 

> A report dated October 11,1935, states that 1 case of yellow fever with 1 death was reported at Oriximina, Para 3tate,Mnd that j ellow fever was present Aug. 21,1935, at Rlbeirao 
to, Sao Paulo State, Brazil. ^ 

* Suspected. 
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DISABLING ILLNESS AMONG INDUSTRIAL EMPLOYEES 
IN 1934 AS COMPARED WITH EARLIER YEARS 

By Dean K. Bbundage, Statistician^ Office of Industrial Hygiene and Sanitaliont 
United States Public Health Service 

The incidence rate of new cases of sickness and nonindustrial acci¬ 
dents causing absence from work for more than 1 week in a group of 
174,643 male industrial employees was lower in 1934 than in the 
preceding year, when the lowest rate since 1921 was recorded. The 
frequency of cases in 1934 was 3 percent below the rate for 1933, 
21 percent below the 1932 rate, 32 percent lower than in 1929, and 
14 percent telow the rate for 1921. In these comparisons the rate of 
occurrence of new cases has been based on the experience of employees 
in the same industrial estabhshments with the exception of the rate 
for 1921, which includes the employees of all estabhshments reporting 
at that time. It is apparent, therefore, that the increase in industrial 
activity since 1932 has not been associated thus far with any increase 
in the frequency of cases of disabling illness of 8 days and longer 
among male employees of the 37 reporting companies. 

New low^s were recorded in 1934 for both the respiratory and 
nonrespiratory disease groups, although the proportional decrease was 
greater in the respiratory group. The rate of 24.5 cases of respiratory 
disease per 1,000 men was 14 percent lower than the previous mini¬ 
mum (in 1933) registered since 1921, when the collection of industrial 
morbidity statistics was inaugurated. Sickness exclusive of influenza 
occurred at precisely the same rate as in 1933; hence the lower rate in 
1934 was due to a decrease in the prevalence of influenza. ‘ The rate 
of 10.1 influenza cases per 1,000 men was 21 percent lower than the 
previous minimum influenza rate of 12.9 in 1921. 

(1527) 
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Table 1. —Frequency of specified causes of disability lasting 8 consecutive calendar 
daj/s or longer among male industrial workers in various indusirieSf by year$, 
from 1929 to 1934, inclusive ^ 


Year in which disability 
began 

Sickness 
and non- 
industrial 
injuries * 

Sickness 

Respirmtory 
diseases s 

Sfokneasttc- 
dusive of 
influenza 

Nonrespira- 
tory diaeasea 

Aver- 

an 

number 
of men, 
all re- 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

porting 

eetab- 

iisb- 

meats 

1929..... 

112:4 

Mil 

99.9 

98.1 

47.8 

46.8 

73.0 

719 

62.1 

518 

194,451 

188,714 

171,694 

163.979 

162,203 

174,643 

174,208 

1930... 

94.1 

93.8 

81.8 

81.6 

32.0 

32.3 

6a5 

6&8 

49.8 

49.8 

u«l _ . - 

94.6 

93.2 

82.2 

81.1 

34.9 

34.8 

63.8 

62.1 

47.8 

46i3 

1932. 

97.5 

94.7 

84.9 

82.3 

37.6 

37.0 

62.9 

60.4 

47.8 

46.3 

1933. 

82.3 


wswm 

65.2 

2a6 

25.6 

56.7 

63.0 

42.4 

40.6 

1934... 

78.1 

74.7 

G5.8 

62.8 

24.5 

23.4 

66.7 

53.0 

41.8 

80.4 

6 preceding years * ___ 

9&2 

93.8 

84.0 

81.8 

1 

36.2 

35.3 

64.0 

63.1 

47.8 

405 



1 For the record 1921 to 1928, inclusive, see Public Health Reports, vol. 47, no. 18, Apr. 29, 1932, pp. 99&- 
1001. 

* Indastrial accidents, venereal diseases, and a few ninnerically unimportant causes of disalrility an not 
reported. 

s Title numbers 11, 23,104-1l5a, in the International List of the Causes of Death, fourth nvision JParis, 
1929. ^ 


> 1929 to 1933, inclusive. 


A -all reporting establishments; establishments which reported throughout the 6 years ending Dee. 
81, 1934. 


These findings are based on reports to the Pubhe Health Service 
from a group of 37 industrial sick-benefit organizations which pay 
cash benefits to members disabled by illness or nonindustrial accident 
for eight consecutive calendar days or longer. Employees of the 
reporting companies are scattered over almost all parts of the 
country, but most of them are concentrated in the North Central, 
North Atlantic, and New England States. 


TRENDS IN THE FREQUENCY OP RESPIRATORY DISEASES 

With the exception of influenza and tuberculosis, there were more 
cases of respiratory disease per 1,000 men in 1934 than in 1933 in the 
sample of the industrial population under consideration. However, 
the increase was not large in any numerically important subgroup, 
the 1934 incidence rate being below the average rate for the five 
preceding years for bronchitis, diseases of the pharynx and tonsils, 
pneumonia (all forms), and other” respiratory diseases. 

The decrease in the frequency of new cases of respiratory tubercu¬ 
losis during the past 13 years has been little short of spectacular. 
In 1921 and 1922 the tuberculosis incidence rate was 1.9 cases per 
1,000 men per year; in 1933 and 1934 the rate was only 0.8, a decrease 
of 58 percent. A corresponding decrease is shown in the records of 
mortality from pulmonary tuberculosis. Among the millions of indus¬ 
trial policyholders of the Metropolitan Life Insurance Co., the death 
rate from this disease fell almost 50 percent between 1922 and 1934.^ 


> Statistical bulletins, Metropolitan Life Insurance Co., New York, vol. 6, n4». 1, January 1926, p. 7, 
and vol. IG, no. 1, January 1935, p. 7. 
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The frequency rate of pneumonia (all forms) also shows a gratif 3 ring 
decrease in recent years. From 1921 to 1929, inclusive, the average 
incidence rate of pneumonia was 3.3 cases per 1,000 men per year; 
during the past 5 years (1930-1934, inclusive) the average rate was 
only 2.1, a decrease of 30 percent. The lowest rate during the 14 
years under review was 1.8 for 1933; in 1934 the rate increased slightly 
to 2.0, the same incidence as was recorded for 1932. 


Table 2. —Frequency of specified respiratory diseases which caused disability for 
8 consecutive calendar days or longer autong male mdustrial workers in various 
industriesf by yearsy from 1929 to 1934f inclusive * 


Year in which disability 
began 

Influenza 
or grippe 
(11) 

Bronchitis, 
acute and 
chronic 
(106) 

Diseases 
of the 
pharynx 
and tonsils 
(116a) 

Pneumonia, 
all forms 
(107-109) 

Tubercu¬ 
losis of the 
respiratory 
system 
(23) 

Other dis¬ 
eases of the 
respiratory 
system 
(104-105) 
(110-114) 


A 

B 

A 

u' 

A 

B 

A 

B 

A 

B 

A 

B 

1929. 

26.0 

26.2 

6.3 

5.2 

7.2 

6.3 

3.1 

3.2 

1.2 

1.1 

6.0 

4.8 

1930. 

13.3 

13.4 

4.6 

4.8 

6.0 

6.8 

2.6 

2.7 

1.1 

1.1 

4.6 

4.5 

1931... 

18.9 

19.0 

3.6 

3 6 

6.2 

6.0 

2.1 

2.2 

1.0 

1.0 

4.1 

4.0 

1932. 

22.0 

21.9 

3.6 

3.6 

4.6 

4.4 

2.0 

2.0 

1.0 

1.0 

4 6 

4.2 

1933... 

15.3 

13.2 

2.9 

2.8 

3.9 

3.4 

1.8 

1.7 

.8 

.8 

3.0 

3.7 

1934..>-. 

10.1 

9.8 

3.2 

3.2 

4.3 

3.9 

2.0 

2.0 

.8 

.8 

4.1 

3.7 

5 preceding years.. 

19.1 

18.7 

4.0 

4.0 

5.4 

6.0 

2.3 

2.4 

1.0 

1.0 

4.4 

4.2 


> For the record 1921 to 1928, Inclusive, see Public Health Reports, vol. 47, no ^S, Apr. 29,1932,pp.995-1001, 

A«>a)l reporting establishments; B=cslablishnients which reported throughout the 6 years ending 
Dec. 31, 1934. , 

Numbers shown in parenlhese-s are diseose title numbers from the International List of the Causes of 
Death, fourth revision, Paris, 1929. 

TRENDS IN THE FREQUENCY OF DISEASES OF THE DIGESTIVE SYSTEM 

The digestive disease rate was higher in 1934 than in 1933 prin¬ 
cipally on account of an increase in the frequency of appendicitis. 
However, neither the digestive disease rate nor the rate of appendicitis 
was abnormally high in 1934 measured by average rates over a series 
of years. The frequency of appendicitis was only slightly above the 
average rate for the preceding 5 years and for the period 1921 to 1928. 
The rate of 12.7 cases of digestive disease per 1,000 males in 1934 was 
lower than the average for the preceding 5 years and for the period 
1921 to 1928. Since 1929 the digestive^disease rate has" decreased 
about 15 percent, but the frequency of appendicitis in 1934 was about 
the same as it was 5 years ago. The decrease in the rate for digestive 
diseases as a whole during the past 5 years has been due largely to a 
decline in the incidence of the less serious digestive diseases included 
in the group of diseases of the stomach except cancer and in the 
diarrhea and enteritis category,; the more serious diseases of the 
digestive system which are included in “ other digestive diseases 
occurred at approximately the same rates in 1933 and 1934 as in 1929 
and 1930. There has been relatively little change in the frequency 
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of disability on account of hernia during the past 14 years in the 
group of male industrial workers under consideration. 


Table 3. —Frequency of specified diseases of the digestive system which caused 
disability for 8 consecutive calendar days or longer among male industrial workers 
in various industries^ by years, from 19^9 to 1934t inclusive ^ 


Year in which disability 
began 

Digestive 
diseases 
total (115b- 
129) 

Diseases of 
the stomach 
except 
cancer 
(117-118) 

Diarrhea 
and enteri¬ 
tis (120) 

Appendici¬ 
tis (121) 

Hernia 

(1228) 

other diges¬ 
tive diseases 
(115b, 116, 
122b-129) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1929. 

15.6 

15.6 

4.7 

4.7 

1.5 

1.4 

4.5 

4.5 

1.8 

1.9 

3.1 

3.1 

1930. 

14.8 

14.6 

4.7 

4.7 

1.6 

1.5 

4.0 

3.7 

1.7 

1.8 

2.9 

2.8 

1981. 

13.4 

12.9 

Klil 

3.6 

1.2 

1.2 

3.7 

3.5 

1.8 

1.9 

2.7 

2.7 

1932. 

13.3 

12.6 

4.0 

3.7 

1.0 

1.0 

3.4 

3.3 

1.9 

1.9 

3.0 

2.7 

1933. 

12.1 

11.1 

3.3 

3 3 

1.0 

1.0 

3.3 

3.0 

1.3 

1.3 

3.2 

2.6 

1984.. 

12.7 

12.1 

3.2 

3.3 

1.3 

1.2 

3.9 

3.6 

1.5 

1.5 

2.8 

2.6 

6 preceding years. 

13.8 

13.3 

4.1 

4.0 

1.2 

1.2 

3.8 


1.7 

1.8 

nn^ 

2.7 


> For the record 1921 to 1928, inclusive, see Public Health Reports, vol. 47, no. 18, Apr. 29,1932, 996- 

1001. 


A—all reporting establishments; B«>establisliment8 which reported throughout the 0 years ending 
Z>eo. 31. 1934. 

Numbers in parentheses are disease title numbers from the International List of the Causes of Death, 
fourth revision, Paris, 1929. 


TRENDS IN THE FREQUENCY OF NONRESPIRATORY, NONDIGESTIVB 

DISEASES 

As a whole, diseases other than those of the respiratory and digestive 
systems occurred at a lower rate in 1934 than in any other year under 
review. The previous minimum was a rate of 30.3 cases per 1,000 
men in 1933; in 1934 the frequency of these diseases as a group de¬ 
clined to 28.6, a reduction of approximately 5 percent. Since a number 
of diseases which cause a large amount of time lost from work are 
included in this broad group, the favorable rates during the past 2 
years are particularly noteworthy. 

The causes of the lower rates for nonrespiratory, nondigestive 
diseases during the past 2 years are to be found in a reduced incidence 
of rheumatism (acute and chronic), diseases of the organs of locomo¬ 
tion, diseases of the skin, and certain other disease groups of lesser 
numerical importance. During the 8 years from 1921 to 1928, 
inclusive, the incidence rate of rheumatism (acute and chronic) was 
6.0 cases per 1,000 men per year; in 1934 the rate was only 4.0, a 
decrease of one-third. Although the trend has been downward since 
1928, the sharpest decreases in the rheumatism incidence rates have 
occurred since 1932. To what extent this change may be due to the 
replacement of rheumatic with more able-bodied workers cannot be 
ascertained at present. A somewhat less abrupt decrease is shown 
in the frequency of a related group of diseases, e. g., lumbago and other 
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diseases of the organs of locomotion. In 1934 the frequency of these 
ailments was about 20 percent below the incidence recorded for 1932. 
The record for diseases of the skin reveals a marked downward trend 
since 1927, when the rate was 4.7 cases per 1,000 men. Since then 
the incidence rate each year has been lo^er than that for the preceding 
year, with the exception of 1933, the rate for which was the same as 
in 1932. In 1934 a new minimum was attained, 47 percent below the 
rate recorded in 1927 for 8-day or longer disabilities from diseases 
of the skin. 

Disease groups showing relatively little change in frequency in 1933 
and 1934 as compared with earlier years include diseases of the heart, 
diseases of the genito-urinary system and annexa except nephritis, 
neuralgia, neuritis, and sciatica, diseases of the ears and of the mastoid 
process, and cancer. 

For nephritis (acute and chronic) the rates of 1933 and 1934 (which 
were identical) were definitely j lower than in any preceding year of 
record. 

Claims for sickness benefits on account of neurasthenia decreased 
sharply in 1933 and 1934 as compared with earlier years. The depres¬ 
sion peak |or this disorder occurred in 1931, when the rate was 87 
percent above the incidence of 1934. Definitely unfavorable, however, 
is the trend of other” diseases of the nervous system, which include 
the more serious pathological conditions such as the psychoses, 
cerebral hemorrhage, and thrombosis. For tliis group the average 
frequency rate during the years 1921 to 1928 was 0 9 cases per 1,000 
men per y^ear; during the next 5 years the average rate rose to 1 2, 
and in 1933 and 1934 the annual rate was 1.4 cases per 1,000 men, 
the highest rate recorded thus far. 

The frequency of cancer (all forms) in 1934 was the same as in 1928 
and 1929 There is little evidence of a trend one way or the other in 
the frequency of new cases of malignant tumor among the industrial 
workers for whom sickness records are available. 

The rate of occurrence of 8-day or longer disabilities from nonin¬ 
dustrial accidents rose 9 peicent in 1934 over the rate for the preceding 
year, compared with the annual frequency in the 1921-28 period the 
increase was 20 percent Since 1921 the trend in the frequency of 
nonindustrial injuries has been upward, probably due in large part 
to the increasing hazards of motor-car transportation. 
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Tablb 4 .—Frequency of eyeciJM nonreepiraiory, nondigeniive diseoiees which 
caused disability for 8 consecutive calendar days or longer among male industrial 
workers in various industriesy by years^ from 1989 to 19S4% inclusive * 


Year in which disability 
began 

Nonrespira- 
tory, n<Midi> 
gestive dis¬ 
eases, total 

Diseases of 
the circula¬ 
tory system 
except dis¬ 
eases of the 
veins (90-99, 

101-103) 

Diseases of 
the veins 
(100) 

Diseases of 
the heart 
(90-05) 

Nephritis- 
acute and 
chronic 
(180-182) 


A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

lOM _ __ 

36.6 

36.7 

3.4 

3.6 

1.7 

m 

2.2 

m 

as 

■11 

1030. 

35.6 

34.8 

3.4 

3.4 

1.6 

tl 

2.1 

■H 

.7 

.8 

loai_ - - - 

33.9 

83.4 

3.3 

3.2 

1.8 

ti 

2.0 

mm 

.7 

,7 

10M 

34.0 

32.7 

3,7 

3.6 

1.8 


2.5 

mn 

.8 

.8 

iwa 

30.3 

29.5 

3.4 

3.2 

1.4 

1.4 

3.1 

mm 

.5 

.8 

1984.. 

28.6 

27.3 

mm 

2.9 

1.5 

1.3 

2.0 


.5 

.8 

6 preceding years_ 

34.0 

83.2 

3.4 

3.4 

1.7 

1.6 

2.2 

2.2 

.7 

.7 




Year in which disability 
began 

Other dis¬ 
eases of the 
genito-uri- 
luuy sirstem 
and annexe 
(133-138) 

Neuralgia, 

neuritis, 

sciatica 

(87a) 

Neurasthenia 
and the like 
(87b) 

Other dis¬ 
eases of the 
nervous sys¬ 
tem (78-85) 

Diseases of 
the organs 
ofvistw(88) 


A 

B 

A 

B 

A 

B 

A 

B 

B 

B 

1Q» 

2.2 

2.1 

2.5 

Z5 

1.3 

1.2 

1.1 

1.0 

B 

1.0 

loao _ _ _ 

2.4 

2.8 

2.8 

2.2 

1.3 

1.2 

1.0 

1.1 

BM 

1.1 

10.11 . . _ 

2.3 

2.2 

2,1 

2.1 

1.6 

L4 

1.1 

L8 

1.0 

1.0 

1982.. 

1933. 

2.8 

2.2 

2.1 

2.1 

2.3 

2.1 

2.8 

1.9 

1.8 

.8 

LI 

.8 

1.3 

1.4 

1.3 

1.3 

.0 

.8 

.8 

.8 

lOSU _ 

2.4 

2.1 

1.8 

1.8 

.8 

.7 

1.4 

1.1 

.8 

.7 

6 preceding years_ 

2.3 

2.2 

2,8 

2.2 

1.2 

1.1 

1.2 

1.2 

1.0 

.9 



Year in which disability 
began 

Diseases of 
the ears and 
of the mastoid 
process (89) 

Rheumatism, 
acute and 
chronic (56,57) 

Diseases of 
the organs of 
locomotion 
except dis¬ 
eases of the 
Joints (156b) 

Diseases of 
the skin (151- 
153) 

Infectious and 
parasitic dis- 
ea.ie8 > (I-IO, 
12-22, 24-38, 
36-44) 


A 

B 

H 

B 

A 

B 

A 

B 

A 

B 

1929. 

0.7 


■ii 

6.6 

8.9 

3.0 

4.2 

42 

AO 

8 6 

10.10 

.6 


■iti 

5.6 

3.5 

3.5 

3.8 

3.8 

3.8 

3.6 

1011 

,7 



5.4 

8.3 

3.6 

3.2 

3.3 

a a 

20 

1032. 

.7 



5.5 

3.3 

3.6 

2.7 

2.7 

mm 

21 

1933. 

.6 

.6 

4.0 

4.9 

2.8 

3.0 

2.7 

2.0 

mm 

1.8 

1934.. 

.6 

.6 

4.0 

4.0 

2.7 

2.8 

2.6 

2.3 

mti 

24 

5 preceding years_ 

.6 

.6 

5.4 

5.4 

3.4 

3.6 

3.3 

3.3 

m 

28 




Year In which disability 
began 

Cancer, all 
forms (45-53) 

Other general 
diseases > (54, 
56. 60-77) 

Diseases of 
the bones and 
joints (154- 
156s) 

Ill-deflned 
and unknown 
causes of dis¬ 
ability (200) 

Nonindus¬ 
trial injuries 
(103-198) 


A 


A 

B 

A 

B 

A 

B 

A 

B 

1029_ __ _ 

0.4 

0.4 

1.3 

1.2 

a8 

0.7 

1.8 

1.8 

1Z6 

128 


.6 

.6 

1.3 

1.2 

.7 

.8 

1.7 

1.7 

12 3 

122 

1031_ ___ 

.0 

.6 

1.2 

1.2 

.6 

.6 

1.9 

LO 

12 4 

121 

1032 _ 

.6 

.6 

1.7 

1.7 

.4 

.6 

2.8 

1.7 

12.6 

124 

1033 _ _ _ 

.6 

.6 

1.7 

1.6 

.5 

.6 

mm 

1.8 

11.3 

10.6 

1034. 

.4 

.4 

1.9 

1.8 

.4 

.8 

1.5 

1.5 

12 3 

11.9 

6 D'wcedinv veers 

.6 

.6 

1.4 

1.4 

.6 

.6 

1.9 

1.8 

12 2 

12 0 







1 For the record 1021 to 1928, inclusive, see Public Health Reports, vol. 47, no. 18, Apr. 20,1982, pp. 906- 
1001. 

* Except influenza, respiratory tuberculosis, and the venereal diseases. 

* Includes nutritional diseases, diseases of the endocrine glands, diseases of the blood and blood-making 
organs, chronic poisonings, and intoxications. 


A«all reporting establishments; establishments which repm^ted throughout the 6 years ending Deo. 
81. 1034. • 

Numbers shown in parentheses are disease title numbers from the International List of the Causes of 
Death, fourth revision, Paris, 1929. 
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SICKNESS FREQUENCY ACCORDING TO SEX 

Female members of the reporting sick-benefit associations experi¬ 
enced disabilities lasting 8 days or longer 58 percent oftener than males 
during the 5 years endi n g December 31, 1933, and in 1934 the female 
incidence rate was 84 percent above the male rate. This difference 
is not due to diseases of pregnancy, childbirth, and the puerperal 
state, because most of the reportii]^ associations pay benefits only 
for ailments common to both sexes. Furthermore, the age distribution 
of female industrial workers is more favorable from a health stand¬ 
point than that of males, because relatively few women are found in 
industry at ages above 45. Nevertheless, the frequency both of 
respiratory and of nonrespiratory diseases was much higher among 
the women in each of the years under review. The treiid of sickness 
frequency, however, was quite similar to that among males. In 
1933 and 1934 the female as well as the male incidence rates decreased 
markedly from a level that was hitherto regarded as probably repre¬ 
sentative of minimum sickness frequency. 


Table 6 . —Frequency of specified causes of disability lasting 8 consecutive calendar 
days or torager among female industrial workers in various industries^ by years^ 
from 19S9 to 1934, inclusive 


Year in which disability began 

Sick¬ 
ness 
and 
nonin¬ 
dustrial 
in¬ 
juries ^ 

Percent 
of male 
rate 

Sick¬ 

ness 

Respir¬ 
atory 
dis¬ 
eases > 

Sick- 
nes.s 
exclu¬ 
sive of 
influ¬ 
enza 

Non¬ 

respir¬ 

atory 

diseases 

Non- 
indas- 
trial in¬ 
juries 

Aver¬ 

age 

number 

of 

women, 
all re¬ 
porting 
estab¬ 
lish¬ 
ments 

1929. 

102.0 

144 

149.0 

68.9 

118.1 

80.1 

13.0 

14,425 
13,682 

1930. 

146.3 

154 

132.6 

49.8 

117.1 

82.7 

12.8 

19.31 , . . 

102.0 

171 

147.8 

03.9 

116.6 

83.9 

14.2 

12,272 

1932. 

168.4 

102 

143.6 

71.6 

101.1 

72.0 

14.8 

13,620 

1933. 

131.3 

100 

119.6 

61.3 

91.4 

68.2 

11.8 

14,687 

1934. 

143.0 

184 

131.1 

62.9 

10S.2 

78.2 

12.6 

16,644 

5 preceding years •__-_ 

161.8 

158 

138.6 

61.1 

108.7 

77.4 

13.3 

13,677 







> Industrial accidents, venereal diseases, and a few numerically unimportant causes of disability are not 
reported. 

* Title numbers 11, 23,104-115a, in the International List of the Causes of Death, fourth revision, Paris, 
1929. 

31929 to 1933 inclusive. 

For the 5 years ending December 31, 1934, sickness incidence rates 
have been computed for specific disease groups according to sex 
(c/. table 6). The greatest excess of female over male rates was found 
in functional nervous disorders (neurasthenia and kindred conditions), 
the female rate for this type of illness being six times the male rate. 
The next greatest excess occurred in diseases of the genito-urinary 
system and annexa es;cept nephritis, the female rate being about four 
times the male incidence. Diseases which occurred at two to three 
times the male rate are diseases of the pharynx and tonsils, bronchitis, 
appendicitis, ^ other digestive diseases, ill-defined conditions, and the 
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group of “all other’' diseases. Female industrial workers also experi¬ 
enced more S-day or longer disabilities from influenza, respiratory tuber¬ 
culosis, “other” respiratory diseases, diarrhea and enteritis, and infec¬ 
tious and parasitic diseases than the same number of male employees. 
The rates were about the same for nonindustrial accidents, diseases of 
the stomach except cancer, “other” diseases of the nervous system, 
diseases of the circulatory system, nephritis, and diseases of the skin. 
On account of the smaller proportion of industrially employed women 
than men at ages above 45, it seems obvious that the female rates for 
some of these diseases would be h^her if the age factor were taken 
into account. Adjusted rates correcting for differences in the age 
composition of the two sexes could not be computed, however, on 
account of lack of data on the age distribution of members of the 
reporting associations. The younger average age of female employees 
may account in part for the relatively low rates found for pneumonia, 
rheumatism, and diseases of the oigahs of locomotion. ^ 


Table 6. —'Frequency of specified causes of disability according to sex, t9SO-S4t 

inclusive ‘ 


Diseases and conditions causing disability (with 
corresponding title numbers in parentheses from 
the International List of the Causes of Death, 1929 
revision) 

Annual number of 
cases per 1,000— ! 

Percent 
of male 

Number ofoasee 
among— 

Males 

Females 

1 

rate 

Males 

Females 

ftod nonindiistrial injiiriAS _ __ 

8a5 


165 

76,148 

10,266 

917 

Nonindustrial injuries-1.—. 

12.2 


108 1 

1Q;373 

Sickness. 

77.3 


174 ! 

66,776 

9,349 

Bespiratory diseases.. 

Bronchitis, acute and chronic (106).. 

31.6 

67.5 

182 

26,853 

4,003 

3.6 

7.3 

203 


508 

Diseases of the pharynx and tonsils (115a). 

4.8 

12.3 

256 


856 

Influenca, griptM (11)... 

Pneumonia, all forms (107-109). 

15.8 

28.0 

177 

13,470 

1,947 


1.3 

62 

1,784 

88 

Tuberculosis of the respiratory system (23)- 


1.4 

140 

815 

99 

Other respiratory diseases 004-105,110-114)- 


7.2 

167 

3,616 

605 

Digestive diseases..... 

Diseases of the stomach, cancer excepted i 

13.3 

24.6 

184 

11,340 

1,705 

(117-118).....-. 

3.8 

4 5 

118 

3,274 

315 

Diarrhea and enteritis (120). 

1.2 

2.8 

192 

1,047 

168 

^pendlclUs (121). 

3.7 

10.3 


3,128 

717 

Hernia (122a). 

1 7 

.3 


1,406 

24 

Other digesUve diseases (116b, 116,122b-129).... 

2.9 

7.1 


2,485 

491 

Nonrespiratory, nondigestive diseases-- 

Infectious and parasitic diseases (1-10, 12-22, 

32.4 

62.3 

161 

27,582 

8,641 

24-33, 36-44)___ 

2.4 

8.8 

168 

2,060 

262 

Rheumatism, acute and chronic (66, 67). 

6.1 


73 

4,301 

258 

Neuralgia, neuritis, sciatica (87a). 

2.1 


119 

1,796 

173 

Neurasthenia and the like (part of 87b). 

Other diseases of the nervous system (78-85, part 

1.1 

H 

627 

964 

478 

of 87b). 

1.2 


92 


77 

Diseases of the heart (90-96). 

2.1 

1.8 

86 

1,811 

127 

Other diseases of the circulatory system (96-103). 

2.8 

2.8 

100 

2,376 

197 

Nephritis, acute and chronic (130-132). 

Other diseases of genito-urinary system and 


.6 

86 

572 

45 

annexe (133-139). 


9.8 

426 

1,080 

080 

Dlsea^ of the skin (151-153). 

Diseases of the organs of locomotion except 



113 

21500 

286 

diseases of the Joints (156b). 



52 

2,653 

111 

Ill-defined and unknown causes (200). 

All other diseases (45-55, 68-77, 88, 89, 140-150, 

1.8 

■b 

233 

1,640 

291 

I54-166a, 167, 162). 

4.7 

lai 

215 

3,953 

706 


1 Cases causing disabilit^for less than 8 consecutive calendar days are not included. Industrial accidents, 
the venereal diseases, and certain numerically onimportant causes of disability are not reported. 

Number of years of life under observation: Males, 851,233; females, 69,605. 
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AMOUNT OF TIME LOST ON ACCOUNT OP ILLNESS 

Most of the data available on industrial morbidity is confined to 
sickness frequency or incidence, on account of the technical diffi¬ 
culties involved in sickness severity, or time-lost rates. Chief among 
these are the widely different maximum benefit periods for one illness 
or for sickness in any one year provided by different sick-benefit 
organizations, and the extension of the benefit period sometimes 
granted to individuals under the discretionary power allowed boards 
of directors of certain sick-benefit funds. Furthermore, some asso¬ 
ciations are administered more liberally than others. For these and 
other reasons, the time-lost data are not strictly comparable even for 
associations having ostensibly the same maximum period for which 
sick-benefits are paid. Nevertheless, for certain purposes it appeared 
feasible to present the average duration per case of disability, and the 
average number of days of disability per person during a 12-month 
period for 3 different benefit periods, e. g., 13, 26, and 52 weeks. 

In associations having a benefit period of 13 weeks the average 
duration of disability was 37 calendar days per male case and 35 
calendar days per female disability. (See tables 7 and 8.) The time- 
lost statistics presented in these tables include disability during the 
waiting period, i. e., the first 7 days of disabling sickness. Time lost 
was computed from the onset to the termination of incapacity in all 
cases which recovered before the expiration of the benefit period. 
For cases which extended beyond this period the time lost was com¬ 
puted from the onset of disability to the end of the benefit period 
regardless of whether benefits were extended by the board of dii’cctors, 
so as to make the data from different associations as nearly com¬ 
parable as possible. 

A somewhat longer average duration per case was found in the 
associations having a benefit period of 26 weeks, namely, 46 days per 
male case and 42 days per female illness. The average length of 
disability was much the same in the associations having a benefit 
period of 52 weeks as in those which had established the maximum 
period at 26 weeks. 

Among the disease groups listed in tables 7 and 8, the shortest 
average duration per case is shown for diseases of the pharynx and 
tonsils, the longest for respiratory tuberculosis. The next longest 
average duration occurred in diseases of the nervous system. Other 
disease groups causing long periods of incapacitation are diseases of 
the heart, other diseases of the circulatory system, nephritis, other 
diseases of the genito-urinary system and annexa, hernia, rheumatism, 
and pneumonia. 
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Table 7. —Calendar days of disabiliiy from cases which were closed in 1984, among^ 
the male members of 20 sick-benefit assodationSf by diseases and disease groups 
causing disability for 8 consecutive calendar days or longer 


Diseases and conditions causing dis¬ 
ability (with corresponding title num¬ 
bers in parentheses from the Inter¬ 
national Idst of the Causes of Death, 
19'J6 revision) 

Calendar da 3 ^ of 
disabiliiy per case * 

Calendar days of 
disability per 
1,000 males * 

Number of cases 
which were closed 
in 1934 

Benefit period in 
weeks 

Benefit period in 
weeks ' 

Benefit period in 
weeks 

13 

26 

52 

13 

26 

52 

13 

28 

62 

Biokness and nonindustrial Injuries >- 

37.10 

46.82 

42.63 

2,692 

3.066 

3,906 

1,286 

1,169 

1,886 

Nonindustrial injuries. 

37.26 

44.52 

38.02 

324 

462 

429 

160 

176 

232 

Sickness. 

37.08 

46.05 

43.28 

2,268 

2,513 

3,477 

1,126 

983 

1,663 

Respiratory diseases.... 

26.34 

34.75 I 

29.76 

636 

694 

965 

444 

346 

667 

Bronchitis, acute and chronic (106) 

29.86 

30.77 i 

80.57 

83 

69 

120 

51 

39 

81 

Diseases of pharynx and tonsils (115a). 

17.70 

23.45 

15.14 

77 

116 

100 

80 

86 

136 

Influenza, grippe (11)... 

20.87 

29.87 I 

24.82 

217 

221 

308 

191 

128 

266 

Pneumonia, all forms (107-109)_ 

42.30 

60.67 

61.65 

71 

95 

95 

31 

27 

38 

Tuberculosis of respiratory system 









(23). 

76.06 

160.33 

208.56 

77 

62 

91 

19 

6 

9 

Other respiratory diseases (104-105, 










110-114).... 

28.21 

4a 4$] 

34.80 

no 

142 

251 

72 

^61 

148 


43 63 

49.791 

*46.69 

665 

592 

721 


206 

318 

Diseases of stomach, cancer excepted 



(117-118). 

40.48 

47.70 

60.41 

186 

157 

200 

84 

67 

68 

Diarrhea and enteritis (120).. 

26.67 

46.68 

34.72 

2il 

a3 

72 

21 

24 

43 

Appendicitis (121). 

43.04 

64.64 

39.86 

146 

161 

248 

61 

48 

128 

Hernia (122a)... 

63.66 

67.73 

06.42 

1 102 

100 

76 

35 

30 

24 

Other digestive diseases (116b, 116, 










122b-129). 

60.66 

44.66 

46.82 

104 

121 

126 

38 

47 

56 

Nonrespiratory, nondigestive diseases 

44.36 

; 63.33 

55.10 

1,068 

1,327 

1,791 

443 

431 

668 

Infectious and parasitic diseases 










(1-10, 12-22, 24-33, 36-44).. 

32. a3 

i 29.10 

21.16 

67 

60 

119 

32 

30 

116 

Rheumatism, acute and chronic (56, 


1 








67). .-... 

41. 22 

56.67 

61.14 

i 134 

157 

239 

I 60 

48 

96 

Neuralgia, neinritis, sciatieft^ (87a)_ 

48.13 

66.26 

44.61 

79 

65 

93 

30 

20 

43 

Neurost heula and the like (part 87b). 

6.5.72 

68.00 

I 70.00 

64 

71 

76 

18 

18 

22 

Other diseases of the nervous system 










(78-85, part of H7b)... . 

6.5.75 

114.78 

152.40 

48 

119 

148 

16 

18 

20 

Diseases of the heart (90-95). 

67.67 

76.00 

137.31 

113 

132 

234 

36 

30 

35 

Other diseases of the circulatory 










system (96-103). 

46.71 

73.71 

81,60 

122 

209 

230 

49 

49 

68 

Nephritis, acute and chronic (130- 










132).-. 

54.33 

72.00 

81.00 

18 

4 

41 

6 

1 

10 

Other diseases of genito-urinary 










system and amiexa (133-138). 

46 84 

43.93 

69.96 

112 

147 

136 

44 

68 

40 

Diseases of the skin (161-163)... 

27.29 

44.63 

33.28 

73 

82 

81 

49 

32 

60 

Diseases of the organs of locomotion 










except diseases of the joints (1.56b). 

33 03 

30.84 

23.68 

62 

77 

84 

29 

43 

' 73 

ni-deflnod and unknown causes (200) 

35.67 

27.62 

32.66 

27 

41 

1 36 

14 

26 

23 

All other diseases (46-56, 68-77, 88, 










89, 140-160, 164-166a, 167, 162). 

61.95 

61.64 

69.10 

169 

173 

276 

60 

68 

82 

Average number of males included In 










the record for year 19.34 







18,407 

17,323 

20,675 

Number of sick-benefit associations in¬ 








cluded_______ 







8 

6 

6 












1 Industrial accidents, the venereal diseases, and a few numerically unimportant causes of disability 
are not included, 

s Disability during the waiting period, i. e., the first 7 days of disability, is included. 
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Tablb S.-—Calendar days of diaability from cases which were closed in 1934t among 
the female members of 16 sick-benefit ctssociationsy by diseases and disease groups 
causing disability for 8 consecutive calendar days or longer 



Calendar days of dis¬ 
ability per case * 

Calendar days of 
disability per 
1.000 femaieB * 

Number of cases 
which were closed 
in 1934 

Diseases and conditions causing dis¬ 
ability (with corresponding title 



















numbers in parentheses from the 
International List of the Causes of 
Death, 1929 revision) 

Benefit period in 
weeks 

Benefit period in 
weeks 

Benefit period in 
weeks 


13 

26 

52 

13 

26 

52 

13 

26 

52 

Sickness and nonindustrial Injuries i_ 

Nonindpstrial inJuriM . _ 

35.16 
21.00 
36.33 

41.83 

36.08 

42.35 

44.30 

39.72 

44.73 

4,712 

213 

4,499 

6,149 

367 

4,782 

6,491 

495 

6,996 

158 

12 

146 

387 

82 

365 

376 

32 

344 

Sickness_______ 


Resniratory diseases -- _ _ _ _ 

26.24 

38.60 

27.06 

28.60 

33.17 

73.71 

1,328 
164 

1.171 
199 

RB31 

KTl 


136 

22 

159 

21 

Bronchitis, acute and chronic (100)- 
Dlseases of pharynx and toxisUs (116a) 
Influenza, grippe (ll)__ 

15.00 

21.24 

71.60 

1&07 

25.03 

73.00 

15.26 

25.95 

30.33 

153 

612 

243 

247 

374 

93 

256 

657 

36 


43 

47 

4 

43 

65 

3 

Pneumonia, all forms (107-109). 

Tuberculosis of respiratory system 





(23)—.. 

91.00 

ISLOO 

259.33 

77 

68 

303 


1 

3 

other respiratory diseases (104-105, 



110-114).. 

16.50 

40.00 

33.00 

47.89 

21.42 

49.39 

79 

848 

200 

944 

Vi't'l 

WjTO^ 

9 

19 

62 

24 

57 

Digestive diseases—.— 

25 

Diseases of stomach, cancer excepted 

(117-118). 

56.50 

17.80 

37.00 

61.00 

67.25 

37.60 

96 

76 

118 

176 

178 

117 

2 

10 

0 

3 

Diarrhea and enteritis (120). 

5 

8 

Appnndinitifl (121) _ _ _ _ 

43.83 

43.00 

62.83 

38.75 

409 

36 

554 

302 

11 

1 


20 

0 

Hernia (12^).,. 

0 

other digestive diseases (115b, 116, 








122b-129). 1 . . . 

45.50 

46.43 

30.70 

53.41 

61.06 

57.01 

232 

97 

2,667 

500 

2,844 

6 

10 

167 

21 

128 

Nonrespiratory, nondigestive diseases—. 
Infectious and parasitic diseases 
(1-10, 12-22, 34-33, 36-44). 

2,328 

59 






27.50 

19.20 

21.92 

47 

61 

111 


10 

IS 

Rheumatism, acute and chronic 



(66, 57).-. 

51.00 

47.60 

71.10 

80.86 

99.50 

70.14 

87 

202 

226 

180 

78 

191 


10 

3 

Neuralgia, neuritis, sciatica f87a).—. 


7 

7 

Neurasthenia and the like (part of 










87b).. 

48.86 

53.95 

86.94 

290 

361 

636 


21 

16 

Other diseases of the nervous system 


(78-85, part of 87b). 


189 00 

32.00 


00 

12 

0 

1 

1 

DisMiMM of tbn hMurt. (fiO-Ofi) 

46.43 

92.25 

47.00 

276 

117 

37 

7 

4 

2 

Other diseases of the circulatory 




system (96-103)... 

51.00 

24.67 

32.14 

259 

55 

88 

6 

7 

T 

Nephritis, acute and chronic (130- 




132).... 







0 


• 

Other diseases of genito-urinary i 










system and annexa (133-139)_ 

24.88 

sa 15 

63.76 

165 

610 

356 

8 

33 

17 

Diseases of the skin (161-153). 

48.26 


38.10 

163 

135 

148 

4 

14 

10 

Diseases of the organs of locomotion 



excmt diseases of the joints (166b)- 
Ill-deflned and unknown causes (200). 

66.67 


20.33 

170 

31 

24 

3 

4 

3 


51.47 

40.80 

267 

278 

80 

6 

17 

6 

All other diseases (45-55, 58-77, 88, 
89, 140-150, 164-1660, 167, 162). 

53.33 

69.97 

67.47 

407 

653 

|Hg| 

9 

29 

45 

Average number of females included 










in the record for year 1934 __ 







1,179 

8,144 

2,666 

Number of sick-benefit associations 







Included. 


___ 





6 


5 


> Industrial accidents, the venereal diseases, and a few numerioaUy unimportant causes of disability are 
not included. 

• Disability during the waiting period, 1. e., the first 7 days of disability, is included. 

A sickness rate of special interest is the number of days lost on 
account of illness per person per year, because it is the product of the 
rate of occurrence of disease (frequency) and its severity (duration). 
Exclusive of cases causing disability for less than 1 week, sickness 
and nonindustrial accidents caused a time loss in 1934 of 2.6 calendar 
days per male, and 4.7 per female member of associations having a 
benefit period of 13 weeks. In associations having a 26 weeks* benefit 
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period, the male rate was 3.1 days per person, the female rate 6.1. 
Under a maximum benefit period of 62 weeks, the number of days of 
disability per male member was 3.9 calendar days, per female member, 
6.5 days. When the benefit period is less than 52 weeks, it is obvious 
that the full record of disabilities lasting an entire year is not obtained. 

The diseases and conditions which caused the largest amount of 
time lost in 1934 among male industrial workers who belonged to 
reporting associations having a benefit period of 52 weeks, appear in 
the order of their importance as follows: (1) Nonindustrial accidents; 
(2) influenza or grippe; (3) “other’’ respiratory diseases; (4) appen* 
dicitis; (5) rheumatism (acute and chronic); (6) diseases of the heart; 
(7) other diseases of the circulatory system; (8) diseases of the 
stomach, cancer excepted; (9) diseases of the genito-urinary system 
and annexa; and (10) “other” diseases erf the nervous system. 

On account of the relatively small number of women included in 
the sick-benefit association recouds available, a word ofi^paution 
appears advisable against too detailed comparison of the rates by 
sex. However, there seems to be sufficient evidence that certain 
disease groups arc relatively more important from the standpoint of 
time lost to female than to male industrial workers. Neurasthenia, 
for example, appears to account for a larger proportion of the number 
of days of disability among women than among male employees. 
Similarly, diseases of the genito-urinary system and annexa, and 
diseases of the pharynx and tonsils probably rank higher in the list 
of important causes of lost time among women than among men in 
industry. The fehiale time lost rates as well as their incidence rates, 
it will be observed, were generally higher than the corresponding 
rates for males. 

SUMMARY 

' ( 

1. The frequency of cases of sickness causing disability for more 
than 1 week among approximately 175,000 male industrial workers 
was lower in 1934 than in any other year since the record was started 
in 1921. Compared with 1929 the sickness incidence rate has 
decreased almost one-third. 

2. Influenza, which is one of the major causes of morbidity, occurred 
in 1934 at the lowest rate in 14 years. 

3. The frequency of new cases of respiratory tuberculosis among 
male employees of the reporting industrial establishments decreased 
68 percent between the years 1922 and 1934. A somewhat smaller 
decrease (36 percent) occurred in the incidence rate of pneumonia, 
all forms. 

4. Divergent trends are manifested in the frequency of different 
nonrespiratory disease groups. 
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6. The incidence rate of 8-day or longer disabilities was 58 percent 
higher among female than among male industrial workers during the 
6 years ending December 31, 1933, although the comparison excluded 
nearly all diseases not common to both sexes, and in spite of the fact 
that the average age of female workers is younger than that of male 
industrial employees. 

6. Certain kinds of illness common to both sexes were found to 
occur much more often among female than among male workers. A 
few diseases, however, occurred at definitely lower frequency than 
was recorded for the men. 

7. The average number of days of disability per case and the annual 
number of days of disability per person were computed from the 
record of time lost from cases which terminated in 1934. In that 
year illnesses and nonindustrial accidents lasting longer than 1 week 
caused 3.9 calendar days of disability per male, and 6.5 days per 
female member of reporting associations having a benefit period of 
52 weeks. 

8. Diseases and conditions causing a large amount of time lost 
from work are nonindustrial accidents, influenza, appendicitis, 
rheumatism,.and, among women, neurasthenia. 


A STUDY OF FACTORS AFFECTING NATURAL INSIDE 

ILLUMINATION' 

Until recently little information has been available on the effect of 
the height, width, location, and orientation of the windows upon the 
lighting of a room. Also, much of the information that has been 
published thus far has been based upon measurements made with 
small models. The present study was made with a full-sized building 
erected especially for the purpose, actual daylight being the source 
of illumination. In this building, measurements were made with the 
ceiling and walls painted a mat white, and also a mat black, so that 
the effect of the light reflected from the ceiling and walls could be 
determined. Furthermore, at the same time that measurements of 
illumination were made within the building, measurements were 
made of the brightness of the particular portion of the sky producing 
the illumination within the building. Thus it has been possible for 
the first time to correlate illumination within an actual building 
with the brightness of the sky, measured out of doors, producing it, 
and to reduce the results to the basis of foot-candles per unit of sky 
brightness. Allowance was also made for the light reflected and 
absorbed by the glass of the window and, in the final analysis, allow- 

‘ Studies in iUumination. IV. A study of the effect of the height and wldlh of windows and of the 
reflecting power of the walls and ceiling upon the natural illumination within a building. By J. E. Ives, 
r. L. Knowles, and L. R. Thompson. Pub. Health Bull. No. 218. 
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ance was made for the light lost by the obstruction of sash bars and 
casings, and by dirt on the glass. 

The experimental building in which the studies wore made is 
situated on a knoll on the grounds of the Department of Agriculture 
Experiment Farm in Arlington. Va., across the Potomac from Wash¬ 
ington. 

The building is orientated accurately north and south so that the 
sides face north, west, south, and east, respectively. It is built of 
wood, except the window sash, which is of steel. The building is 30 
feet square and approximately 15 feet from the floor to the eaves. 

The study was made with light from the sky alone; no investiga¬ 
tion was made of the effect of direct sunlight entering the windows. 
The illumination was measured on a horizontal plane 36 inches above 
the floor at 36 stations within the building, for window widths of 
9 75, 17 25, and 27 feet, and for window heights of 6, 9, and 12 feet 
for each of these widths. 

From the results obtained for the three combinations used, viz, 
white ceiling and white walls, white ceiling and black walls, and black 
ceiling and black walls, the illumination has been separated into its 
three components—that coming directly from the window, that 
reflected from the ceiling, and that reflected from the walls. These 
three components of the illumination are shown on a distribution 
chart for 25 points in the room, spaced 5 feet apart, for 15 different 
combinations of window width and window height The distribution 
chart gives the distiibution of the illumination on a horizontal plane 
36 inches above the floor, for any combination of window width, 
window height, and for reflecting powers of ceiling and walls of 0 
and 78 percent. If the average brightness of the sky seen through 
the window is known, the intensity of the illumination at any point 
in a comparable room can be found by multiplying the figures on 
the chart by the average brightness of the sky expressed in hundreds 
of candles per square foot. 

Figures are given showing the brightness of different portions of 
the clear north sky at Washington, D. C., for different times of the* 
day and for different seasons of the year. Information is also given 
as to the average brightness of the sky for different regions and 
latitudes in the United States, for different seasons of the year and 
different times of the day. 

A method has been developed for determining the illumination 
produced by light from the sky within a building having vertical 
windows of given dimensions, for any time of day Or season of the 
year in the United States. 
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EXTENT OF RURAL HEALTH SERVICE IN THE UNITED 
STATES, DECEMBER 31, 193(K-DECEMBER 31, 1934 


During the year 1934 data concerning the extent of rural health 
service were again obtained by the United States Public Health Service 
from State departments of health. This information has been com¬ 
piled in table 1, wherein are shown, by States, the counties, town¬ 
ships, or districts in which the rural sections thereof were provided 
with health service under the administration of whole-time local 
health officers. The data are presented as of December 31, for the 
years 1930 to 1934, inclusive. 

In the list for the year ended December 31, 1934, there are included 
all counties, townships, or districts which were operated in imits 
directed by whole-time local health officers and maintained by the 
pooling of local appropriations from official sources. Counties, 
townships, or districts with whole-time health organizations main¬ 
tained entirely by State departments of health are also included in 
table 1. 

Table 1. — Counties^ townships^ or districts in the United States in which rural 
sections were provided wUh health service under whole-time health officers each 
year from 199b to 1934, as of Dec. 31 

ALABAMA 


1930 

mi 

1 1932 

i 

1933 

Baldwin 

Baldwin 

Baldwin 

Barbour 

Barbour 

Barbour 

Barbour 

Blount 

Blount 

Blount 

Blount 

Bullock 

Bullock 

Bullock 

Bullock 

Calhoun 

Calhoun 

Calhoun 

Calhoun 

Chambers 

Chambers 

Chambers 

Chambers 

(^herokee 

('horokee 

(Mierokee 

Cherokee 

(Meburne 

Choctaw 

Choctaw 

Choctaw 

Conecuh 

Clarke 

Clarke 

Clarke 

Covington 

(^leburne 

Cleburne 

(Meburne 

Crenshaw 

("oflee 

Coffee 

Coffee 

Cullman 

Colbert 

Colbert 

('olbert 

Dale 

Conecuh 

Conecuh 

Conecuh 

Dallas 

Covington 

Crenshaw 

C^ovington 

Crenshaw 

Covington 

t'rensfiaw 

De Kalb 

Elmore 

Cullman 

Cullman 

Cullman 

Escambia 

Dale 

Dale 

Dale 

Etowah 

Dallas 

Dallas 

Dallas 

Fianklin 

Do Kalb 

De Kalb 

De Kalb 

Geneva 

Elmore 

Elmore 

Elmore 

Houston 

Escambia 

Escambia 

Escambia 

Jackson 

Etowah 

Etowah 

Etowah 

Jefferson 

1* ranklin 

Franklin 

Franklin 

Lauderdale 

(loneva 

Geneva 

Geneva 

LiBvrence 

Houston 

Houston 

Houston 

Lee 

J ackson 

Jackson 

Jackson 

Limestone 

Jefferson 

Jefferson 

Jefferson 

Macon 

Lamar 

Lamar 

Lamar 

Madison 

Lauderdale 

Lauderdale 

I^auderdale 

Marengo 

Lawrence 

Lawrence 

Lawrence 

Marion 

Lee 

Lee 

Lee 

Marshall 

Limestone 

Limestone 

Limestone 

Mobile 

Lowndes 

Lowndes 

Lowndea 

Monroe 

Macon 

Macon 

Macon 

Montgomery 

Madison 

Madison 

Madison 

Morgan 

Marengo 

Marengo 1 

Marengo 

Perry 

Marion 

Marlon 

Marion 

Pickens 

Marshall 

Marshall 

Marshall 

Pike 

Mobile 

Monroe 

Mobile 

Monroe 

Mobile 

Monroe 

Shelby 

Sumter 

Montgomery 

Montgmnery 

Montgomery 

Talladega 


19‘44 


Autauga 

Barbour 

Blouat 

Bullock 

('‘altioun 

Chambers 

Cherokee 

C’eburne 

(^olbert 

Conecuh 

(^ovington 

Crenshaw 

Cullman 

Dale 

Dallas 

Klmore 

Escambia 

Etowah 

Franklin 

Houston 

Jackson 

Jefferson 

Lamar 

Lauderdale 

Lawrence 

I^ee 

Limestone 

Lowndes 

Macon 

Madison 

Marengo 

Marion 

Marshall 

Mobile 

Monroe 

Montgomerf 

Morgan 

Perry 

Pickens 

Pike 

RuaseU 
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Table 1 —Counlm, townships, or distri^ in the UnM Sta^ in whUh rural 
year from 1930 to 1934, as of Dec, Oontinuea 

ALABAMA-Continued 


1930 

1931 

1932 

1933 

1934 

Morgan 

Perry 

Tickens 

Pike 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tusc^oosa 

Walker 

Washington 

Wilcox 

Winston 

Morgan 

Perry 

Pickens 

Pike 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscaloosa 

Walker 

Washington 

Wilcox 

Winston 

Morgan 

Perry 

Pickens 

Pike 

Shelby 

Sumter 

Talladega 
Tallapoosa 
Tuscaloosa. 

Walker 

Washington 

Wilcox 

Winston 

Tallapoasa 
Tuscaloosa i 

Walker 

Washington 

1 Wilcox 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscmoosa 

Walker 

Washington 

Wilcox 

Winston 


ARIZONA 


Cochise 

Coconino 

Oila 

Maricopa 

Pima 

Yuma 

1 Cochise 

Gila 

i Marioopa 

Pima 

Yuma 

Cochise 

Oila 

Maricopa * 

Pima 

Cochise 

Gila 

Maricopa 

Pima 

Cochise 

Gila 

Marioopa 

Plma^ 



ARKANSAS 



Arkansas 

Arkansas * 

Arkansas * 

Ashley 

Ashley 

Ashley 

Ashley 

Ashley 

Clark 

Clark 

Clark 

Bradley 

Bradley 

Conway 

Conway 

Conway 

Clark 

Chicot 

Crittenden 

Crittenden 

Cross 

('leburne 

Clark 

Cross 

Cross 

Desha 

Conway 

Cleveland 

Faulkner 

Garland 

Drew 

Crittenden 

Conway 

Garland 

Jackson 

Garland 

Cross 

Crittenden 

Jackson 

Jefferson 

Jackson 

Desha 

Cross 

Jefferson 

Little River 

Jefferson 

Drew 

Drew 

Little River 

Mississippi 

Little River 

Garland 

Garland 

Lonoke 

Monroe 

Lonoke 

Jackson 

1 Jackson 

Mississippi 

Ouachita 

Mississippi 

Jefferson 

Jefferson 

Monroe 

Phillips 

Monroe 

Little River 

Lincoln 

Ouachita 

Poi)e 

Pulaski 

Ouachita 

Lonokei 

Little River 

Phillips 

Phillips 

Miller 

Lonoke > 

Pope 

Pulaski 

Saline 

Pope 

Pulaski 

Mississippi 

Mississippi 

Sebastian 

Monroe 

Monroe 

Saline 

Woodruff 

Saline 

Ouachita 

Ouachita . 

Sebastian 

Yell 

Sebastian 

Perry 

Phillips 

Woodruff 


Union 

White 

Woodruff 

Yell 

11 district of 3 com 

Phillips 

Pofie 

Prairie > 

Pulaski 

aties. 

Pope 

Prairie > 

Pulaski 

Saline 

CALIFORNIA 

Yell 


Contra Costa 

Contra Costa 

Contra Costa 

Contra Costa 

Alameda 

Imperial 

Iniperial { 

Imperial 

Imperial 

Contra Costa 

Los Angeles 

Los Angeles 

Los Angeles 

Los Angeles . 

Imperial 

Madera 

Madera j 

Madera 

Madera 

Los Angeles 

Monterey 

Monterey 

Monterey 

Monterey 

Madera 

Orange i 

Orange j 

Orange 

Orange 

Monterey 

Riverside 

Riverside 

Riverside 

Riverside 

Orange 

Ban Diego 

San Bernardino 

San Bemaidino 

San. Bernardino 

Riverside 

San Joaquin 

San Diego 

San Diego 

San Diego 

Ban Bernardino 

San Luis Obispo 

San Joaquin 

Ban Joaquin 

Sab Joaquin 

San Diego 

Santa Barbara 

San Luis Obispo 

San liUis Obispo 

San Luis Obispo 

San Joaquin 

Stanislaus 

Santa Barbara 

Santa Barbara 

Santa Barbara 

San Luis Obispo 

Yolo 

Stanislaus 

Yolo 

Stanislaus 

Yolo 

Stanislatjs 

San Mateo 

Santa Barbara. ^ 
Stanislaus 
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Table 1. — CoufUiee, townehtps, or distncta in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 1934, as of Dec. 31 —Continued 

COLORADO 


1930 

1931 

1932 

1933 

1934 

Otero 

Otero 





CONNECTICUT 


Fairfield * 

Fairfield * 

Fairfield» 

West Hartford * 

Fairfield * 

We.st Hartford > 

Fairfield > 

West Hartford * 

* Township. 

DELAWARE 

Kent 

Newcastle 

Bussex 

Kent 

Newcastle 

Bussex 

Kent ' 

Ne^^ castle 

Bussex 

Kent 

Newcastle 

Bussex 

Kent 

Newcastle 

Bussex 

FLORIDA 

I.»oon 

Manatee 

Taylor 

Leon 

Taylor 

Escambia 

Leon 

Taylor 

Escambia 

Leon 

Escambia 

Leon 


GEORGIA 


Baldwin 

Bartow 

Bibb 

Brooks 

Chatham 

Clarke 

Clinrh 

Cobb 

Coffee 

('olfiintt 

Decatur 

De Kalb 

Dougherty 

Floyd 

Glynn 

Grady 

Hall 

Jefferson 

Jenkins 

Laurens 

Lowndes 

Mitchell 

Richmond 

Bpalding 

Bum ter 

Thomas 

Troup 

Walker 

Ware 

Washington 


Baldwin 

Baldwin 

Baldwin 

Baldwin 

Bartow 

Dortow 

Bartow 

Bartow 

Bibb 

Bibb 

Bibb 

Bibb 

Brooks 

Brooks 

Brooks 

Camden» 

Catoosa > 

(^atoosa * 

Catoosa * 

(^atoosa * 

Chatham 

Chatham 

Chatham 

Chatham 

Chattooga * 

(Marke 

Clarke 

Clarke 

Clarke 

Cobb 

(^bb 

Cobb 

Cobb 

Colquitt 

Colquitt 

CJohiuitt 

Coffee 

Dade > 

Decatur 

Decatur 

Colquitt 

Decatur 

De Kalb 

De Kalb 

Dade * 

De Kalb 

Dougherty 

Dougherty 

Decatur 

Dougherty 

Floyd 

Floyd 

De Kalb 

Floyd 

Fulton 

Glynn > 

Dougherty 

Fulton 

Glynn 

Grady 

Floyd 

Glynn 

Grady 

Hall 

Glynn 

Grady 

Hall 

Jefferson 

Gordon > 

Hall 

Jefferson 

Jenkins 

Grady 

Jefferson 

Jenkins 

Laurens 

Hall 

Jenkins 

Laurens 

Lowndes 

Jefferson 

Laurens 

Lowndes 

MitrheH 

Jenkins 

Lowndes 

MitcheU 

McIntosh * 

Laurens 

Mitchell 

Richmond 

Richmond 

LowndOvS 

Richmond 

Spalding 

Spalding 

Mitchell 

Spalding 

Sumter 

Sumter 

Murray * 

Sumter 

Thomas 

Thomas 

Richmond 

Thomas 

Troup 

Troup 

Bpalding 

Sumter 

Troup 

Walker * 

talker < 

Vare 

Walker * 

Ware 

Thomas 

Troup 

Walker 

Ware 

Washington 
Whitfield» 

Ware 

Washington 

Washington 

Washington 


> Included In 1 district of 4 counties. 

> Included in 1 district of 3 counties. 

I Walkw County also included in a tricounty district. 
* Included tin 1 district of 2 counties. 
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Table 1.— Couniiea^ townships^ or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1980 to 1931^ as of Dec. 31 —Continued 

IDAHO 


1930 

1931 

1932 

1933 

1934 

Twin Falls 

Twin Falls 

Twin Falls 




ILLINOIS 


Du Page 

Morgan 

Du Page 

Du Page 

Du Page 

Du Page 

IOWA 

Washington 

Woodbury 

Des Moines 
Washington 
Woodbury 

Des Moines 
Washington 
Woodbury 

Woodbury 

Woodbury 



KANSAS 



Drown 

Butler 

Cherokee 

Dickinson 

Qeary ■ 

Greenwood 

I^yon 

Marion 

Ottawa 

Sedgwick 

Seward 

Shawnee 

Brown 

Butler 

Cherokee 

Dickinson 

Qeary 

Greenwood 

I>yon 

Marion 

Sedgwick 

Shawnee 

Brown 

Geary 

Lyon 

Marion 

Sedgwick 

Shawnee 

Geary 

Lyon 

Sedgwick 

Shawnee 

Lyon 

S^gwick 

Shawnee 


KENTUCKY 


Bell 

Adair 

Adair 

Adair 

Adair 

Boyd 

Allen 

Allen 

Allen 

Allen 

Breathitt 

Anderson 

Anderson 

Anderson 

Anderson 

Bullitt 

Barren 

Barren 

Barron 

Barren 

Calloway 

Bath 

Bath 

Hath 

Bath 

Carlisle 

Bell 

BeU 

Bell 

Boyd 

Carter 

Boyd 

Boyd 

Boyd 

Breathitt 

Daviess 

Breathitt 

Breathitt 

Breathitt 

Butler 

Elliott 

Bullitt 

Bullitt 

Bullitt 

Caldwell 

Estill 

Butler 

Butler 

Butler 

Calloway 

Fayette 

Caldwell 

Caldwell 

Caldwell 

Carlisle 

Floyd 

(Calloway 

(Calloway 

Calloway 

Carter 

Fulton 

Carlisle 

C^ar lisle 

C'arlisle 

Casey 

Henderson 

Carter 

Carter 

Carter 

Clinton 

Hickman 

Casey 

Casey 

Casey 

Edmonson 

Hopkins 

(311nton 

Clinton 

Clinton 

Elliott 

Jelferson 

Daviess 

Daviess 

Daviess 

Estill 

Kenton 

Edmonson 

Edmonson 

Edmonson 

Fayette 

Knott 

Elliott 

Elliott 

Elliott 

Fleming 

Knox 

Estill 

Estill 

Estill 

Floyd 

Lawrence 

P’ayette 

Fayette 

Fayette 

Fulton 

Lee 

Fleming 

Fleming 

Fleming 

Gallatin 

Leslie 

Floyd 

Floyd 

Floyd 

Grant 

Letcher 

Fulton 

Fulton 

Fulton 

Grayson 

Lincoln 

Gallatin 

Gallatin 

Gallatin 

Green 

Madison 

Grant 

Grant 

Grant 

Greenup 

Magoffln 

Grayson 

Grayson 

Grayson 

Hart 

Martin 

Green 

Green 

Green 

Henderson 

Mason 

Mclvoan 

Greenup 

Hancock 

Greenup 

Hancock 

Greenup 

Hart 

Hickman 

Hopkins 

Jackson 

Menifee 

Harrison 

Hart 

Henderson 

Monroe 

Hart 

Henderson 

Hickman 

Jefferson 

Morgan 

Henderson 

Hickman 

Hopkins 

Jackson 

Kenton 

Muhlenberg 

Hickman 

Hopkins 

Knott 

Ohio 

Hopkins 

Jackson 

Jackson 

Jefferson 

Knox 

Owsley 

Jefferson 

Kenton 

Laurel 

Pewy 

Jefferson 

Kenton 

Knott 

Lawrtaoe 

Pike 

Kenton 

Knott 

Knox • 

Lee 

Scott 

Knott 

Knox 

Laurel 

Leslie 

SX 

Knox 

Laurel 

La:isrence 

Lettiher 

Laurel 

Lawrence 

lioe 

Lincoln 
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TiiBLii 1. —Countiest townships^ or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 19S4> us of Dec. 31 —Continued 

KENTUOKY-Continued 


1030 

1031 

1932 

1033 

1034 

Wayne 

Webster 

Lawrence 

Lee 

licslie 

Madison 

Lee 

Leslie 

Letcher 

Marshall 

Leslie 

Letcher 

Lincoln 

Martin 


Letcher 

Lewis 

Madison 

Mason 


Lewis 

Lincoln 

Magoffin 

McCreary 


Lincoln 

McCreary 

Marshall 

McLean 


McCreary 

McLean 

Martin 

Meade 


McLean 

Madison 

Mason 

Menifee 


Madison 

Magoffin 

McCreary 

Metcalfe 


Mitgoffin 

Marshall 

Mcl^ean 

Monroe 


Marshall 

Martin 

Meade 

Muhlenberg 


Martin 

Mason 

Menifee 

Nicholas 


Mason 

Meade 

Monroe 

Ohio 


Meade 

Menifee 

Muhlenberg 

Owsley 


Menifee 

Ivletcalfe 

Nicholas 

Perry 


Metcalfe 

Monroe 

Ohio 

Pike 


Monroe 

Morgan 

Owsley 

Powell 


Morgan 

Muhlenberg 

Perry 

Pulaski 


Muhlenberg 

Nicholas 

Pike 

Rockcastle 


Nicholas 

Ohio 

Powell 

Rowan 


Ohio 

Owsley 

Pulaski 

Scott 


Owen 

Perry 

Rockcastle 

Todd 


Owsley 

Pike 

Rowan 

Trigg 


Perry 

Powell 

Scott 

Trimble 


Pike 

Pulaski 

Todd 

Union 

' 

Powell 

Robertson 

Trigg 

Warren 


Pulaski 

Rockcastle 

Trimble 

Wayne 


Robertson 

Rowan 

X^nion 

Webster 


Rockcastle 

Rowan 

Scott 

Todd 

Trigg 

Trimble 

Union 

Warren 

Wayne 

Webster 

Whitley 

Wolfe 

Scott 

Todd 

Trigg 

Trimble 

Union 

Warren 

Wayne 

Webster 

Whitley 

Wolfe 

Warren 

Wayne 

Webster 

Wolfe 

Wolfe 


LOUISIANA » 


Assumption 

Avoyelles 

Assumption 

Avoyelles 

Assumption 

Avoyelles 

Caddo 

Caddo 

Caddo 

Caldwell 

Caldwell 

Caldwell 

Catahoula 

Catahoula 

Catahoula 

Claiborne 

Claiborne 

Claiborne 

Concordia 

Concordia 

Concordia 

De Soto 

De Soto 

Do Soto 

East Carroll 

East Carroll 

East Carroll 

Franklin 

Evangeline 

Franklin 

Iberia 

Franklin 

Iberia 

Iberville 

Iberia 

Iberville 

Lafayette 

Iberville 

Lafayette 

Lafourche 

Lafayette 

Lafourche 

La Salle 

Lafourche 

La Salle 

Lincoln 

I«a Salle 

Lincoln 

Madison 

Lincoln 

Madison 

Morehouse 

Madison 

Morehouse 

Natchitoches 

Morehouse 

Natchitoches 

Ouachita 

Natchitoches 

Ouachita 

Point Coupee 

Ouachita 

Point Coupee 

Kapides 

Point Coupee 

Rapides 

Richland 

Rapides 

Richland 

Rt. Landry • 

Richland 

St. Landry 

St. Martin 

St. Landry 

6t. Martin 

St. Mary 

St. Martin 

St. Mary 

Tensas 

St. Mary 

Tensas 

Terrebonne 

Tensas 

Terrebonne 

Washington 

Terrebonne 

Washington 

Webster « 

Washington 

Webster 

West CarFoHf 

Webstar , 

West Carroll ! 

West Carroll 


Assumption 

Avoyelles 

Caddo 

Caldwell 

Catahoula 

Claiborne 

Concordia 

De Soto 

East C'arroll 

Franklin 

Iberia 

Iberville 

Lafayette 

Lafourche 

La Salle 

Lincoln 

Madison 

Morehouse 

Natchitoches 

Ouachita 

Point Coupee 

Kapides 

Richland 

8t. Landry 

St. Martin 

St. Mary 

Tensas 

Terrebonne 

Washington 

Webster 

West CarroU 


Assumption 

Avoyelles 

Caddo 

Caldwell 

Catahoula 

Claiborne 

Concordia 

De Soto 

East Carroll 

Franklin 

Iberia 

Iberville 

Lafayette 

Lafourche 

La Salle 

Lincoln 

Madison 

Morehouse 

Natchitoches 

Ouachita 

Point Coupee 

Rapides 

Red River 

Richland 

St. Landry 

St. Martin 

St. Mary 

Tensas 

Terrebonne 

Washington 

Webster 

West Carroll 


^ Paridiei.r. > 
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Table 1. —Countiesy townshipsy or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 19S4t as of Dec. SI —Continued 

MAINE 


1930 

1931 

1932 

1933 

1934 

Motbov Union» 
Rumford * 

Sanford» 

Vassalburo * 

Bar Harbor 
Buck.sport 
Cooperative Health 
Union« 

Motbov Union • 
Rumford • 

Sanford > 

Bar Harbor 
Cooperative Health 
Union * 

Motbov Union • 
Rumford * 

Sanford » 

Bar Harbor 
Cooperative Health 
Union» 

Motbov Union • 
Rumford * 

Sanford * 

Bar Harbor 
Cooperative 
Health Union • 
Motbov Union • 
Rumford • 

Sanford * 


> Including municipalities of Orono, Milford, Bradley, Veazie, and Old Town. 

» Town (township) wholly or partly rural. 

* Including towns of Avon, ChesterviUe, Eustis, Livermore, Phillips, Rangeley, Strong, Temple, Weld, 
and Wilton. 

»Including towns of Avon, ChesterviUe, Dallas PL, Eustis, Farmington, Industry, Livermore, Lang 
PL, New Sharon, Rangeley, Sandy River PL, Strong, Temple, and Weld. (Farmington, Industry, Dallas 
PL, New Sharon added in 1934.) 

MARYLAND 


Allegany 

Allegany 

Allegany 

Allegany 

-^- 

Allegany 

Anne Arundel 

Anne Arundel 

Anne Arundel 

Anne Arundel 

Anne Arundel 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Calvert 

Calvert 

Calvert 

Calvert 

Calvert 

Carroll 

Carroll 

CarroU 

CarroU 

Caroline 

Cecil 

Cecil 

Cecil 

CecU 

CarroU 

Frederick 

Dorchester 

Charles 

Charles 

Cecil 

Harford 

Frederick 

Dorchtefer 

Dorchester 

Charles 

Kent 

Garrett 

Frederick 

Frederick 

Dorche.ster 

Montgomery 

Harford 

Garrett 

Garrett 

Frederick 

Prince Georges 

Kent 

Harford 

Harford 

Garrett 

Talbot 

Montgomery 

Howard 

Howard 

Harford 

Washington 

Prince Georges 

Kent 

Kent 

Howard 

Wicomico 

Queen Annes 

Montgomery 

Montgomery 

Kent 


T albot 

Washington 

Wicomico 

Worcester 

Prince Georges 
Queen Annes 
Somerset 

Talbot 

Washington 

W icomico 

Worcester 

Prince Georges 
Queen Annes 

St Marys 

Somerset 

Talbot 

Washington 

Wicomico 

Worcester 

Montgomery 
Prince Georges 
Queen Anne.s 

St Marys 

Somerset 

Talbot 

Washington 

Wicomico 

Worcester 


MASSACHUSETTS 


Barnstable 

Barnstable 

Barnstable 

Barnstable 

Barnstable 


Nashoba 

Nashoba ‘ 

Nashoba ^ 

Nashoba * 


Southern Berkshire 

Southern Berkshire* 

Southern Berkshire* 

Southern Btt’k* 
shire • 


1 Represents 14 towns 
> Represents 16 towns. 

MICHIOAN 


Alcona* 

Alcona» 

Alcona * 

Alcona * 

Alcona * 

Alpena* 

Alpena* 

Allegan 

Allegan 

AUegan 

Antrim * 

Antrim * 

Alpena* 

Alpena* 

Alpena* 

Charlevoix * 

Barry 

Charlevoix* 
Cheboygan * 

Antrim * 

Antrim * 

Antrim * 

Cheboygan * 
Crawford * 

Barry 

Charlevoix * 

Barry 

Charlevoix * 

Barry 

Charlevoix * 

Emmet * 

Crawford * 

Cheboygan * 

Cheboygan * 

Cheboygan * 

Genesee 

Emmet • 

Crawford * 

Crawford * 

Crawford * 

Idsco* 

Genesee 

Emmet* 

Eaton 

Eaton 

IsabeUa 

Iosco * 

Genesee 

Emmet * 

Emmet* 

Kalkaska* 

IsabeUa 

Iosco * 

Genesee 

Genesee 

Kent 

Kalkaska * 

IsabeUa 

Iosco * 

Grosse Point#* 

Midland 

Kent 

Kalkaska * 

IsabeUa 

Hillsdale 

Missaukee * 

Midland 

Kent 

Kalkaska* 

losoo * 

Montmwency * 

Missaukee * 

I^ake* 

Kent 

Isabella 

Oakland 

Montmorency * 

Midland 

Lake^ 

Kalkaidca* 


> Included in 4 districts of 4 counties each. 
< Included in 1 district of 3 counties. 
^Township; includes 6 villagee. 
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Tablb 1. — Counties, townships, or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 19S0 to 19S4, us of Dec. SI —Continued 

MICHia AN—Continued 


1980 

1931 

1932 

1933 

1931 

Ogemaw > 

Oakland ' 

Missaukee * 

Midland 

Kent 

Oscoda* 

Ogemaw * 

Montmorency * 

Missaukee * 

Lake * 

Otsego* 

Oscoda^ 

Newaygo * 

Montmorency * 

Midland 

Ottawa 

Otsego * 

Oakland 

Newaygo * 

Missaukee * 

Presque Isle • 

Ottawa 

Oceana * 

Oakland 

Montmorency * 

Roscommon* 

Presque lS\e * 

Ogemaw* 

Oceana * 

Newaygo * 

Saginaw 

Roscommon * 

Oscoda * 

Ogemaw * 

Oakland 

Wexford 

Saginaw 

Wexford 

Otsego* 

Ottawa 

Presque Isle * 
Roscommon > 
Saginaw 

Wexford 

Oscoda * 

Otsego * 

Ottawa 

Presque Isle» 
Roscommon * 
Saginaw 

Wexford 

Oceana * 

Ogemaw» 

Oscoda ^ 

Otsego* 

Ottawa 

Presque Isle * 
Roscommon • 
Saginaw 

Van Buren 

Wexford 


> Included in 4 districts of 4 counties each. «Included in 1 district of 3 counties. 

MINNESOTA 


St. Louis 


St. Louis 


St. Louis 


St. Louis 


St. Louis 


MISSISSIPPI 


Adams 

Adams 

Adams 

Adams 

Adams 

Bolivar 

Bolivar 

Bolivar 

Bolviar 

Bolivar 

Clarke 

Clarke 

C/oahoma 

Coahoma 

Coahoma 

Coahoma 

Coahoma 

Copiah 

Forrest 

Copiah 

Copiah 

Copiah 

Forrest 

Hancock 

Forrest 

Forrest 

Forrest 

Hancock 

Harrison 

Hancock 

Hancock 

Hancock 

Harrison 

Hinds 

Harrison 

Harrison 

Harrison 

Hinds 

Holmes 

Hinds 

Hinds 

Hinds 

Holmes 

Humphreys 

Holmes 

Holmes 

Holmes 

Humphreys 

Jackson 

Humphreys 

Humphreys 

Humphreys 

Jackson 

Lamar 

Jackson 

Issaquena 

Issaquena 

Lamar 

Lauderdale 

Lamar 

Jackson r 

Jackson 

Lauderdale 

Lee 

Lauderdale 

Lamar 

Lamar 

Leo 

Leflore 

Lee 

Lauderdale 

Lauderdale 

Leflore 

Lincoln 

Leflore 

Lee 

Lee 

Lincoln 

Monroe 

Lincoln 

Leflore 

Leflore 

Monroe 

Pearl River 

Monroe 

Lincoln 

Lincoln 

Pearl River 

Pike 

Pearl River 

Monroe 

Monroe 

Perry 

Sharkey 

Pike 

Pearl River 

Pearl River 

Pike 

Sunflower 

Sharkey 

Perry 

Sharkey 

Perry 

Sunflower 

Union 

Sunflower 

Pike 

Union 

Warren 

Union. 

Sunflower 

Sharkey 

Warren 

Washington 

Warren 

Tishomingo 

Union 

Warren 

Washington 

Yazoo 

Sunflower 

Tishomingo 

Union 

Warren 

Washington 

Yazoo 

Washington 

Yazoo 

Yazoo 

ft 

Washington 

Yazoo 


MISSOURI 


Boone 

Boone 

Boone 

Buchanan 

Buchanan 

Buchanan 

Buchanan 

Buchanan 

Dunklin 

Dunklin 

Dunklin 

Dunklin 

Dunklin 

Greene 

Greene 

Greene 

Greene 

Greene 

Jackson 

Jackson 

Jackson 

Jackson 

Jackson 

Marion 

Marion 

Marion 

Marion 

Marion 

Mmer 

Miller 

Miller 

Miller 

Miller 

New Madrid 

New Madrid 

New Madrid 
Nodaway * 
Pemiscot b" 

St. Francoteu 

Bt. Louis 

Scott 

New Madrid 
Pemiscot 

St. Louis 

Scott 

New Madrid 
Pemiscot 

St. Louis 

Pemiscot 

St. Louis 

St. Louis 
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Table 1. — Counties^ tovmahips, or disiricU in the United SUUee in which rural 
sections were provided with health s&rvice under whole-time health officers each 
year from 1930 to 1934, of Dec. 31 —Continued 

MONTANA 


Casacde 

Cascade 

Cascade 

Cascade 

Cascade 

Gallatin 

Gallatin 

Gallatin 

Gallatin 

Gallatin 

Lewis and Clark 

I^wis and Clark 

Lewis and Clark 

Lewis and Clark 

Lewis and Clark 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 


NEW MEXICO 


Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Dona Ana 

Dona Ana 

Dona Ana 

Dona Ana 

Dona Ana 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Lea 

Santa Fe 

Santa Fe 

Santa Fe 

Santa Fe 

McKinley 

Union 

Union 

Union 

Union 

Santa Fe 

Union 

Valencia 

Valencia 

Valencia 

Valencia 

Valencia 


NEW YORK 


Cattaraugus 

Cattaraugus 

Cattaraugus 

Cattaraugus 

Cattaraugus 

Cortland 

Cortland 

Cortland 

Columbia 

Columbia 

Suffolk 

Suffolk 

Suffolk 

Cortland 

Cortland 

Westchester 

Westchester 

Westchester 

Suffolk 

Westchester 

Suffolk 

Westchestw 


NORTH CAROLINA 


Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Bertie 

Bladen 

Bladen 

Bladen 

Bertie 

Bladen 

Buncombe 

Buncombe 

Buncombe 

Biaden 

Buncombe 

Cabarrus 

Cabarrus 

Cabarrus 

Buncombe 

Cabarrus 

Columbus 

Columbus 

Columbus 

Cabarrus 

(3horokee 

Cumberland 

Cumberland 

Cumberland 

Columbus 

Columbus 

Davidson 

Davidson 

Davidson 

Cumberland 

Craven 

Durham 

Durham 

Durham 

Davidson 

Cumberland 

Edgecombe 

Edgecombe 

Edgecombe 

Duplin 

Davidson 

Forsyth 

Forsyth» 

Forsyth ^ 

Durham 

Durham 

Franklin 

Franklin 

Franklin 

Edgecombe 

Edgecombe 

Gaston 

Gaston 

Gaston 

Forsyth» 

Forsyth 

Granville 

Granville 

Granville 

Franklin 

Franklin 

Guilford 

Guilford 

Guilford 

Gaston 

Gaston 

Halifax j 

Halifax 

Halifax 

Granville 

Guilford 

Johnston 

Lenoir 

Hyde 

Guilford 

Granville 

Lenoir 

Mecklenburg 

Lenoir 

Halifax 

Halifax 

Mecklenburg 

Moore 

Mecklenburg 

Haywood * 

Henderson 

Moore 

New Hanover 

Moore 

Hyde 

Johnston 

New Hanover 

Northampton 

Nash 

Jackson * 

Lenoir 

Northampton 

Pitt 

New Hanover 

Lenoir 

Mecklenburg 

Pitt 

Randolph 

Northampton 

Mecklenburg 

Moore 1 

Randolph 

Richmond 

Pitt 

Moore 

Nash 

Richmond 

Robeson 

Randolph 

New Hanover 

New Hanover 

Robeson 

Rowan 

Richmond 

Northampton 

Northampton 

Rowan 

Rutherford 

Robeson 

Pitt 

Pitt 

Rutherford 

Sampson 

Rowan 

Randolph 

Randolph 

Sampson 

Stokes 1 

Sampson 

Richmond 

Richmond 

Stokra 

Surry 

Stokes 1 

Robeson 

Robeson 

Surry 

Vance 

Surry 

Rowan 

Rowan 

Vance 

Wake 

Vance 

Rutherford 

Rutherford 

Wake 

Wayne 

Wilkes 

Wake 

Sampson 

Sampson 

Wayne 

Wilkes 

Wayne 

Wilkes 

Stokes 1 

Surry 

Wilson 

Surry 

Swain * 

Vance 

Wilson 

Yadkin 

Wilson 

Wake 

Wayne 

Wilkes 

Wilson 

Yadkin 


Yadkin 

Vance 

Wake 

Wayne 

Wilkes. 

Wilson 

Yadkimt 


»Included in 1 district of 3 counties. 
* Included in 1 district of 3 counties. 
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Table 1. — Counties^ townships^ or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 193as of Dec, 31 —Continued 

OHIO 


1930 

1931 

1032 

1933 

1934 

Allen 

Allen 

Allen 

Allen 

Allen 

Ashtabula 

Ashtabula 

Ashtabula 

Belmont 

Athens 

Belmont 

Belmont 

Belmont 

Butler 

Butler 

Butler 

Butler 

Butler 

Clinton 

Clinton 

Clinton 

Clinton 

Clinton 

Coshocton 

Coshocton 

Columbiana 

Columbiana 

Columbiana 

Crawford 

Crawford 

Coshocton 

Coshocton 

Coshocton 

Cuyahoga 

Cuyahoga 

Crawford 

Crawford 

Crawford 

Darke 

Darke 

Cuyahoga 

Cuyalioga 

Cuyahoga 

Delaware 

Delaware 

Darke 

Darke 

Darke 

Erie 

Erie 

Delaware 

Delaware 

Delaware 

Fayette 

Favette 

Erie 

Erie 

Erie 

Hamilton 

Hamilton 

Fayette 

Fayette 

Fayette 

Hancock 

Hancock 

Franklin 

Franklin 

Franklin 

Hocking 

Hocking 

Hamilton 

Guernsey 

Hamilton 

Huron 

Huron 

Hancock 

Hamilton 

Hancock 

Jefferson 

Jefferson 

Hocking 

Hancock 

Hooking 

Lorain 

lyorain 

Huron 

Hocking 

Huron 

Lucas 1 

Lucas 

Jackson 

Huron 

Jackson 

Mahoning 

Mahoning 

Jefferson 

Jackson 

Jefferson 

Marion 

Marion 

Lorain 

Jefferson 

Lorain 

Medina 

Medina 

Lum 

Lorain > 

Lucas 

Meigs 

Meigs 

Mahoning 

Lucas 

Malionlng 

Mercer 

Mercer 

Marion 

Mahoning 

, Marion 

Miami 

Miami 

Meigs 

Marion 

Medina 

Montgomery 

Montgomery 

Mercer 

Medina 

Meigs 

Perry 

Perry 

Miami . 

Meigs 

Mercer i 

Pickaway 

Pickaway 

Montgomery 

Mercer 

Miami 

Preble 

Preble 

Morrow 

Miami 

Montgomery 

Richland 

Richland 

Muskingum 

Montgomery 

Morrow 

Ross 

Ross 

Perry 

Morrow 

Perry 

Scioto 

Seneca 

Pickaway 

Perry 

Pickaway 

Seneca 

Shelby 

Preble 

Pickaway 

Preble 

Shelby 

Stark 

Richland 

Preble 

Richland 

Stark 

Summit 

Ross 

Richland 

Ross 

Summit 

Trumbull 

Sandusky 

Ross 

Scioto 

Trumbull 

Tuscarawas 

Scioto 

Scioto 

Seneca 

Tuscarawas 

Washington 

Seneca 

Seneija 

Shelby 

Washington 

Wayne 

Shelby 

Shelby 

Stark 

Wayne 

Wood 

Stark 

Stark 

Summit 

Wood 


Summit 

Summit 

Trumbull 



Trumbull 

Trumbull 

Tuscarawas 



Tuscarawak 

Tuscarawas 

Washington 



Washington 

Washington 

Wayne 



Wayne 

Wayne 

Wood 



Wood 

Wood 





OKLAHOMA 


Carter 

Carter 



Le Flore 

Le Flore 

Le Flore 




McCurtain 

McCurtain 




Muskogee 

Muskogee 




Okmulgee 

Okmulgee 




Ottawa 

Ottawa 




Pittsburg 

Pittsburg 




Pottawatomie 

Pottawatomie 



Seminole 

Seminole 

1 1 




OREGON 


Clackamas 

Clackamaa 

Clackamas 

Clackamas 

Clackamas 

Coos 

Coos 

Coos 

Jackson 

Douglas 

Douglas 

Douglas 

Douglas 

Klamath 

Jackson 

Jackson 

Jackson 

Jackson 

Lane 

SHamath 

Klamath 

Klamath 

Klamath 

Marion 

Lane 

Lane 

Lane 

Ltme 

Multnomah 

Marion 

Marion i 

Multnom^^ 

Marion 

Multnomah 

Marlon 


Multnomah 
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Tablb 1. —Countiest townships^ or districts in the United States in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 19S4t as of Dec. 31 —Continued 

PENNSYLVANIA 


1030 

1931 

1932 

1933 

1034 

Allegheny 

Bucks 

Allegheny 

Bucks 

Allegheny 

Bucks 

Allegheny 

Bucks 


Luzerne 

Luzerne 

Luzerne 

Luzerne 



SOUTH CAROLINA 


i 

Aiken 

Aiken 

Aiken 

Aiken 

Aiken 

Anderson 

Anderson 

Anderson 

Anderson 

Anderson 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Darlington 

Darlington 

Darlington 

Darlington 

Darlington 

Dillon^ 

DUlon 

Dillon 

Dillon 

Dillon ‘ 

Dorchester 

Dorchester 

Dorchestw 

Dorchester 

Dorchester 

Fairfield 

Fairfield 

Fairfield 

Fairfield 

Fairfield 

Florence 

Florence 

Florence 

Florence 

Florence 

Georgetown 

Georgetown 

Georgetown 

Georgetown 

GeorgetoWll 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenwood 

Greenwood 

Greenwood 

Greenwood 

Greenwood 

Horry 

Kersnaw 

Horry 

Kershaw 

Horry 

Kershaw 

Horry 

Kershaw 

Horry 

Kwshaw 

Lexington 

Ivexington 

Lexington 

Marion * 

Marion * 

Marlon 

Marion 

Marion 

Newberry 

Newberry 

Newberry 

Newberry 

Newberry 

Oconee 

Oconee 

Oconee 

Oconee 

Oconee 

Orangeburg 

Orangeburg 

Orangeburg 

Orangeburg 

Orangeburg 

Pickens 

Pickens 

Richland 

Pickens 

Pickens 

Richland 

Richland 

Spartanburg 

Richland 

Richland 

Spartanburg 

Spartanburg 

Spartanburg 

Spartanburg 




1 Included in 1 district of 2 counties. 

SOUTH DAKOTA 


Pennington 

Pennington 

Pennington 

Pennington 


TENNESSEE 

Bledsoe 

Bledsoe * 

Bledsoe * 

Bledsoe 

Anderson • 

Blount 

Blount 

Br-adley 

Bradley 

Bledsoe • 

Bradley 

Bradley 

Carter 

Davidson 

Blount 

Carter 1 

Carter 

Clay» 

Dyer 

Bradley 

Clay 

Clay» 1 

Davidson» 

Fentress * 

Campbell» 

Davidson 

Cumberland 

Dyer 

Gibson 

Carter» 

Dyer 

Davidson > j 

Fentress * 

Giles 

Davidson 

Fentress 

Dyer 

Gibson 

Greene 

Dyer 

Gibson 

Fentress • 

Giles 

Grundy < 

Fentress • 

Giles 

Gibson 

Greene 

Hamilton 

Gibson 

Greene 

Giles 

Grundy * 

Hardeman 

Giles 

Grundy 

Greene 

Hamilton 

Humphreys 

Greene 

Hamilton 

Gnmdy * 

Hardeman 

Jackson * 

Grundy 

Hardeman 

Hamilton 

Humphreys 

Knox 

Hamilton 

Humphreys 

Hardeman 

Jackson» 

Lake 

Hardeman 

Jackson 

Humphreys 

Knox 

Lauderdale 

Humphreys 

Knox 

Jackson» 

Lake 

Lincoln 

Jackson * 

Lake 

Knox 

Lauderdale 

Maury 

Knox 

Lauderdale 

Lake 

Lewis 

Meigs 4 

Lake 

Lewis 

Lauderdale 

Lincoln 

Montgomery 

liaudwdale 

Lincoln 

Lewis 

Maury 

Obion 

Lincoln 

Maury 

Idncoln 

Meigs» 

Rhea * 

Maury 

Meigs 

Maury 

Monroe 

Roane 

Meigs» 

Monroe 

Meigs • 

Montgomery 

Rutherford 

Montgomery 

Montgomery 

Monroe 

Obion 

Sequatchie * 

Obion 

Obion 

Montgomery 

Oberton • 

Sevier 

Rhea* 

Overton 

Obion 

Pickett * 

Shelby 

Roane 

Pickett 

Overton * 

Rhea* 

Sullivan 

Rutherford 

Rhea 

Pickett« 

Roane 

Sumner 

Sequatchie * 

Roane 

Rhea> 

Rutherford 

Tipton 

Sevier, , 


> Included in 1 district of 8 counties. 

> Included in 4 districts of 2 counties eaob. 
4 Included.in ^districts of 2 counties each. 
* Included in 5 districts of 2 counties each. 
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Tablb 1. —Countiest townships^ or districts in the United Slates in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 1934t as of Dec. 31 —Continued 

TENNESSEE—Continued 


1030 

1931 

1932 

1933 

1934 

Rutherford 

Roane 

Sequatchie * 

Washington 

Shelby 

Sequatchie 

Rutherford 

Sevier 

Weakley 

Sullivan 

Sevier 

Sequatchie * 

Shelby 

Williamson 

Sumner 

Shelby 

Sevier 

Sullivan 

Wilson 

Tipton 

Sullivan 

Shelby 

Sumner 


Unicoi » 

Sumner 

Sullivan 

Tipton 


Washington 

Tipton 

Sumner 

Unicoi 


Weakley 

Unicoi 

Tipton 

Washington 


Williamson 

Washington 

Weakley 

Williamson 

Wilson 

Unicoi 

Washington 

Weakley 

Williamson 

Wilson 

Weakley 

Williamson 

Wilson 


Wilson 


I Incitided in 1 district of 3 counties. 

• Included in 5 districts of 2 counties each. 

TEXAS 


Cameron 

Cameron* 

Cameron 

Dallas 

Dallas 

Hidalgo 

Cass 

Gregg 

El Paso 

El Paso 

Jefferson 

Hidalgo* 

Hid^go 

Gregg 

Hidalgo 

Gregg 

McLennan 

Jefferson 

Mclennan 

Hidalgo 

Nolan 

McLennan 

Nolan 

McLennan 

Nolan 

Potter 

Nolan 

Potter 

Nolan 

Potter 

Tarrant 

Potter 

Starr 

Potter 

Tarrant 


Starr * 

Willacy * 

Tarrant 

Tarrant 



•Included in 1 district of 4 counties. 


UTAH 


Davis 

Davis 

Davis 

Davis 

Davis 

Utah 

Utah 

Utah 

Utah 

1 

Utah 

1 


VIRGINIA 


Accomac 

Albemarle 

Amelia ^ 

Appomattox^ 

Arlington 

Augusta 

Brunswick 

Buckingham * 

Charlotte ^ 

Cumberland ^ 

Fairfax 

Greensville 

Halifax 

Henrico 

Isle of Wight 

Lunenburg ^ 

Nansemond 

Norfolk 

Northampton 

Nottoway * 

Powhatan» 

Prince Edward i 

Princess Anne 

Rockbridge 

Southampton 

Wise 


Accomac* 

Albemarle 

Amelia i 

Appomattox 1 

Arlington 

Augusta 

Brunswick • 

Buckingham ^ 

Charlotte ^ 

Cumberland * 

Fairfax 

Greensville* 

Halifax 

Henrico 

Isle of Wight* 

Lunenburg * 

Nansemond * 

Norfolk* 

Northampton * 

Nottoway ^ 

Pittsylvania 

Powhatan * 

Prince Edward * 

Princess Anne * 

Rockbridge 

Southampton 

Wise 


Accomac * 

Albemarle 

Amelia > 

Appomattox* 

Arlington 

Augusta 

Brunswick * 

Buckingham* 

Charlotte* 

Cumberland * 

Fairfax ■ 

Greensville* 

Halifax 

Henrico 

Isle of Wight* 

liunenbui^ * 

Nansemond* 

Norfolk* 

Nottoway* 

Pittsylvania 

Powhatan * 

Prince Edward * 

Princess Anne* 

Rockbridge 

Southampton 


Albemarle 

Arlington 

Augusta 

Brunswick* 

Fairfax 

Greensville* 

Halifax 

Henrico 

Isle of Wight* 

Nansemond* 

Norfolk* 

Pittsylvania 

Prince Edward 

Princess Anne * 

Rockbridge 

Southampton 


Albemarle 

Arlington 

Augusta 

Brunswick* 

Fairfax 

Greensville* 

Halifax 

Henrico 

Isle of Wight* 

Nansemond * 

Norfolk* 

Nottoway* 

Pittsylvania 

Prince Edward * 

Princess Anne* 

Rockbridge 

Southampton 


* Included' in 1 district of 9 counties. 

* Included in 4 districts of 2 counties each. 

* Included in 3 districts of 2 counties each. 
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Table 1.— Countiesj townshipBf or distridta in the United Statee in which rural 
sections were provided with health service under whole-time health officers each 
year from 1930 to 1934t as of Dec, 31 —Continued 

WASHINGTON 


1930 

1031 

1932 

1933 

1934 

Chelan 

Chelan 

Chelan 

Chelan 

Chelan 

("lark 

Clark 

Clark 

Clark 

Clark 

KiPK 

Biiohomish 

King 

Snohomish 

King 

Snohomish 

^^omish 

King 

Snohomish 

Spokane 

Spokane 

Spokane 

Spokane 

Walla Walla 

^okane 

Walla WaUa 

Walla Walla 

Walla Walla 

Walla Walla 

Whitman 

Whitman 

Whitman 

Whitman 

Whitman 

Yakima 

Yakima 

Yakima 

1 

Yakima 

Yakima 


WEST VIRGINIA 


Berkeley 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Boone 

Boone 

Boone 

Boone 

Boone 

Brooke 

Brooke 

Brooke 

Fayette 

Fayette 

Fayette 

Doddridge* 

Fayette 

Hancock 

Hancock 

Gilmer 

Fayette 

Hancock 

Harrison 

Harrison 

Hancock 

Hancock 

Harrison 

Kanawha 

Kanawha^ 

Harrison 

Harrison 

Kanawha 

Ivogan 

Logan ^ 

Kanawha 

Kanawha 

Logan 

Marshall 

Marshall 

Logan 

Logan 

Marion 

Monongalia 

Monongalia 

Marion 

Marion 

Marshall 

Ohio 

Ohio 

Marshall 

Marshall 

Monongalia 

Preston 

Preston 

Monongalia 

Monongalia 

Ohio 

Raleigh 

Raleigh 

Wood 

O 

nil 

Ohio 

Pleasants * 

Preston 

llnlcigh 

Ritchie* 

Tyler * 

Wetzel* 

Wood 

Preston 

Raleigh 

Wood 

Wood 


< Included in 1 district of 5 counties. 


Table 2, a resiim6‘of table 1, indicates the number of whole-time 
county, township, or district health units in each of 38 States during 
the years 1930-34, inclusive. There is also shown the increase or 
decrease from year to year of whole-time units in each of these States. 
It will be noted that there was a gain of 10 whole-time units in 1934 
over 1933. 


Table 2.— R^sum^ of table 1, showing the total number of counties^ townshipSf or 
districts having whole-time health service for each year from 1930 to 1934 (us of 
Dec. 31) f wth increase or decrease in the number of such units during these years 



Number of cotmtios 

Increase or decrease in’- 

Jan. 1, 
1931 

Jan. 1, 
1932 

Dec. 31, 
1932 

Dec. 31, 
1933 

Dec. 31, 
1634 

1931 

1932 

1933 

1934 

Alabama_ 


64 

54 

46 




-8 

+4 

Arizona.___ 

6 

5 

4 

4 


-i 

—1 



Arkansas. 

24 

30 

27 

21 

19 

+6 

-3 

—0 

-2 

California_ 

13 

14 

14 

13 

15 

+1 


-1 

+2 

Colorado_ 

1 

1 





-1 


Connecticut. 

1 

1 

2 

2 

2 


+1 



T)elnware_ 

3 

3 

8 

8 

3 




FlnridA 

8 

2 i 

3 

2 

2 

—1 

4*1 

-1 


Georgia__ 

30 

85 

81 

80 


+5 

~4 

-1 


Tdahn 

1 

1 

1 




-1 


TUInnf* 

2 

1 

1 

1 1 

1 

— 5 ' 




Iowa.. 

2 

8 

8 

1 

1 

+1 


-2 
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Table 2. —Risumi of table showing the total number of counties^ townships, or 
districts having whole-time health service for each year from 19S0 to 1934. of 
Dec, 31), with increase or decrease in the number of such units during these years — 
Continued 



Number of counties 

Increase or decrease in-- 

Jan. 1, 
1031 

Jan. 1, 
1032 

Dec. 31, 
1032 

Dec. 31, 
1933 

Dec. 31, 
1934 

1931 

1932 

1933 

1934 

Kansas... 

12 


6 

4 

3 

-2 

-4 

-2 

-1 

Kentucky. 

43 

81 

79 

73 

70 

+38 

-2 

-6 

-3 

Jjouisiana_ 

31 

32 

31 

31 

32 

+1 

-1 


+1 

Maine. 

4 

6 

5 

5 

5 

+2 

-1 


Maryland—. 

14 

18 

21 

22 

23 

+4 

+3 

+1 

+1 

Mas^husetts_ 

1 

3 

3 

3 

3 

+2 




Michigan. 

24 

25 

29 

30 

32 

+I 

+4 

+1 

+2 

Minnesota._ 

1 

1 

1 

1 

1 





Mississippi. 

28 

20 

26 

24 

25 

+1 

-4 

-1 

+1 

Missouri. 


11 

10 

0 

8 

-2 

-1 

-1 

-1 

Montana. 


4 


4 

4 





New Mexico. 


6 


6 

6 

-2 




New York. 


4 


5 

5 



+1 


North Carolina.. 


36 


36 

41 

-3 

-1 

+1 

+5 

Ohio. 


46 



38 


-1 

-5 

-2 

Oklahoma_ 


0 



1 


-9 


+1 

OreiFon. 

8 

8 

HUmjlfc 




-1 

-1 

+1 


3 

3 







-8 

South Carolina... 

23 

24 

24 


■MK1 

+1 




South Dakota.... 

1 

1 

1 

1 




-1 

Tennessee. 

42 

43 

41 

34 

39 

+1 

-2 

HHUQI 

+5 

Texas. 

7 

0 

8 

8 

7 

+2 

-1 


-1 

Utah. 

2 

2 

2 


2 




Virginia. 

' 26 

27 

25 


17 

+1 

-2 

-9 

+1 

Wft.qhlngf.nn 

8 

8 

8 







West Virginia.... 

16 

20 

15 



+4 

-6 

-2 


Total. 

657 

616 

681 

530 

540 

+69 ^ 

-35 

1 

-61 

+10 


The accompanying map shows the location of the counties, town¬ 
ships, or districts in the United States with health service for rural 
areas, under the direction of whole-time local health officers, on 
December 31, 1934. 

From January 1, 1934, to December 31, 1934, whole-time health 
service was established in 24 units and was discontinued in 14—a 
net gain of 10. The greatest gains were in the States of Tennessee 
and North Carolina, in each of which whole-time health service was 
established in 5 counties. 

Delaware and Maryland lead in the percentage of rural population 
under whole-time health service, all of their counties having been 
provided with whole-time local health organizations. The health 
units in Delaware have been provided by the State, whereas those in 
Maryland are maintained by the local governments, with or without 
assistance from the State health department or other sources. 

Table 3 presents, by States, the percentage of rural population 
having health service under the direction of local whole-time health 
officers at the end of the calendar year 1934. 
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Fioxtbb 1.—Rural areas having whole*tune health officers on December Slj 
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Table 3. —Percentage of rural population having on Dec. Sl^ 19S4, health service 
under u'l, ole-time local health ojjicers 


Alabama. 

Arteona. 

Arkansas. 

California—,4_ 

Colorado. 

Connecticut. 

Delaware. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Ix)ulsiana. 

Maine. 

Maryland. 

Massachusetts... 

Michigan. 

Minnesota—i... 

Mississippi. 

Missouri. 

Montana. 

Nebraska. 

Nevada. 

New Hampshire. 

New Jersey. 

New Mexico. 

New York. 

North Carolina.- 
North Dakota.... 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania.... 
Khode Island 
South Carolina... 
South Dakota.... 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia. 

Washington. 

West Virginia.... 

Wisconsin. 

Wyoming. 


11030 census; no estimate made for Dec. 31, 1934. 


Rural popula¬ 
tion as of Doc. 
31, 1034 (esti¬ 
mate from 1930 
census) 

1 

Rural popula- i 
tion with local 
health service 
under direction i 
of whole-time 
health officers 

1 

1,931,224 

1,543,141 

317,729 

180,913 

1,476,190 

500,402 

1,711,080 

1,452,917 

629,597 

0 

480.424 

52, m 

121,268 

121,258 

752,822 

30,663 

12^013,016 

251,251 

316,774 

0 

1 1,094,927 

27,105 

1 1,442,611 

0 

1 1,491,647 

23,200 

11,151,165 

64,919 

1,830,613 

1.154,785 

1,313,343 

746,543 

479.380 

50,520 

692,069 

692,069 

518.319 

70,587 

1,592,799 

585,603 

11,306,337 

48,313 

1,726,798 

685.701 

1 1,770,248 

840,256 

1 356,570 

85,139 

892,223 

0 

156,594 

0 

205,003 

0 

711,881 

0 

326,284 

90,864 

2,191,571 

323.358 

2,495,592 

1,372,794 

571,667 

0 

2,165,772 

1,130,376 

1,614,005 

49,676 

497,252 

225,642 

18,097,139 

0 

69,145 

0 

1 1,367,685 

836,254 

574,578 

0 

11,720,018 

893.232 

3,567,356 

181,845 

246,184 

30,838 

1 240,845 

0 

1,636,829 

426,736 

711.746 

318.932 

1,303,971 

530,735 

11,385,163 

0 

164,002 

0 

65,138,953 

15,083,823 


tion with 
local health 


direction of 
whole-time 



Of the 540 counties, townships, or districts with health service 
under whole-time local health officers at the end of the present cal¬ 
endar year, 507, or 93.9 percent, were receiving financial assistance 
for the support of their health service from one or more of the following 
agencies: The State board of health, the United States Public Health 
Service, the Rockefeller Foundation, the American Red Cross, the 
Americah Women's Hospital Fund, the Rosenwald Fund, the Com¬ 
monwealth Fund, and the Milbank Memorial Fund. 
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The accompanying chart shows, by States, the number of counties, 
townships, or districts with health service under the direction of 
whole-time local health officers from 1930-34, and the percentage of 
the rural population of each State receiving such service a£ the close 
of the calendar year 1934. There also is shown the total number of 
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FkiURE 2 —Number of whole-time county or local health units, by States, 1931-^4, and percentage of 
rural population served on December 31,1934 


coimties, townships, or districts in the United States having whole¬ 
time local health service, together with the percentage of the rural 
population of the entire United States served by whole-time local 
health organizations. 

It will be noted that 72.6 percent of our rural population is as yet 
not provided with the form of health organization which is believed 
to be adapted to rural areas. 
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COURT DECISION ON PUBLIC HEALTH 


Ordinance requiring sewer convections and declaring priny mults, 
etc., to be nuisances upheld. —(Kentucky Court of Appeals; Nourse v. 
Ciiy oj RusseUmlle et al., 78 S. W. (2d) 761; decided Jan. 29, 1935.) 
The city of Russellville, after contracting for the construction of a 
sewer system, passed an ordinance premised upon the declaration 
that the construction of the sewer system and the abolition of privy 
vaults, etc., were necessary in order to protect the public health and 
promote the general welfare. The ordinance, among other things, 
required ^connection with the sewerage system where the premises 
abutted upon any street, etc., in which there was a line of the system, 
made unlawful the maintenance of privy vaults, etc., on premises 
abutting the sewer, and declared such vaults, etc., to be nuisances. 
The plaintiff sued to enjoin the city and its officers from enforcing the 
ordinance and for a declaration of rights. 

The court of appeals, after reviewing pertinent statutory provisions, 
stated that they “clearly and expressly empower the city to abate 
nuisances and to build sewers and charge the cost of the latter to 
those who use them.” “The particular questions, however,” said 
the court, “are whether the city has the charter right or the inherent 
power (a) to declare these structures and their use to be nuisances 
without affording the respective owners a hearing, and (b) to compel 
attachment to the sewer system.” The conclusion was reached that 
the ordinance was valid. In the course of the opinion it was said: 

The science of sanitation has developed and tauglit much in recent years. It 
has demonstrated that nothing contril^utes more to secure the preservation of 
public health than a sanitary system of sewerage disposal, whether it be the 
modern sewers or septic closets. The benefits of such system are largely lost, 
unless the inhabitants can be compelled to abandon the menacing structures and 
to connect their facilities with the system. The community is to be considered 
as a whole in the matter of preservation of the health of all inhabitants, for a 
failure by a few to conform to eanitary measures may inflict ill health and death 
upon many. A spark of contamination may become a conflagration of disease. 
So the courts pretty generally hold that a legislative body may declare privy 
vaults and such unsanitary facilities in thickly settled communities to be nuisances 
and require their abatement without challenging each one or giving the owner 
notice and an opportunity to show that it is not in* fact a nuisance. Owners are 
not heard to say that these things arc not injurious to health and comfort and 
that they only become so when not properly cared for, or that their abuse or 
carelessness alone make them subject to police regulation and repression, for the 
same might be said of the storage of gunpowder, fire traps, and many other 
activities and conditions recognized as per se inimical or dangerous in thickly 
settled communities. ♦ * ♦ 
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DEATHS DURING WEEK ENDED OCT. 12 , 1925 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Oommeroe] 



Week ended 
Oct. 12,1935 

Correspond¬ 
ing week, 
1934 

Data from 86 largo cities of the United States: 

Total deaths..-_ 

7,648 
10 5 

7,348 

10.3 

PeathF i)er 1,000 p«p«ilfttlftn, annual basis 

Deaths under 1 year of age ...... 

468 

644 

Deaths under 1 year of age per 1,000 estimated live births... 

43 

61 

I'lpnt.hs par 1,000 pnpiilatinn, annual hakis, first, 41 waaks nf year 

11.4 

11.4 

Data from industrial insurance compames: 

Pohcies in force . ____-_-___.......... 

67,711,406 

11,077 

a6 

67,018,610 

9,445 

7.8 

Number of death claims__........... 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,00Q pnlinias, first 41 weeks of year, annual rate. . 

9.7 

9,9 
















PREVALENCE OF DISEASE 


No health departmenty State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Oct. 19» 1935, and Oct. 20, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 19, 19S5, and Oct. 20, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Oct. 

19,1935 

Week 

ended 

Oct. 

20,1934 

Week 
ended 
Oct. 
19,1935 

Week 
ended 
Oct. 
20,1934 

Week 

ended 

Oct. 

19,1935 

Week 

ended 

Oct. 

20,1934 

Week 

ended 

Oct. 

19,1935 

Week 

ended 

Oct. 

20,1934 

New England States; 









Maine.... 

1 

1 



31 

1 

0 

0 

New Hampshire _ 


1 




1 

0 

0 

Vermont..'.... 





30 

1 

0 

0 

Mnssaehiiset.ts . 

10 

26 



88 

27 

1 

1 

Rhode Island_ 


2 



8 

2 

1 

0 

Connecticut. 

6 

1 

2 

1 

30 

46 

0 

0 

Middle Atlantic States: 









New York. 

80 

24 

110 

J 3 

144 

146 

12 

1 

New Jersey... 

13 

26 

9 

37 

15 

19 

0 

1 

Pennsylvania.... 

64 

68 



45 

338 

5 

8 

East North Central States: 







Ohio. 

05 

94 

20 

4 

81 

61 

7 

4 

Indiana. 

89 

87 

17 

18 

6 

41 

1 

2 

Illinois. 

OG 

61 

9 

11 

15 

70 

6 

8 

Mioliigan _ _ _ 

13 

8 

4 


36 

35 

1 

2 

Wisconsin. 

6 

11 

30 

12 

40 

103 

1 

1 

West North Central States: 









Minnesota. 

17 

6 

1 

1 

8 

78 

0 

0 

Iowa... _ 

8 

16 


4 


16 

0 

0 

Missouri. 

64 

88 

1 56 

24 

9 

53 

4 

8 

North Daknta _ _ . _ 

4 

5 


L _ _ __ 

9 

19 

1 

1 

South Dakota___ 

11 

3 

1 


8 

7 

0 

1 

Nebraska__ 

15 

14 



3 

22 

0 

0 

ICanRa-'v _ 

23 

18 



2 

35 

2 

1 

South Atlantic States: 









Delaware... 

1 

2 



7 

2 

0 

0 

Maryland *. 

18 

16 

10 

4 

10 

10 

4 

0 

"District of r!olumbift _ _ - 

6 

7 

1 



2 

2 

0, 

Virginia_-_ 

66 

114 



9 

44 

4 

0 

West Virginia. 

53 

91 

16 

18 

5 

37 

1 

2 

North Carolina *. 

119 

104 

8 

4 

3 

10 

4 

0 

South Carolina«. 

26 

25 

169 

172 

3 

8 

1 

0 

Georgia • _ 

33 

81 





1 

0 

Florida». 

18 

13 

2 

i 

9 

i 

0 

0 


Bee footnotes at end of table. 
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Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended Oct. 19, 1936, and Oct. 20, 1934 .—Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Oct. 
19,1935 

Week 
ended 
Oct. 
20,1934 

Week 
ended 
Oct. 
16.1035 

Week 
ended 
Oct. 
20,1934 

Week 
ended 
Oct. 
19,1936 

Week 
ended 
Oct, 
20,1034 

Week 
ended 
Oct. 
19,1935 

Week 

ended 

Oct. 

20,1034 

East South Central States: 

Kentucky_ 

59 

82 

10 

12 

61 

35 

1 

2 


88 

91 

4 


16 

1 

1 

Alabama >..... 

43 

78 

25 

11 

3 

25 

1 

0 

Mississippi *_ 

25 

30 


0 

3 

West South'Oentral States: 

Arkansas_ 

17 

16 

10 

5 

1 


0 

0 

T^nni5?iaTia* , - - - -- - 

20 

32 

8 

5 

3 

12 


0 

Oklahnnia * _ _ 

9 

18 

37 

11 

2 

1 


3 

Texas s _ 

130 

47 

130 

116 

3 

11 


0 

Mountain States: 

Moptana ..... 

1 

1 

27 

47 

„ 

0 

Idaho.._-_ 


1 

1 

1 

1 

1 


0 

Wyornlng , . 

1 

1 


20 


3 

0 

Colorado^_ 

13 

11 



3 

18 

0 

-w 3 

New Mexico_ 

14 

3 

__ 

2 

13 

60 

0 

^ s 


1 

4 

20 

3 

7 

0 

0 

Utah * _ _ 



. 

1 

5 

0 

0 

Pacific Stales- 

Washington. - - - . _. 

2 




53 

162 

0 

1 

ClregAn ” 

1 

6 

15 

20 

162 

2 

0 

0 

California .... _ 

65 

sF 


« 

116 

144 

3 

3 




1«32S 

1,467 

654 

530 

2,012 

1,774 

72 

46 



Pint 42 weeks of year_ 



168,230 

53, 45" 

701,383 

676,125 

4,727 

1,899 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 
19.1985 

Week 

ended 

Oct. 

20,1934 

Week 

ended 
Oct. 
19.1985 

Week 

ended 

Oct. 

20,1934 

Week 
ended 
Oct. 
19,1936 

Week 
ended 
Oct. 
20.1934 

Week 

ended 

Oct. 

19,1935 

Week 

ended 

Oct. 

20.1934 

New England States: 

Maine_ 

8 

1 

14 

29 

0 

0 

2 

2 

New Hampshire__ 

2 

0 

3 


0 

0 

0 

1 

Vermont_ 

2 

0 

7 

8 

0 

0 

0 

0 

Massachusetts__ 

47 

1 

149 

136 

0 

0 

4 

4 

Uhode Island _ . _ 

9 

0 

6 

14 

0 

0 

0 

0 

Connecticut___ 

17 

0 

24 

24 

0 

0 

5 

1 

Middle Atlantic States: 

New York. 

84 

6 

321 

206 

0 

0 

20 

3 

25 

10 

New Jersey.... 

26 

1 

76 

96 

0 

0 

Pennsylvania_ 

13 

6 

297 

308 

0 

0 

42 

18 

East North Central States: 

Ohio... 

3 

18 

303 

388 

0 

1 

24 

7 

19 

6 

Indiana „ _ _ 

3 

3 

125 

145 

1 

1 

Illinois_....___ 

7 

iF 

309 

336 

2 

1 

17 

10 

7 

43 

22 

Midiigan_ 

16 

13 

135 

IM 

0 

0 

Wisconsin.. 

1 

16 

333 

390 

9 

2 

73 

0 

3 

West North Centra! States: 

Minnesota___ 

3 

4 

176 

53 

65 

76 

16 

0 

4 

4 

Iowa...... 


1 

93 

2 

7 

13 

24 

Missouri___ 

1 

0 

132 

6 

0 

11 

1 

North Dakota..... 

1 

1 

32 

0 

0 

0 

South Dakota... 

0 

0 

34 

15 

2 

0 

1 

0 

Nebraska..... 

0 

1 

67 

30 

18 

53 

6 

2 

1 

g 

1 

Kansas__ 

0 

1 

0 

1 

5 

South Atlantic States: 

Delaware..... 

0 

0 

5 

7 

0 

0 

0 

X 

Maryland •__ 

3 

1 

63 

93 

0 

0 

18 

2 

11 

0 

District of Cdumbia.. 

1 

0 

14 

31 

0 

0 

Virginia..... 

7 

2 

60 

137 

KB 

131 

0 

0 

0 

33 

West Virginia. _ 

1 

3 

0 

0 

13 

g 

26 

North Carolina * _ _ _ 

8 

1 

95 

132 

0 

1 

11 

11 

29 

South Carolina *. 

1 

1 

17 

6 

0 

0 

0 

(iflo^aa_ 

0 

2 

25 

3 

22 

6 

• 0 

0 

Florida t .. _ 

0 

A 

o 

n 

V 

1 


See footnotes at end of table. 
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No^mber 1. 1935 


Cdisea cf'ce^afn communicahle diseases reported by telegraph by State health officera 
for weeks ended Oct, 19, 1935, and Oct, 30, 1934 —Continued 


1 

Poliomyelitis 

Scarlet fever 

1 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

1 ended 

ended 

ended 

ended 

ended 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


19,1935 

20,1034 

10,1935 

20,1934 

19,1035 

20,1934 

19,1935 

20,1934 

East South Central States; 









Kentucky. 

13 

4 

104 

62 

0 

3 

19 

25 

Tennessee. 

0 

3 

83 

78 

0 

0 

23 

12 

Alabama *.. 

1 

1 

20 

35 

0 

0 

4 

11 

Mississiimi *,_ 

1 

0 

28 

28 

0 

0 

8 

3 

West South’Central States: 









Arkansas. 

2 

0 

12 

5 

0 

0 

5 

7 

Louisiana*___ 

3 

1 

10 

16 

0 

0 

13 

10 

Oklahoma 4. 

0 

0 

n 

10 

0 

0 

11 

22 

Texas •. 

3 

13 

62 

38 

5 

2 

38 

31 

Mountain States: 


1 







Montana_ 

1 

1 6 

77 

0 

2 

1 

3 

4 

Idaho. 

0 

2 

21 

3 

0 

1 1 

0 

4 

Wyoming. 

0 

0 1 

32 

10 

0 

0 

0 

0 

Colorado. 

0 

1 1 

89 

71 

0 

0 

'A 

5 

New Mexico.. 

0 

0 

16 

14 

0 

0 

35 

18 

Arizona___ 

1 

2 

8 

15 

0 

0 

2 

9 

Utah*.-. 

1 

1 

56 

29 

0 

0 

0 ! 

2 

Pacific States: 









Washington..... 

2 

25 

51 

41 

4 

23 1 

4 

7 

Oregon.. 

6 

4 

50 

48 

0 

0 

2 1 

0 

California_ 

20 

38 

154 

17S 

2 

0 

12 

14 










Total...— 

324 

193 

4,147 

3,774 

41 

112 

422 

508 


First 42 weeks of year.. 9,616 6,487 198,862 1166,278 I 6,606 I 4,073 14,931 I 17,531 


* New York City only. 

> Week ended earlier than Saturday. ^ ^ 

* Typhus fever, week endeil Oct. 10, 1935, 39 cases, os follows* North Carolina, 2; South Carolina, 1; 
Georgia, 10; Florida, 1: Alabama, 11; Louisiana, 1; Texas, 13. 

4 Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 



September 1956 

Alabama.. 

Idaho. 

Illinois. 

Maryland. 

Michigan. 

Minnesota. 

Missouri. 

New Jersey_ 

North Carolina.— 

North Dakota. 

Ohio. 

South Dakota. 

We->t Virginia. 


6 


14 

1 

8 

6 

6 

9 

4 

1 

9 

1 

4 
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September 19S9 

Anthrax: Cases 

September lASf—Oontinued 

Impetigo contagiosa: Oases 

Illinois. - __ 6 

South Dakota. 1 

Chicken pox: 

Alabama.-—...— 7 

Idaho—. 6 

niinnis 118 

Maryland. 42 

South Dakota..... 2 

Lead poisoning: 

Michigan- 3 

Ohio. 4 

Maryland. 22 

Mumps: 

Alabama___— 19 

Minnesota. 76 

Idaho_ 4 

Illinois_146 


Merylflnd ^ _ 22 


M i^'bigan - _ . _ 67 


Mi.<!»oiiri _ - - 56 

Ohio.169 

South Dakota-. 24 

New Jersey. 96 

North Dakota. 122 

Ohio 219 

Conjunctivitis: 

Maryland. 1 

Dengue: 

Alabama. 1 

Diarrhea: 

Maryland-..-. 76 

South Dakota. 48 

West Virginia--. 8 

Ophthalmia neonatorum: 

Alabama.-. 4 

Illinois-. 8 

Maryland. .. 4 

Missouri - 1 

Ohio' (and enteritis) (un- 
derzyears)__ 20 

North Carolina. 1 

_ 81 

Dysentery: 

Illinois (amoebic). 10 

Illinois (bacillary)--. 16 

Illinois (amoebic carriers) 22 
Maryland 28 

Paratyphoid fever; 

Illinois.——. 5 

Michigan. 2 

New Jersey. 8 

Nftrt.h (^Arnllna — 4 

Michigan (amoebic). 1 

Michigan (bacillary). 4 

Minnesota (bacillary)-... 3 
Missouri. 11 

Ohio.-. 4 

Puerperal septicemia: 

Illinois... 8 

Ohift _ 2 

New Jersey (bacillary)... 2 

Ohio (amoebic). 2 

Ohio (badllaiT). 3 

Epidemic encephalitis: 

Alabama. 6 

Illinois. 13 

Maryland_ 2 

Rabies in animals; 

Illinois. 18 

Michigan. 1 

Missouri. 8 

New Jersey. 8 

Rabies in man: 

AlaKAtna 1 

Michigan. 1 

Minnesota. 1 

Missouri. 9 

New Jersey. 4 

North Dakota . 1 

Ohio. 1 

Food poisoning: 

Ohio. 13 

German measles: j 

Alabama. 2 i 

Illinois 26 

West Virginia. 1 

Rocky Mountain spotted 
fever: 

Idaho. 2 

Maryland- 1 

North Carolina. 5 

Septic sore throat: 

Idaho.-. 6 

Illinois .-. 2 

Maryland. 9 

Minhigfin _ 16 

Maryland _ 10 

MinnesntA... . 4 

Minhigan . . _ 81 

Missouri.—— 29 

New Jersey. _-_ 26 

N«rth Carolina _ 13 

North Carolina. 2 

Ohio. 16 

Ohio. 81 

West Virginia_ 1 


September 10S#~~Continued 


Tetanus: 

Alabama.. 

Illinois.— 

Maryland. 

Michigan. 

Minnesota. 

Missouri. 

Now Jersey. 

Ohio. 

Trachoma: 

IlIinoL^. 

Missouri. 

New Jersey. 

North Carolina. 

Ohio.—. 

South Dakota.. 
lYichinosis: 

Maryiand.. 

Ohio. 

Tularaemia: 

Illinois. 

Minnesota. 

North Carolina. 
Typhus fever: 

Alabama. 

Illinois. 

Maryland. 

New Jersey- 

North Carolina. 
West Virginia.. 
Undulant fever: 

Alabama. 

Illinois.. 

Maryland.. 

Michigan. 

Minnesota.. 

Missouri. 

New Jersey_ 

North Carolina. 

Ohio.. 

W’^est Virginia.. 
Vincent's infection: 

Maryland.. 

Michigan.. 

North Dakota.. 
West Virginia.. 
Whooping cough: 

Alabama.. 

Idaho.. 

Illinois.. 

Maryland_ 

Michigan.. 

Minnesota.. 

Missouri.. 

New Jersey_ 

North Carolina. 
North Dakota.. 

OWo.. 

South Dakota.. 
West Virginia.. 


Cases 
.. 7 

.. 8 
2 

— 2 
.. 2 
2 
2 

.. 3 

39 
.. 130 
.. 2 
.. a 

- 4 

.. 7 

.. a 

- 1 

„ 1 
.. 5 

.. 8 

.. 27 

- X 

.. 3 

:si 7 
... 1 

... • 
18 

- I 

- 7 

- 8 

— 7 

... 8 
... 8 
... S 
... I 

... 13 
... 17 
... 7 

... 8 

... M 
... 1 
... 769 
... 91 
... 698 
... 88 
... 77 
... 481 
... 261 
... 20 
... 480 
... 60 
03 
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November 1980 


WEEKLY REPORT PROM CITIES 

City reports for week ended Oct. 12, 1936 

ThlB table summerises the reports received weekly from a selected list of 140 ctties for the piiri)ose of 
ehowing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and Hied for reference. 


State and city 

Diph¬ 

theria 

InfluonKa 

Mea¬ 

sles 

Pneu¬ 

monia 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

cases 

Cases 

Deaths 

cases 

deaths 

cases 

deaths 

causes 

Maine: 

Portland 

0 


0 

0 

1 

6 

0 

1 

0 

4 

23 

New Hampshire; 
Concord_ 

2 


0 

0 

1 

1 

0 

3 

0 

0 

11 

Nasb^ia,, - -- 

0 



0 


0 

0 

0 

0 

Vermont: 

Barre_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 


■RnriiTigtnn 

0 


0 

0 

0 

1 

0 

0 

0 

0 

8 

Rutland_ 

0 


0 

0 

1 

0 

0 

0 

0 

1 

6 

Massachusetts: 

Boston_ 

1 


0 

3 

18 

12 

0 

7 

2 

6 

187 

Pull River. 

0 


0 

0 

0 

1 

0 

0 

0 

1 

27 

Springfield_ 

0 


0 

0 

1 

2 

0 

1 

1 

5 

34 

Worofistnr . 

0 


0 

0 

1 

16 

0 

0 

0 

0 

37 

Rhode Island’ 












Providence. 

Connecticut: 

Bridgeport_ 

0 

1 


0 

0 

1 

0 

3 

1 0 

2 

0 

0 

0 

4 

1 

0 

0 

1 10 

0 

66 

26 

Hartford--_ 

0 


0 

1 

0 

2 

0 

2 

0 

2 

44 

New Haven.... 

e 


0 

0 

3 

0 

0 

0 

0 

2 

49 

New York: 

0 


0 

1 


22 

0 

8 

1 

0 

110 

New York-.j-- 
Rochester_ 

ifi 

0 

6 

3 

0 

15 

1 

10'-. 

4 

43 

1 

0 

0 

83 

0 

4 

1 

92 

7 

1,312 

66 


0 


0 

3 

2 

0 

0 

1 

0 

6 

46 

New Jersey: 

Camden_ 

1 


0 

0 

6 

1 

0 

0 

3 

0 

21 


0 


0 

1 

4 

13 

0 

0 

0 

29 

74 


0 


0 

0 

0 

2 

0 

3 

0 

2 

37 

Pennsylvania’ 

Philadelphia— 
Pittsburgh —. 
Reading_ 

3 

3 

1 

0 

0 

9 

2 

19 

16 

45 

22 

0 

0 

22 

11 

5 

0 

44 

15 

446 

163 

0 


1 

2 

1 

1 

0 

0 

0 

0 

23 

Pcrunten 

0 



0 


1 

0 


0 

0 


Ohio: 

Cincinnati_ 

16 


0 

1 

3 

14 

0 

0 

0 

8 

124 

Cleveland_ 

3 

17 

1 

0 

10 

13 

0 

17 1 

3 

18 

179 

Columbus_ 

6 

1 

1 

2 

2 

7 

0 

3 

2 

2 

68 

Toledo__ 

0 


0 

0 

2 

3 

0 

2 

2 

4 

70 

Indiana: 

Anderson.-_ 

1 


0 

0 

0 

2 

0 

0 

0 

1 

6 

Fort Wayne.... 

Indianapolis_ 

Muncio 

8 


0 

0 

1 

6 

0 

1 

1 

0 

18 

6 


0 

1 

6 

17 

0 

4 

1 

13 

102 

0 


0 

0 

2 

2 

0 

1 

0 

0 

9 

South Bend_ 

0 


0 

1 

1 

1 

0 

0 

0 

1 

20 

Terre Haute_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 

28 

Illinois: 

Alton.. 

10 


0 

1 

0 

5 

0 

0 

0 

0 

12 

Chicago_ 

0 

6 

3 

7 

22 

92 

0 

42 

0 

68 

662 

Klgin_ 

0 


0 

0 

1 

7 

0 

0 

0 

0 

9 

Moline__ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Rpringtipld 

0 


0 

1 

0 

3 

0 

0 

0 

2 

18 

Michigan; 

Detroit--_ 

10 

8 

0 

7 

16 

27 

0 

10 

1 

98 

234 

Flint-. 

0 

0 

0 

0 


0 

0 

0 

0 

28 

26 

Grand Rapids.. 
Wisconsin: 

Kenosha_ 

0 


1 

2 

2 

8 

0 

1 

0 

2 

0 


0 

1 

1 

21 

0 

0 

0 

4 

40 

4 

6 

95 

17 

8 

Milwaukee. 

Racine__ 

0 

0 

2 

1 

0 

4 

0 

5 

0 

29 

12 

0 

0 

6 

0 

0 

0 

Riiperinr 

1 


0 

0 

0 

3 

0 

0 

0 

0 

Minnesota: 

Duluth _ 

0 


0 

0 

2 

2 

0 

2 

0 

1 

12 

19 

82 

62 

Minneapolis .. 

8 


0 

3 

6 

36 

0 

0 

1 

St. Paul. 

0 


0 

0 

6 

14 

0 

2 

0 

9 

Iowa: 

Cedar Rapids... 
Davenport 





A 

3 

Q 

0 

0 

2 


0 


0 

0 

U 









0 

2 

Q 

0 

0 

0 


0 


0 

0 



1 

0 

0 


31 

Des Moines. 

Sioux City. 

Waterloo. 

8 

0 

8 



0 

0 

0 


3 

11 

3 

0 

0 

0 


1 

0 

0 


> Including delayed reports. 
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City reports for toeek ended Oct. ISf /P55—Continued 


State and city 


Missouri: 

St. Joseph_ 

St. Louis_ 

North Dakota: 

Fargo. 

Grand Forks. 
South Dakota: 

Aberdeen. 

Nebraska: 

Omaha. 

Kansas: 

Lawrence. 

Topeka. 

Wichita. 


Delaware: 

Wilmington- 

Maryland: 

Baltimore. 

Cumberland.... 

Frederick. 

Dlst. of Columbia: 

Washington..,. 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charlwton. 

Huntington- 

WheeUng. 

North Carolina: 

Gastonia. 

Raleigh.. 

Wilmington_ 

Winston-Salem- 
South Carolina: 

Charleston. 

Columbia.. 

Florence. 

Greenville_ 

Georgia: 

Atlanta- 

Brunswick. 

Savannah. 

Florida: 

Miami. 

Tampa. 

Kentucky: 

Ashland.. 

Covington. 

Lexington. 

Louisville. 

Tennessee: 

Knoxville.. 

Memphis_ 

Nashville. 

Alabama: 

Birmingham_ 

Mobile. 

Montgomery- 

Arkansas: 

Fort Smith_ 

Little Rock. 

Louisiana: 

Lake Charles... 

New Orleans_| 

Shreveport.., 

Oklahoma: 

Oklahoma City. 
Texas: 

Dallas. 

Fort Worth_i 

Galveston. 

Houston. 

San Antonio.... 
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City reports for week ended Ocl. 12, 1935 —Coiitiiiuod 


State and city 


Montana: 

Hillings. .. 

Great Falls. 

Helena. 

Missoula_ 

Idaho: 

Boise. 

Colorado: 

Colorado 

Springs. 

Denver.—. 

Pueblo. 

New Mexico: 

Albuquerque... 

Utah: 

Salt Lake City.. 
Nevada: 

Ueno. 


Washington: 

Seattle- 

Spokane. 

Tacoma_ 

Oregon: 

Portland_ 

Salem_ 

California: 

Los Angetae- 

Sucrameiito 
San Francisco. 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small- 

JWT 

cases 

Tul>er- 

culosls 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

[ 

Deaths, 

all 

causes 

Cases 

Deaths 

1 


0 

1 

0 

0 

1 

0 

0 

0 

1 

5 

0 


0 

0 

0 

1 

0 

0 

0 

0 

ft 

0 


0 

1 

1 

0 

0 

0 

0 

0 

3 

0 


0 

14 

1 

14 

0 

0 

1 

0 

5 

0 


0 

0 

1 

2 

0 

0 

0 

0 

to 

0 


0 

2 

1 

5 

0 

0 

0 

14 

15 

n 


0 

1 

5 

14 

0 

5 

6 

1 

(h» 

0 


0 

0 

0 

10 

0 

0 

1 

0 

4 

5 


0 

0 

1 

3 

0 

5 

1 

0 

12 

0 

. 

0 

2 

4 

30 

0 

1 

0 

12 

27 

0 


0 

0 

1 

0 

0 

0 

0 

0 

1 

Q 


2 

2 

2 

10 

0 

4 

0 

2 


0 


0 

0 

2 

3 

1 

0 

0 

1 

27 

0 


0 

1 

3 

4 

0 

0 

0 

0 

21 

0 


0 

3 

0 

11 

0 

3 


0 

65 

0 



0 


0 

0 


0 

0 


16 

11 

0 

'«! 

9 

27 

0 

15 

3 

10 

332 

1 1 


0 

3 

3 

3 

0 

2 

1 

0 

28 

1 

1 

1 

27 

5 

9 

0 

7 

I 


I4t 


State and city 


Maine: 

Portland _ 

New Hampshire: 

Concord_ 

Vermont: 

Barre.... 

Massachusetts: 

Boston_ 

Fall Kiver.... 

Woroeeter_ 

Rhode Island: 

ProvKlonce_ 

Connecticut: 

Bridgeport_ 

Hartford. 

New Haven... 
New York: 

Buffalo. 

New York_ 

Syracuse. 

New Jersey: 

Newark. 

Pennsylvania: 

Philadelphia.. 

Ohio: 

Cincinnati.... 
Columbus_ 


M uncle.. 

Illinois: 

Chicago. 

Michigan: 

Detroit_ 

Flint. 

Minnesota: 

Minneapolis . 


Meningocoocus 

meningitis 

Polio¬ 

mye¬ 

litis 

cas^ 

1 

State and city 

Meningooowujs 
, meningitis 

PoKo- 

mye- 

litis 

oases 

('ases 

Deaths 

! Cases 

Deaths 




Iowa* 




0 

0 

1 

Waterloo _ __ 

0 

0 

1 




South Dakota: 




0 

0 

1 

Aberdeen_ 

0 

0 

2 




Kansas 




0 

0 

1 

Wichita . _ 

1 

1 

0 




Kentucky. 




1 

1 

36 

Louisville- 

0 

0 

2 

0 

0 

I 

Tenne.ssec 




0 

0 

1 

Nashville- 

2 

0 

0 




Delaware, 




0 

0 

5 

wnmington.. 

1 

0 

0 




Maryland. 




0 

0 

3 

Baltimore .. - 

6 

1 


1 

0 

I 

District of Columbia: 




0 

0 

1 

Washington -.. 

3 

2 





Virginia' 




1 

0 

0 

Lynchburg-- 

0 

0 


a 

3 

34 

Norfolk. ...-- 

0 

1 


0 

0 

5 

Richmond. 

0 

u 





West Virginia; 




0 

0 

i 

WbeeiiM.... 

Georgia: 

1 

0 


2 

2 

4 

Atlanta.- 

3 

2 





I.iOu!siana: 




2 

1 

0 

Shreveport.- 

0 

2 


3 

0 

0 

Texas: 







San Antonio. 

0 

0 


1 

1 

0 

Utah: 







Salt Lake City- 

0 

0 


4 

1 

4 

Nevada: 







Reno. 

0 

0 


1 

0 

8 

California: 




0 

0 

1 

Los Angeles.. 

1 

2 


2 

0 

0 






Epidemic rnrepAo/if/*.—Cases: PlUsburph, 1; Detroit, 1; Bt. Jcweph, 1; Sacramento, 1. 
Pellagra. —Cases: I^uLsville, Ky., 1; Winston-Salem, 1; Charleston, S. C1; Atlanta, 3, s 


Savannah, 1; 


New Orleans, 3; Dallas, 1; Loa Angeles, 6; San Fmneisce, 1. 

Tifphua fever.—Casaa: Charleston, S. C., 8; Savannah, 1; Fort Worth, 2. 









































































FOREIGN AND INSULAR 


ITALY 

Communicable diseases—4 weeks ended August 18,1935. —During the 
4 weeks ended August 18,1935, cases of certain communicable diseases 
were reported in Italy as follows: 



July 22-28 

July29-Aug. 4 

Aug. 6-11 

Aug. 12-18 


Cases 

Com¬ 
munes af¬ 
fected 

Cases 

Com- i 
munes af- 
fectofl 

Cases 

Com¬ 
munes af¬ 
fected 

Cases 

Com- 
mdUM af¬ 
fected 

Anthrax. 

27 

24 

46 

38 

34 

26 

42 

84 

Cerebrospinal meningitis. 

7 

4 

0 

5 

8 

6 

5 

6 

iUhicken pox .. 

103 

70 

116 

74 

96 

63 

99 

60 

Diphtheria and croup. 

300 

16S 

289 

177 

306 

210 

340 

201 

Dysentery. 

64 

26 

42 

22 

41 

22 

53 

27 

Hookworm disease_ 

21 

11 

26 

9 

10 

4 

33 

18 

Lethargic encephalitis_ 

3 

3 


2 

1 

1 

Measles. .. 

896 

254 

! 852 

i 262 

135. 

628 

216 

681 

197 

Paratyphoid fever. 

146 

9i) 

178 

164 

117 

169 

113 

polioinvelif is _ 

16 

32 

14 

26 

21 

16 

16 

17 

15 

25 

Puoriiefal fever..'. 

1 28 

31 

28 

38 

33 

27 

Scarlet fever. 

274 

9vS 

240 

112 

216 

116 

222 

105 

Typhoid fever... 

1,1C7 

462 

1,196 

509 

1,267 

h9 

529 

1,258 

566 

Undulant fever .. 

66 

60 

61 

48 

47 

43 

85 

Whooping cough... 

386 

136 

455 

126 

336 

1 125 

324 

110 



MEXICO 

Malaria and typhoid fever.— AccoTdmg to infornintion dated October 
14, 1935, health conditions in a number of isolated villages and rural 
districts near Matamoros, Mexico, particularly in the village of Rio 
Rico, were seriously affected by the September floods of the Rio 
Grande. Malaria was general tliroughout the flooded areas and was 
rapidly spreading. Numerous cases of typhoid fever were also 
present. The report stated that 48 rural settlements along the 
lower Rio Grande in Mexico had been inundated during the September 
floods and as a result many of the inhabitants of these settlements 
were suffering from malaria, typhoid fever, and other diseases. Stag¬ 
nant pools were being treated with oil, quinine had been distributed, 
and general vaccination of the populace was in progress. 

( 1666 ) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

NOTB — A table glviiiK current information of tiie world prevalence of quarantlnablo diseases appeared 
In the PUBUC Health Hkports for October 2%, 1935, pages 1512-1520 A similar cumulative table will 
appear in the Public Health Keports to be issued November iri, 1915, and rhere‘ifter, at leist for the 
time being, in the issue published on the last l^riday of each munlh 


Cholera 

Siam .—During the week ended October 12, 19^15, cholera was 
reported in Siam, as follows: Sarapuri Province, 3 cases, 3 deaths; 
Singhapuri Province, 1 case. 


Plague 

Brazil- Bahia State — During the month of September 1935, 7 
cases of plague were reported near Bomfim, in the interior of Bahia 
State, Brazil. 

Ecuador-- Guayaquil During the week ended October 12, 1935, 
14 cases of plague were reported at Guayaquil, Ecuador. 

Egypt- Qeita— During the week ended October 12, 1935, 1 case of 
plague was reported at Qena, Egypt. 

Hawaii Territory—Hawaii Island—Hamakua District Kukaiau .— 
A rat found October 6, 1935, at Kukaiau, Hamakua District, Island 
of Hawaii,*has been found to be plague-infected. 

Smallpox 

^yria- 7ripo/L—During the week endcnl October 12, 1935, 1 case 
of smallpox was reported at Tripoli, Syria. 
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MORTALITY FROM CERTAIN CAUSES DURING THE FIRST 

HALF OF 1985 ^ 

This report covers mortality in 31 States and Hawaii for the first 
half oi 1935, with comparative data for the first half of the 3 preceding 
years. In addition to the death rate from all causes, rates are sho.wn 
for 4 groups of diseases and 18 specific causes, some of which are 
included in the groups. Infant and maternal mortality rates per 
1,000 live births are also shown. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of some 
lack of uniformity in the method of classifying deaths according to 
cause, some delayed death certificates, and various other reasons, 
these preliminary rates cannot be expected to agl*ee in all instances 
with final rates published by the Bureau of the Census. The final 
figures are based on a complete review and retabulation of the in¬ 
dividual death certificates from each State. The preliminary rates 
given in the accompanying table are intended to serve as a current 
index of mortality until final figures are available. 

In a group of 26 States ^ with an estimated population of about 
90,000,000 the death rate for the first half year was the same in 1935 
as in 1934, 11.5 per 1,000 (annual basis). The rates in 1933 and 1932 
were less, 11.1 and 11.3, respectively. In approximately the same 
group of States the rate in the first half of 1931 was 11.8. In the first 
quarter the rate for 1935 was identical with that for 1934, and in the 
second quarter it was practically the same, 11.0 in 1935 ^nd 11.1 in 

1934. In both quarters the rates were less in 1933 and 1932 than in 
1935 and 1934. 

Infant mortality was 58 per 1,000 live births in the first half of 

1935, as compared with 61, 59, and 59 in 1934, 1933, and 1932, 
respectively. Of 27 States with complete data for both years, in 5 
the rate increased in 1935 over 1934, in 2 it remained the same, and 
in 20 it decreased. 

1 From the Office of Statistical Investigations, U. 8. Public Health Service. 

> See footnote to table for States included. 
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Tuberculosis mortality declined from 57.6 per 100,000 in th6 first 
half of 1934 to 50.3 in the first half of 1935. The decline in 1935 from 
the 1934 rate was less than in preceding years. Of 29 States with 
complete data, in 19 the rate decreased in 1935 and in 10 it increased. 
There was a very minor epidemic of influenza in the first half of 1935. 
The death rate from influenza, 30.1 per 100,000, is higher than in 

1934 (22.0), which year was relatively free from this disease, but less 
than in 1933 (37.3) and 1932 (34.7), when minor epidemics occurred. 
In every State the influenza death rate in the first half of 1935 was 
higher than in the same half of 1934. 

The pneumonia death rate in 1935 was the highest in the 4 years 
included, but was only slightly above that for 1934, when little 
influenza was present. In 9 States the rate was higher in 1935 
than in 1934, and in 20 States it was lower. In both 1935 and 1934 
the measles and whooping cough death rates were higher than usual, 
and the high pneumonia rates may be due in part to complications 
of these diseases in which the death certificate did not carry the 
preceding cause. 

Measles and whooping cough death rates were both slightly less 
than in 1934. For measles, 14 of the 29 States had lower rates in 

1935 than in 1934 and 15 had higher. For whooping cough, 20 of 
the 29 States had lower rates in 1935 than in 1934 and 9 had liigher. 

The typlioid fever death rate for the first half of 1935 was 1.0 per 
100,000, as compared with 1.3, 1.4, and 1.8 for the first half of 1934, 
1933, and 1932, respectively. Nineteen of the twenty-nine States had 
lower rates in 1935 than in 1934. The crude rate for diarrhea and 
enteritis under 2 years per 1,000 total population was also less than in 
preceding years. Tlie declining birth rate, with the resulting smaller 
proportion of the population under 2 years of age, would produce a 
decline in this crude rate. Using as a population base the births in 
the current half year and the corresponding half of the preceding 
year, the rates per 1,000 live birtlis in the group of States were 2.0, 
2.4, and 2.2 for the first half years of 1935,1934, and 1933, respectively. 

The death rates from heart diseases, cerebral hemorrhage, and 
cancer increased in 1935 over 1934. The rate from nephritis was 
less than last year, and the rate from diabetes was practically the 
same. The majority of these degenerative diseases have for many 
years been either increasing or maintaining approximately the 
same level. 



Mortality from certain causes in the first 6 months of 19S5, with comparative data for the corresponding period in preceding years 

[Estimated population Joly 1 , 1035, 90,257,OOOJ 
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Death rate per 100,000 population (annual basis) 
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Death rate per 100.000 popalat on (annual basis) 
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Death rate per 100,000 population (annual basis) 
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BAT LEPROSY 

Observations Concerning Transmission of the Infection through the Nose 

By N. E. Waysok, Senior Surge^on, U, S, PMic Health Service^ and Eichi 
Masunaoa, B. S., U. S, Leprosy Investigation Stationy Honolulu 

The portal of entry through which the micro-organism of the 
leprosy-like disease of wild rats enters the tissues has not been deter¬ 
mined. It has been suggested that it is probably introduced through 
small wounds in the skin caused by trauma or by the bites of insects. 
The skin of rats is particularly subject to minor injuries or abrasions 
produced by biting, scratching, or the plucking of hairs, and it is 
assumed that the micro-organism may be introduced into these 
lesions by soiling them with material containing the inoculum. This 
is thought to be accomplished through the soiling of the teeth or the 
claws which inflict the wounds, or by bodily contact with the open 
lesions of infected animals. This belief is perhaps supported a 
slight degree by the fact that the infection can occasionally be accom¬ 
plished experimentally by abrading the skin and nibbing suspensions 
of the bacteria into it. However, it is to be noted that these sus¬ 
pensions must contain very large numbers of bacteria in order to 
obtain even a small percentage of infections by tliis method. 

The production of the disease by the introduction of the inoculum 
through the bites of the ectoparasites common to rats has been 
attempted by several investigators, including Marchoux (!) and 
Markianos {2), who have concluded that the infection is not trans¬ 
mitted in tliis manner. Wherry (5), Currie and Hollmann (4), and 
Markianos (2) have all reported that they have found acid-fast 
bacteria resembling the organism of rat leprosy in suspensions made 
of the crushed bodies of such parasites which had fed on infected 
animals, but the subcutaneous introduction of such suspensions by 
Markianos did not produce the infection. 

The possibility of the entrance of the organism through the mucous 
membrane of the nasopharynx seems to have had less consideration. 
The bacterium has been found to be commonly present in the noses 
of leprous wild rats in San Francisco and among white rats wliich 
were experimentally infected by subcutaneous injections.^ 

1 The strain of rat leprosy used throughout these experiments was developed in white rats by direct 
transfer from leprous wild rats in San Francisco. Its identity has been repeatedly checked during this 
experimentation by its morphology and tinctorial qualities* and by its failure to grow on artificial media 
and in guinea pigs, as well as by the microscopic and histological changes produced by it in rats. 
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Table 1. —Number of rats in which acid-fast bacteria were found in the nose 

LEPROUS RATS 



Wild rats 

Natural infection 

White rats 

Experimental infection (sub¬ 
cutaneous inoculation) 

Total ex¬ 
amined 

Nose pos¬ 
itive 

Nose neg¬ 
ative 

Total ex¬ 
amined 

Nose pos¬ 
itive 

Nose neg¬ 
ative 

Skill lesions with ulcerations. 

24 

20 

4 

0 

0 

0 

Skin or lymph node lesions without 







ulcerations... 

32 

22 

10 

58 

48 

10 

No lesions; ^ bacteria in lymph nodes 1 







or skin. 

3 

0 

3 

0 

0 

0 

Total. 

59 

42 

17 

68 

48 

10 


NONLEPROU8 RATS (CONTROLS) 



Wild rats • 

White rats 


Total ex¬ 
amined 

Nose iKM- 
illve 

Nose neg¬ 
ative 

Total ex¬ 
amined 

Nose pos¬ 
itive 

Nose neg¬ 
ative 

No lesions; i no bacteria in lymph nodes 
or skin...._ 

55 

3 

62 

70 

0 

70 




“ Positiv*'* indicates that acid-fasts were found. 

“Negative*' indicates that acid-fasts were not found. 

1 The axillary and inguinal lymph nodes of tlie wild rats were those which were regularly examined. 
Attention was directed to the cervical nodes in the experimental studies at a later date. 

* These rats came from the same or nearby localities in which the leprous rats were caught 

Wiile there is a likelihood that the wild rat may infect his nose by 
contact with ulcerated legions, it is improbable that the subcutane¬ 
ously inoculated animal does so. It is also unlikely that the inocu¬ 
lated rats had infected their noses previous to the inoculation, since 
both the test animals and the controls were selected at random from 
the clean supply stock. Since the organism appears to be so fre¬ 
quently present in tlie nose, it may be that its dissemination from 
this site is a natural phase of the life cycle of the parasite. Its intro¬ 
duction into the nose of a new host can be accomplished either 
through the nosing and licking which goes on between rats, or perhaps 
through droplet infection, and minute wounds of the skin < ould thus 
be readily soiled subsequently. This has been shown "by finding 
acid-fast bacteria resembling that of ral leprosy in the noses of 54 
of 75 normal rats kept in small groups in contact with experimentally 
infected rats in boxes for periods of 3 to 8 months (fig. 1). It seems 
very improbable that these findings are accidental, since similar 
bacteria were not found in the noses of 70 control rats which had not 
had such contacts (table 1). Furthermore, it was observed that 
nurslings show positive findings after a shorter period of exposure 
than occurs with older animals, and in general a longer period of ex¬ 
posure of all ages results in a greater number of positive findings. 
The possibility of spreading the bacterium by indirect methods is 
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suggested by tbe findings among groups of norma-l animals Irhich 
were kept in cages about 4 inches distant from those containing 
animals with ulcerated lesions about the face for periods of 3 to 5 
months. Acid-fast bacteria were found in 30 of 44 of the exposed 
groups which wore examined. 

Among the rats which were held in contact with experimentally 
infected rats in boxes, 8 were held for 8 months, and their examina¬ 
tion included preparations from their cervical lymph nodes. Acid-fast 
bacteria were found in the cervical nodes of 3 of tliis group. In 1 of 
these 3, one node was swollen and adherent to the surrounding struc¬ 
tures. Microscopic section of this node revealed a typical rat leprosy 
granuloma containing large numbers of acid-fast bacteria (fig, 2). 
These findings suggested the probability of infecting rats by placing 
the inoculum on the nasal mucous membrane. 

During the course of 3 years a number of experiments have been 
made in which a few drops of a suspension of rat leproma have b^n 
instilled once or twice into the nostrils of each of a group of rats 
without traumatising the mucous membrane. Ninety-four rats 
which were inoculated in this manner were subsequently examined. 
Acid-fast bacteria were found in the cervical lymph nodes in 69 of 
them (fig. 3). Among 66 which were thus treated and examined 
3 or more months later, 58 showed positive findings in the cervical 
nodes. Theiarger percentage of negative findings occurred in those 
groups which were examined after less than 3 months. 

Among 1 lot of 8 of the 66, the examinations and findings were 
as follows: One, 3 months later, with bacteria in mediastinal nodes; 
four, 7 months later, with bacteria in the cervical nodes; one, 9 
months later, with bacteria in the nodes and skin without macro¬ 
scopic lesions in the skin; one, 11 months later, with bacteria and 
macroscopic lesions in the skin; one, 15 months later with bacteria 
in macroscopic lesions generally scattered through the skin and 
viscera (fig. 4). 

In each of two other instillation experiments the bacteria were 
found in locations remote from the nose. In one animal the bacteria 
were in mesenteric nodes, and in another they were in lepromata, 
which developed in the cervical node, in the adjoining neck tissues, 
and in the lung. 

The animals used in these instillation experiments were kept in 
boxes or cages in which there were no infected animals, but pre¬ 
cautions were not taken to avoid all indirect contact through ecto¬ 
parasites. Examinations were made, however, of other superficial 
lymph nedes, ^‘axillary” and ‘‘inguinaP', of 29 of those in which 
pobitive findings in the cervical nodes were obtained after 3 or 4 months 
had elapsed since the nasal instillations. Aci^-fasts were not found 
in any. *' 
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PLATE I 
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PLATE II 
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A final experiment was made in which each of 22 rats were searched 
for ectoparasites, dusted with pyrethrum, treated by instillation, and 
held segregated for 3 months as one rat to a box or compartment in 
a room separated from other experimental work. Dimting with 
pyrethrum was repeated several times during the 3 months, and but 
2 to 4 mites were found on any rat when they were killed for exami¬ 
nation. The cervical Ixrmph nodes of 19 of these lats contained acid- 
fast bacteria when examined at the end of the 3 months^ period, but 
no acid-fasts were found in the axillary or inguinal nodes of any of 
them, nor were any found in the cervdeal nodes of 16 iminoculated 
control rats held in groups in boxes in the same room throughout the 
period. 

CONCLUSIONS 

Klingiiiuellor (5) states that no one has shown that the bacillus of 
rat leprosy will traverse the nomial nasal mucous membrane of the 
rat. The observations and findings made in these experiments seem 
to justify the conclusion that the bacterium will pass through the 
uninjured nasopharyngeal mucous membrane which is nonnal from 
that standpoint. Acid-fasts were commonly found in the noses of 
rats infected with rat leprosy; and under the conditions of these 
experiments, the bacterium was transmitted to the noses of normal 
rats either by direct or by indirect contact with diseased rats, and the 
disease developed subsequent to a depo.sit of the inoculum on the 
mucous membrane without trauma to it. 

DISCUSSION 

The frequency with which infection tliroiigh the nose occurs in 
nature among wild rats is unknown However, the cervical lymph 
nodes are not commonly the site of macroscopic changes in such infec¬ 
tions, whereas the axillary or inguinal nodes are frequently enlarged 
or exhibit some change These latter findings would suggest a portal 
of entry other than the nose On the other hand the bacteria and 
microscopic lesions are often found in lymph nodes winch do nob 
present gi’oss changes, and it seems highly probable tha4; the micro¬ 
organisms may pass from such nodes to the circulation without pro¬ 
ducing macroscopic changes in them. Further observations of micro¬ 
scopic preparations of the cervical lymph nodes of wild rats should bo 
of assistance in determining the frequency with which they are in¬ 
volved, and may thus indicate the frequency w ith wdiich the infection 
enters through the nose. 

No conclusions are offered from these findings in a leprosy-like 
disease in rats concerning the processes of leprosy in man. Never¬ 
theless, it seems proper to point out analogous conditions and obser- 
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vations in the two diseases, since consideration of the similarities 
which occur in some other diseases of animals has contributed (p the 
knowledge of analogous diseases of man. Both diseases are appar¬ 
ently caused by acid-fast bacteria of comparable morphology, wUch 
have not been consistently cultivated in artificial media or in more 
than one species of host; both diseases are characterized by changes 
in the blood vessels, the formation of granulomatous inffltrations, 
extension along contiguous lymph spaces, and by the invasion of the 
lymph and blood streams by the respective bacteria which may pro¬ 
duce granulomatous changes in many localities or tissues of the body, 
but with a marked selectivity for those of the skin and superficial 
lymph nodes. The respective bacteria can be demonstrated in or on 
the nasal mucous membrane in most cases of each disease and in 
some individual persons or rats in which macroscopic or clinical 
evidence of disease is not detected. Horcicka, Kitasato, L. Glueck, 
Roemer, Plumert, Serra, and Zechmeister (6) are all quoted by ^ing- 
mueller as having reported the presence of acid-fast bacteria in the 
noses of those who are in frequent intimate contact with leprous 
persons. Sorel and Leboeuf (7) are quoted by Klingmueller, and 
Marchoux (5) is quoted by Jeanselme as having discovered acid-fasts 
in the lymph nodes of attendants to leprous persons, thus suggesting 
the invasion of the tissues of apparently well people by the bacterium 
of leprosy.. It will be noted that similar observations have been made 
in rats in these experiments on the leprosy-hke disease. 

Jeanselme (P) states in a recent publication that no leprologist 
believes any longer that the habitual route of infection with leprosy 
is through the nose. He does not cite investigations in substantiation 
of their viewpoint, and it is believed that further studies should be 
conducted before this hypothesis is discarded. This latter opinion 
seems especially pertinent, since the suggestions that different areas 
of the skin afford all portals of entry are not well supported by clinical 
or epidemiological experience. 


SUMMARY 

1. Acid-fast bacteria have been found frequently in the noses of 
wild rats infected with the leprosy-like disease of rats, and likewise in 
white rats experimentally infected by subcutaneous inoculation. 

2. Normal white rats in prolonged direct or indirect contact with 
infected rats harbored acid-fast bacteria in the nose and developed 
the disease under the conditions of the experiments. 

3. Rat leprosy has developed in white rats subsequent to the instil¬ 
lation of a suspension of rat leproma into the nostril without trauma 
to the nasal mucous membranes. 
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STUDIES OF SEWAGE PURIFICATION 


III. The Clarification of Sewage—A Review ‘ 

By Emeuy J. Thbkiault, Principal ChemiUf United State,s Public Health Service 

It is frequently remarked that present-day methods of sewage 
treatment have greatly outstripped the development of rational 
theories of plant behavior. This situation, of course, is by no means 
unique in the general field of practical applications. In sewage 
treatment, nevertheless, the rationalization of plant procedures has 
doubtlessly been greatly retarded by the (at times) hopeless outlook 
of the fundamental problem regarding the quantitative description 
of reactions between the oxygen-consuming impurities of sewage, at 
a concentration of approximately O.OOl M, and the various kinds 
of ‘‘activated sludgesalso known as ‘^biological slimes^’ and more 
accurately described as zoogleal aggregates. 

With such unpromising material at hand, it is to be expected that 
the theories in vogue are generally founded on more or less pertinent 
analogies with more amenable systems rather than on the direct 
examination of sewage colloids or bio-colloids. Sustained research, 
for example, on the various theories of adsorption as a mechanism 
for the removal of organic matters from sewage by sludges becomes 
impossible when no absorption is observed, using sludge drawn 
from an activated sludge plant. Likewise, the evaluation of various 
theories of colloidal precipitation is a discouraging task when the 
sewage colloids refuse to agglomerate or when the agglomerated 
solids dechne to settle. The development of biological theories is 
greatly hampered by unsurmounted difficulties in the matter of 
cultivating protozoa and allied organisms in pure culture; bacterial 
counts may fail to yield more than 1 percent of the organisms present 


* This Is the first of a series of papers summarizing the studies of adsorption by activated sludge conducted 
at the stream pollution investigations station of the United States Public Uealth Service, Cincinnati, 
Ohio. 
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in the sludge. Theories of enzymatic action have frequently been 
advanced, but in no case have the hypothetical clotting, lytic or 
oxidative agents been produced. 

In another sense, the present unsatisfactory state of the sewage 
problem is closely related to the controversy, as reviewed by Wilson 
(1930), ‘^over the imagined respective functions of the biological 
and physical agencies/^ No single theory has been proposed which 
will account satisfactorily for all of the diverse phenomena of sewage 
treatment. In general, the physical or colloidal theories have ex¬ 
plained the purification of sewage either by the coagulation of the 
sewage colloids in various ways or else by the absorption of the 
organic matters on the sludge, to the frequent neglect of the subse¬ 
quent biological oxidation of the coagulated or absorbed impurities. 
On the other hand, this preliminary process of clarification has often 
been ignored or even denied by the proponents of the biological 
theories. 

It is to be surmised that the various theories of sewage purification 
do not all possess an equal degree of credibility. Nevertheless it is 
safe to assume that biological oxidation in some form must neces¬ 
sarily be considered in any general theor}’^ of sewage purification by 
the usual processes. Greater uncertainty exists as to the validity 
of the clarification concept. For the purposes of the present dis¬ 
cussion, leading to the presentation of a new theory of sewage clari¬ 
fication, the review of the scattered literature will therefore be 
devoted largely to the phenomenon of clarification as a process 
preliminary to and distinctly separated from the subsequent process 
of biological oxidation. 

EARLIER THEORIES 

The earliest recorded scientific investigation of sewage treatment is 
probably that of Frankland (1868) with the British Rivers Pollution 
Board. Working under laboratory conditions, with glass cylinders, 
Frankland gave the first clear-cut demonstration of the role of atmos¬ 
pheric oxygen in the purification of sewage and laid the foundation for 
the principle of **intermittent filtration.'^ Frankland assumed that 
the dissolved organic matters of sewage were oxidized by the oxygen 
of the air as the sewage dripped through a filter or a porous soil. 

With the recognition of the biological character of filter growths, 
the simple theory of direct oxidation advanced by Frankland became 
untenable. The numerous reports of the Lawrence Experiment Sta¬ 
tion (1887 et seq.) are to be consulted for the development of theories 
of direct biological oxidation of organic matters in the slow passage of 
the sewage through a filter. Commenting on these earlier observations 
Dunbar (1908, pp. 121-122) says: ''If Frankland's experiments are to 
be regarded as the basis of modem biological methods of sewage treat- 
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ment, they have really attained this position with the aid of the sys¬ 
tematic and scientifically conducted experiments of the Massachusetts 
State Board of Health/’ 

Dunbar’s classical experiments were conducted at the Hamburg 
Hygienic Institute (1897-1900). He considers that the oxidation of 
sewage matters in their slow passage through a filter was a possible 
explanation “ * * * so long as it could be maintained that sewage 

remained about 3 days in the filter; but when it was shown that the 
sewage left a 3-foot filter thoroughly purified within 10 minutes 
* * * the above explanation fell to the ground. It cannot be 

assumed that micro-organisms decompose highly complex molecules of 
organic substances within a few minutes or seconds * * *. It 

can only be assumed that the dissolved organic matters are first sep¬ 
arated from the sewage during its passage through the filter, and are 
retained in the filter to be decomposed and oxidized by the micro¬ 
organisms during the succeeding period of rest.” After examining 
theories of mechanical retention and of chemical combination, Dunbar 
concludes that ‘^an explanation of the purification process must be 
sought in absorption phenomena.” 

The general theory of filter action proposed by Dunbar, and sys¬ 
tematized by Ardern (1921), was somewhat as follows: 

1. Coarse particles are transferred to the filtering media by surface 
attraction. 

2. Dissolved matters are retained by adsorption phenomena accel¬ 
erated by the growth of a biological slime on the filter materials. 

3. The absorbed materials are oxidized by biological action and also 
by oxygen ozonized by the high pressures existing in tlie gelatinous 
film.” 

4. The absorption process is prevented from ceasing by the action 
of micro-organisms under aerobic conditions. 

5. There is a residue of organic matter, highly resistant to bacterial 
action, which cither accumulates in the filter or i& discharged with the 
effluent. 

Dunbar’s concept of the action of sewage filters is therefore properly 
described not simply as an ^‘absorption theory” but rather as a well- 
balanced summary of the then existing^knowledge regarding sewage 
purification. 

Stoddart’s criticism of Dunbar’s theory will serve as an illustration 
of objections brought to bear against absorption as a step preliminary 
to biological oxidation. “It has ah*eady been shown that the starting 
point is the assumption that micro-organisms cannot ‘decompose 
highly complex molecular organic substances within a few minutes 
or seconds > * ♦ ★ and with the exposure of the fallacious nature 

of this assumption, which may be characterized as an imwarrantable 
repression of scientific imagination, the theory itself falls to the 
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ground/' (Stoddart, 1909, p. 201.) Stoddart's experimentB con¬ 
troverting Dunbar's absorption theory were based on coniparisons of 
rates of flow through filters of solutions of sodium chloride and of 
ammonium chloride. It will be shown in subsequent papers of this 
series that the absorption of ammonium chloride should be prevented 
by the sodium chloride, unless special precautions should be observed. 
It is also possible that the absorptive capacity of Stoddart's filter was 
exceeded. It must be admitted, nevertheless, that Dunbar's theory 
when first proposed was by no means free from objections, particularly 
in the matter of the removal from sewage of dialyzable or noncolloidal 
matters such as ammonia. 

Biltz and Kjohnke (1904), in their important paper on the first 
definite recognition of the colloidal nature of sewage, list three methods 
whereby the clarification of sewage may be accomplished. Chemical 
precipitation is represented by the use of ferric salts. Biological 
methods of sewage treatment are regarded as affording a means^or 
the formation of absorption compounds between the colloids of 
sewage and the slimy, gelatinous coatings of the filter materials. 
These biological slimes, however, are regarded simply as colloid sur¬ 
faces. The bacteria themselves, although identified with the bio¬ 
logical slimes, are regarded as precipitants in reversed analogy to 
agglutination. The mechanical theory proposed by Biltz and 
Kjohnke is r/3ferred by them to the absorption theory of Dunbar and 
earlier writers; they do claim, however, to have established a rational 
connection between the nature of the sewage and the methods of 
clarification. As to the fate of the absorbed materials, it was assumed 
that they might be oxidized by the action of ^‘ferments" or else 
directly (unmittelbar) by atmospheric oxygen, ‘‘at all events essen¬ 
tially by purely chemical means." (cf, Jones and Travis, 1906, 
pp. 72 and 161.) This unsubstantiated part of the theory advanced 
by Biltz and Krohnke does not detract greatly from their demon¬ 
stration that, ahead of corrections, at least one-third to one-half of 
the sewage matters are present as colloids. 

Jones and Travis (1906), in their widely discussed paper on the 
clarification of sewage by filters at Hampton (England), advanced 
a somewhat different theory for the “de-solution" of sewage colloids. 
They maintain that the deposition of solids on the filter materials 
“is dependent upon the action of surfaces, as such", and not on the 
colloidal properties of the biological slimes. The efficiency of a 
filt^ should therefore be increased by the use of finely divided mate- 
j^'^^^^^-Jones and Travis (1906, p. 192, discussion) were afterwards 
willing to concede to Biltz and ]&ohnke, and also to H. W. Clark of 
the Lawrence Experiment Station, that “* * colloids in gel 

form encouraged further deposition, and to this extent the bacterial 
coating of the (filter) material undoubtedly played a part." 
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Biochemical oxidation was practically disregarded by Jones and 
Travis (1906) and, as pointed out by Wilson (1930), could properly 
be omitted if their theory was restricted to sewage clarification. 
The claim that ‘^the bacteria play only a subsidiary part in the puri¬ 
fication’' was, nevertheless, highly objectionable to proponents of 
biological theories. The view of bacterial purification held by Jones 
and Travis was clearly an expectancy of sludge liquefaction. ^^In 
Hampton, at the outset, absolute confidence was reposed in voracious 
capacity of the bacteria. Indeed, the announcement was made that 
the solids of sewage would all be * eaten by the organisms’”, thereby 
preventing the clogging of a relatively fine (0.5-inch) filter. Dis¬ 
illusionment in respect to the hydrolysis of the highly resistant sludge 
humus by micro-organisms is caustically expressed in the quoted 
statement, ‘^The best organism I have at the sewage-works is the 
man with a barrow” (c/. Dunbar). 

Although the so-called Hampton doctrine” of Jones and Travis 
is frequently contrasted with the more general theory of Dunbar, it 
is clear that the views expressed by these workers, and also by Biltz 
and Krohnke, are in substantial agreement as to the mechanism for 
the primi^ removal of suspended or colloidal matters from sewage. 
In each case a purely physical theory is proposed, which does not 
accoimt for the removal of matters in true solution, such as ammonia, 
sugar, etc. The Dunbar theory, however, does make suitable pro¬ 
vision for the subsequent oxidation of the absorbed materials. The 
introduction of the time element, with its implication of preliminary 
absorption instead of direct oxidation by atmospheric oxygen or 
direct action by bacterial cells, must be regarded as Dunbar’s greatest 
contribution to the sew^age problem. 

RATE OF CLARIFICATION 

While it is plausible or even necessary to assume that some pre¬ 
liminary process of absorption must be operative in the clarification of 
sewage, it was by no means easy to separate this process from the 
accompanying process of biological oxidation when methods of 
sewage treatment were restricted to contact beds or trickling filter^.. 
The phenomenon of clarification may nevertheless be readily demon¬ 
strated by a suitable arrangement of parts in biological oxidizing 
devices utilizing activated sludges” as absorbents. The experi¬ 
ments of Theriault and McNamee (1930) will servo as an example. 

Using a biological device, designed to simulate a small stream’ ♦ »th 
polluted water trickling over slime-covered stones, it w as shown i 
Stream Pollution Investigations Station of the United States Public 
Health Service that, starting with a grossly polluted water, the pro¬ 
duction of a highly clarified effluent could be effected in a period of 

23100®—35-2 
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flow of about 20 minutes. The apparent reduction in the incoming 
pollution, neglecting absorption, was of the order of 90 percent. For 
polluted waters incubated under laboratory conditions, in the absence 
of de])Osited sludge, an equivalent degree of actual purification by 
biological oxidation could be accomplished only in 10 days, under 
comparable temperature conditions. The term ‘‘clarification'' will 
be used in referring to the marked over-all improvement which results 
when sewage is treated for a brief period of time with certain biological 
slime growths, the so-called “activated" sludges. The term “purifica¬ 
tion" is properly restricted to the relatively slow but none the less 
effective process of biological oxidation. It is obviously desirable 
to distinguish clearly between these two methods whereby the pollu- 
tional characteristics of a sewage may be diminished. 

Reference will again bo made to these experiments later in this 
paper. Tlieir particular virtue lies in the fact that the time element 
was very clearly defined and, also, that the tests were conducted 8fi a 
semi plant scale in close approximation to natural conditions. It is 
reasonable to assume that the phenomenon of clarification demon¬ 
strated in these experiments is identical with the rapid improvement 
noted in trickling filters, contact beds, and similar devices where the 
control of experimental conditions offers many difficulties. In each 
case, however, it is eertain that biologically active sludge is present 
and it can be assumed that the period of contact is brief, although 
divergent opinions on this particular point have been expressed. 

Clarification, likewise, undoubtedly occurs in the activated sludge 
process, where the biological slimes are blown through the sewage 
instead of remaining adherent to stones as in processes of filtration. 
The time element in the activated sludge process can only be estimated 
with difficulty in an actual installation. Activated sludge, neverthe¬ 
less, is admirably adapted to laboratory experimentation, and several 
workers have reported on its clarifying power under controlled con¬ 
ditions. 

In the discussion following the paper by Young and Melling 
(1918, p. 19), Garfield refers to the experiments of Barraclough in 
which a reduction of about 50 percent in permanganate oxygen con¬ 
sumed, together with a decrease in free ammonia, was observed in 
absorption experiments where samples were taken “immediately" 
after mixing activated sludge with sewage. “The first point was 
that the activated sludge, upon being mixed with the sewage, imme¬ 
diately effected a purification which might be compared with the 
action of a vciy heavy chemical precipitant, * * Barra¬ 

clough evidently was dealing with a very “good" sludge. 

Cambier (1920) presented experiments indicating that the removal 
of the colloidal matters of sewage, together with the ammonia, is 
effected from the very start of the contact period with activated 
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sludge, although not at the first instant of contact as interpreted by 
Butler and Coste (1927). In work with fresh sludge approximately 
50 percent of the ammonia was absorbed in 15 minutes, without any 
corresponding indication of nitrification. 

Butler and Coste (1927) were unable to confirm the claims of 
Cambier regarding the fixation of ammonia by activated sludge, 
although they did find a marked “at once'' action of activated sludge 
upon sewage. The average improvement, measured in terms of 
permanganate oxygen consumed, was about 29 percent wlien the 
period of contact was reduced to the minimum consistent with good 
mixing. “We think that the ability to produce a stable supernatant 
or filtrate as an immediate result of mixing activated shidge with 
sedimented sewage might constitute a test of activity of activated 
sludge.'' 

Herb (1928) found that the oxidizability of the supernatant liquor 
was reduced by about 16 percent when a sewage was aerated for 5 
minutes in the presence of 25 percent of activated sludge by volume. 
A steady state corresponding to 50 percent reduction was reached in 
about 30 minutes. 

Theriault and McNamec (1930) reported a reduction of about 65 
percent in the oxygen demand of a sewage following 10 minutes of 
agitation with a biological slime under laboratory conditions. This 
corresponds to the 90-percent reduction in 20 i^iinutes observed under 
plant conditions. 

Parsons (1929) could not obtain more than a slight “instantaneous 
effect" in his sewage clarification experiments using activated sludge 
as an absorbent. He suggests that the results of Butler and Coste 
may be in error because of an intervening filtration. Parsons, 
nevertlieless, did obtain a marked improvement in his equilibrium 
experiments using a 30-minute period of agitation. 

Grant, Hurwitz, and Mohlman (1930, p. 240) present a very con¬ 
sistent set of absorption curves, indicating a reduction of about 80 
percept in oxygen requirements in 40 minutes, with little change 
when the aeration of the sludge-sewage mixtures was extended to 
160 minutes. 

Seiser (1928) concluded that the absorptive capacity of fully 
aerated activated sludge is largely exhausted in less than 1 hour. 

The discrepancies in the graded series of observations just reviewed 
are probably more apparent than real. Negative results for the 
removal of ammonia, even though organic matters wore readily 
removed, are satisfactorily explained by Butler and Coste (1927) on 
the basis that the sludge used in their experiments was drawn from 
a plant in which the second or nitrification stage of biological oxida¬ 
tion had not yet been fully established. As shown by complete 
deoxygenation curves, ammonia was not removed in the laboratory 
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experiments of Theriault and McNamee (1930) using sludge drawn 
from the upper sections of their artificial stream. Ammonia was 
readily removed, however, at ^Mownstream'' sections of the same 
installation. 

Values reported by different observers for the percentage removal 
of organic matter from a given sewage cannot, of course, be compared 
without reference to the strength of the sewage, the absorptive 
capacity of the sludge, and other factors. The *^at once'' effect 
noted by Barraclough, and also by Butler and Coste, does not exclude 
later manifestations of the same phenomenon continued at a diminish¬ 
ing rate as the exhaustion of clarifying power is approached. 

Negative results are seldom reported in the literature but they 
nevertheless have generally been obtained by the writer in preliminary 
experiments with sludges which are now believed to have been already 
fully saturated with sewage matters. It should obviously be desir¬ 
able to work with fully activated or regenerated material in^ny 
attempted demonstration of the clarification process. With these 
explanations, it must be concluded that the evidence regarding the 
existence of a very rapid process of clarification is reasonably definite. 
If the phenomenon in question does occur with a given sludge, it 
should bo completed in 30 or 40 minutes when pushed to the limit 
of the absorptive capacity of the sludge. 

It is necessary to keep this definition clearly in mind so as to 
distinguish between clarification, as such, and the subsequent reactiva¬ 
tion of the sludge or the regeneration of its clarifying power through 
the biological oxidation of absorbed materials. The statement that 
^‘2 or 3 hours are required for clarification by the activated 
sludge process" should be interpreted as including time for the per¬ 
iod of regeneration. Clarification in the sense of turbidity removal, 
as by bactcria-eating plankton, is yet another phenomenon which is 
probably never completed in 30 or 40 minutes. On the other hand, 
the clarifying action of chemical precipitants may bo regarded as 
closely related to the phenomenon under consideration. At all events 
the term "clarification" will be used only in the relative sense and 
not in the absolute sense with its connotation of complete removal of 
turbidity. A sewage may still remain quite turbid when clarified to 
the extent of 29 percent as in the experiments of Butler and Coste. 

MECHANISM OP SEWAGE CLARIFICATION 

Having shown the relation of clarification to the general theory of 
sewage treatment, and having presented the evidence regarding the 
validity of this useful concept, it will now be of interest to look more 
closely into some of the suggested explanations of the associated 
phenomena. 
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Mention has already been made of the explanation offered by Biltz 
and Krohnke for the efficacy of ferric salts in the precipitation of 
sewage colloids which, on the basis of migration experiments, had been 
shown to be negatively charged. It is to be noted that these experi¬ 
ments refer to the sewage colloids and not to the sludge. Surface 
attraction was suggested by Dunbar, and also by Jones and Travis, 
as a mechanism for the removal of the coarser or suspended matters 
by filter materials or by deposited sludge. 

Theories of mutual coagulation of sewage colloids by the neutrali¬ 
zation of electrical charges have frequently been advanced, in dis¬ 
tinction to precipitation by outside agencies. With due regard to 
conventions regarding electrical charges, Cavel (1931), for example, 
reports that negative colloids, such as Congo red, are absorbed by 
activated sludge. Hence the sludge must be positively charged and, 
by further inference, the sewage colloids should be negatively cliarged. 
Dienert (1922) is less definite in his statement that the sewage colloids 
seem to be negatively charged while the sludge itself appears to be 
positively charged. Buswell (1928, p. 319) says: ^'One serious ob¬ 
jection to the colloidal theory of coagulation is that the colloidal 
particles in sewage and the activated sludge particles are, so far as we 
are able to determine, both negatively charged. Since adsorption of 
colloids is most effective between oppositely charged particles, it 
should not be applied to the conditions ot the activated sludge 
particles without reservation.” Baly (1931) considers that, were 
it not for this observation of Buswell and Long (1923), the most 
attractive theory concerning the mutual coagulation of sewage and 
sludge colloids by the neutralization of electrical charges, ^ Vould seem 
to be one that could offer a completely satisfactory explanation of the 
activated sludge and activated filter bed processes of purification.” To 
avoid this difficulty Baly (1931) has proposed a theory in which, as 
reported by Lumb (1933), it is assumed that weakly charged colloidal 
particles will associate with strongly charged bacteria of the same sign, 
because the free energy of the whole system is thereby decreased.” 
It should be incorrect to conclude that, by one theory or another, 
sewage colloids will always be mutually coagulated, regardless of sign. 

In criticism of the colloidal thecffies of sewage precipitation it 
should be recalled that the suspended matters of sewage are by no 
means all of colloidal dimensions. Moreover, the colloidal theories 
at best cannot account for the removal of the considerable proportion 
of the -nitrogenous and other oxygen-consuming impurities which are 
present in true solution. The presence of bacteria in the sludge 
particles should not be regarded as evidence of a transfer of the 
micro-organisms from the sewage to the sludge. Local growth on 
the favorable medium afforded by the sludge is to be considered. 
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The actual removal of bacteria from the sewage liquor may be largely 
accomplished by bacteria-cating plankton. It is not clear, moreover, 
that the previous history of the sample has always been considered in 
determining the character of electrical charges on activated sludges. 
The pll value of the liquid is often disregarded and the magnitude of 
the electrical charge appears to have been generally ignored, except 
by Baly. 

From another angle it must be considered that the Baly theory, as 
applied to sewage colloids, does offer an explanation for the agglomer¬ 
ation of sewage colloids akin to the growth of drops by distillation 
from smaller to larger ones or, for that matter, to the growth of pre¬ 
cipitates, as in water purification, from the stage of barely recogniz¬ 
able turbidity to the condition of visible **floes.'' 

In this case there can be no question as to the phenomenon itself 
and, furthermore, it must bo considered that all of the particles com¬ 
posing the floes originally possessed the same electrical sign.^ It 
appears reasonable, therefore, to assume a similar mechanism for 
the agglomeration of sewage colloids into sludge particles. Separate 
consideration should bo given to the absorption of other organic 
matters by the sludge particles. 

The biological theories of clarification are so intermingled with 
notions of oxidation that mechanisms for the rapid removal of organic 
matters from sewage are frequently obscured, although Jolmsoii (1914, 
pp. 130-1), with reference to the action of the upper portion of a 
filter receiving crude sewage, is reasonably definite in liis statement 
that ‘‘The filter material rapidly becomes coated with a slimy or 
gelatinous growth of Zooglea ramigera, which may be regarded as a 
large number of bacteria embedded in a gelatinous matrix." The 
gelatinous character of these zoogleal formations enables them to 
“absorb soluble polluting substances—as already described in Dun¬ 
bar's absorption theory." The functions of a different class of filter 
organisms are emphasized by Busweli (1928, p. 331): “As indicated in 
the previous discussion, there are two groups of reactions which take 
place in trickling filters, (a) bioprecipitation and, (6) oxidation, or 
nitrification, as the latter is usually called. Bioprecipitation is 
accomplished by the larger organisms, the chlamydobacteriaceae or 
‘giant bacteria', the fungi (‘especially molds'), the larger protozoa, 
and certain higher animals. These organisms are found to compose 
the bulk of the growths on the filter stones. A certain amount of 
oxidp.tion is accomplished incidentally by these organisms, since they 
give off carbon dioxide." 

With particular reference to the activated sludge process, the “Bio- 
precipitation Theory" is described as follows: “In view of previous 
work of other authors cited and the data of the present paper, we 
wish to propose the following statement of the theory of the activated 
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dudge process. Activated sludge floes are composed of a synthetic 
gelatinous matrix similar to that of Nostoc or Merismopedia, in which 
filamentous and unicellular bacteria are embedded and on wliich 
various protozoa and some metazoa crawl and feed. The purifica¬ 
tion is accomplished by ingestion and assimilation by organisms of 
the organic matter in the sewage and its resynthesis into the living 
material of the floes. This process changes organic matter from col¬ 
loidal and dissolved states of dispersion to a state in wliich it will 
settle out” (Buswell and Long, 1923). Buswell (1931) describes 
activated sludge as follows: “The animal inclusions of the sludge 
made up a very small part of the entire mass. The base of the sludge 
was composed of zoogleal masses intermixed largely with filamentous 
bacteria and occasional Zooglea ramigera.” The surface area afforded 
by the zoogleal masses is estimated to be at least 500 square feet per 
cubic foot of aeration chamber. The importance of the zoogleal 
masses of bacteria has also boon pointed out by Taylor (1930), and 
more recently the cultural and other characteristics of these gelati¬ 
nous formations have been studied by Butterfield (1935) in this 
laboratory. 

Buswell (1928, pp. 318-319) states that “there is practically no ab¬ 
sorbed precipitated or coagulated amorphous matter in these sludge 
particles, but that they are composed entirely of active, growing 
microscopic organisms * ♦ From what we know of the metab¬ 

olism of micro-organisms it is probable that the unicellular forms 
absorb through their membrane such soluble forms of organic matter 
as are able to pass through this membrane, and that they also secrete 
enzymes which are capable of peptizing or liquefying colloidal par¬ 
ticles too large to be directly absorbed. Protozoa, on the other hand, 
can easily be seen to approach and ingest visible particles of organic 
matter.” The claim that activated sludge contains “practically no 
absorbed, precipitated, or coagulated amorphous matter” evidently 
refers to the fully activated materijil and not to sludge recently ex¬ 
posed to sewage matter. Likewise, the assumption that the sludge 
particles “are composed entirely of active, growing microscopic organ¬ 
isms” implies that the zoogleal masses, as a whole, are endowed with 
animate energy. As these gelatinous masses have been studied only 
bacteriologically, such a concept of zoogleal activity, although gener¬ 
ally accepted, has probably accrued by default. 

Parsons (1929) proposed an enzymatic theory coupled with “direct 
cell action” in explanation of the rapid removal of organic matters in 
sewage clarification. The protozoa are not mentioned, and as it ap¬ 
pears unlikely that colloidal matter is taken up directly by bacteria, 
enzymes are introduced to accoimt for the breaking down of larger 
particles. Substances in true solution are then transferred to the 
living organisms by osmosis. Parson's hypothetical enzyme, like 
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BiiswelPs is a lytic agent and not the clotting enzyme of the earlier 
chemists. 

“Direct cell action'' is assumed in Parson's theory of clarification 
as well as in the older theories of biological action. It is difficult, 
however, to visualize “direct cell action" by bacteria, because of the 
intervening gelatinous matrix in which most of the bacteria are 
embedded. On the other hand, “direct cell action" by the protozoa, 
etc., is an undeniable fact. Thus it is certain that to some extent 
the coarser particles of raw sewage are attacked and disintegrated 
by various species of plankton. Furthermore, the comminuted 
material may be visibly ingested by these relatively large organisms. 
By “coarser particles" in this connection are meant particles barely 
visible to the unaided eye. Suspended matters of greater dimension 
are, of course, infrequent even in crude sewage and they should be 
absent from the screened or settled sewage actually applied to filters 
or mixed with activated sludge. 

Opinions as to the importance of protozoa in the clarification of 
sewage have ranged from the emphatic views of their usefulness 
expressed by Cramer (1931) to the suggestion by Fairbrother and 
Renshaw (1922) that the protozoa in activated sludge might be 
eliminated through the use of certain dyes because of their inter¬ 
ference with the process. Butterfield, Purdy, and Theriault (1931) 
have held that the primary function of the protozoa is to prevent 
the bacterial population from reaching a stalemate, thereby stimu¬ 
lating bacterial growth with accompanying oxidation. The validity 
of the more restricted theories of biological action is nevertheless 
conditioned by the fact that the clarification of sewage, os defined 
in this paper, cannot very well be credited to the activities of either 
the bacteria or the protozoa. The action of the protozoa in the dis¬ 
integration of coarser food particles and in the removal of bacteria 
from the sludge liquor must be regarded as a continuing process 
which is certainly not circumscribed by any 30-minute limitation. 
In the practical absence of quantitative data, the most favorable 
view of the matter would be to credit the protozoa with the removal 
of the excess population of bacteria from the body of the liquid. 
In this sense the protozoa should be credited with a secondary clarify¬ 
ing effect. The disintegration of coarser particles is probably ac¬ 
complished by the protozoa only after the>se suspended matters have 
been agglomerated as a result of the primary clarification of the 
sewage. 

As to the action of enzymes in the disintegration of coarser particles, 
it is tempting to replace Parson's hypothetical lytic agent by the 
protozoa, although bacterial enzymes are specifically mentioned by 
him in his important paper. Endoenzymes may account for the 
intracellular liquefaction or lysis of ingested food particles. There 
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is no evidence, however, of the existence of exocollular enzymes 
capable of liquefying suspended matter in 30 minutes or thereabouts. 
From tho nature of the sludge floe any enz3nnos liberated by the 
bacteria, unless greatly diluted, should be stored in the gelatinous 
matrix. Lytic action should only be expected after the suspended 
matters have been collected on the floe. It should also be considered 
that the definite isolation of enzymes from tho sewage or sludge has 
never been accomplished. 

Theriault and McNamee (1930), in experiments already referred 
to, investigated the possibility that the extraordinary rate of apparent 
purification or clarification which obtained in their artificial stream 
was in reality an oxidation induced by the presence of a relatively 
high concentration of enzymes in the biological slime (sludge mat) 
deposited on the stream bed. '^I'he hypothetical enzyme visualized 
in these experiments was therefore an oxidase and not a clotting nor 
a lytic agent. Clarification by bacteria, or by combinations of bacteria 
and plankton, had been ruled out by known facts concerning their 
rates of oxidation. Reasons existed, however, for suspecting tho 
existence of a more rapid oxidation process, loosely described in terms 
of the'then ill-defined ^^immediate'' oxygen demand of sewage and 
of sludges and tentatively ascribed to enzymatic action. Using tho 
apparatus described by Therianlt and Butterfield (1929), complete 
deoxygenation curves were accordingly obtained from which the 
respective rates of satisfaction of the ^'immediate'' oxygen demand 
and of the oxygen demand related to biological activity could be 
deduced. 

Table 1.— Oscygen demand of sludge 


Periofi of incubation 


Hours 


2 

4 

6 

11 

23.6 

29.6 

47 

74 


OXYGKN DBMAND—P. P. M. 


Rapid process (Ki). 

26 

49 


113 

164 

185 

188 

190 

190 

iro 

Blow process (Pi). 

Bum» (Y) . 

8 

16 

32 

48 

87 

177 

217 

326 

466 

656 

34 

65 

118 

161 

241 

362 

406 

615 

665 

746 

Observed. 

86 

69 

120 

160 

246 

356 

399 

• 

613 

663 

740 


1 Calculated by the formula, 

y- ri+Fi-190.3 (I-IM oojri)-(- 1088.2 (1-10-o.omm). 


As* shown in table 1, the disappearance of atmospheric oxygen 
could very accurately be described in terms of two concurrent reac¬ 
tions, the slowest one corresponding to the normal rate of bacterial 
oxidation and reaching an asymptote in 20 days, and a much faster 
reaction which, however, was only completed in 20 hours or there¬ 
abouts. The results were therefore disappointing in respect to the 
existence of a major oxidation process which proceeded to 90 percent 
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completion in 20 minutes. The experimental conditions in these 
experiments were such that the conclusions as to the rates of oxido^ 
tions could be checked by striking a very satisfactory balance between 
the observed decrease in the organic matter content of the sewage 
and the increased oxygen demand of the sludge mat. It is significant 
that the rate of bacterial oxidation deduced from these experiments 
accords satisfactorily with that observed in repeated experiments with 
river waters. The rate of satisfaction of the so-called immediate^' 
demand does not exclude certain types of enzymatic action. The 
assumption regarding the presence of exo-cellular enzymes in the 
sludge mat therefore remains a plausible but undemonstrated possi¬ 
bility. The existence of this relatively rapid process of oxidation is 
undeniable, and the same effect has since been repeatedly observed 
with sludge drawn from an activated sludge plant. 

Absorption effects were invoked by Theriault and McNanjjfe 
(1930) in explanation of the rapid clarification of sewage by activated 
sludges. 

SUMMARY 

It is apparent from the foregoing review that definiteness of state¬ 
ment in regard to the various phenomena of sewage treatment implies 
a recognition of the all-important element of time. With the infor¬ 
mation at hand regarding underlying rates, it has become possible 
clearly to separate the basic phenomena of sewage treatment into 
processes which approach completion, respectively, in days, hours, or 
minutes. On this basis, it is evident that the participation of the 
biological elements as a major factor in the primary clarification o^ 
sewage is definitely ruled out, unless the difficult hypothesis is intro¬ 
duced of direct absorption by bacteria, etc., without accompanying 
oxidation. If the clarification process is referred to enzymatic action 
or to the activities of protozoa, it is still necessary to provide a 
mechanism for the rapid transfer of organic matters to the enzyme 
substrate or to the protozoan nidus, in either case, the sludge floe. 

From various angles, therefore, attention should be focused on 
the floe itself as the primary absorbent, apart from embedded bacteria, 
secreted enzymes, or attending protozoa. Such a view of sewage 
clarification, while plausible enough, raises a difficult question in 
regard to the nature of the gelatinous matrix which has liitherto been 
generally regarded as an indissoluble component of the bacteria. 
Now light on this seemingly intractable problem is afforded by the 
recent announcement (Public Health Reports, Feb. 1, 1935) that 
the adsorbent principle in activated sludge had been definitely iden¬ 
tified as a base-exchanging substance, chemically the same as the 
zeolites of water purification. The data substantiating this proxi¬ 
mate analysis of the gelatinous matrix in activated slu(!ge will be 
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presented in the next paper of this series. A discussion of numerous 
and more or less obvious implications as regards the theory or practice 
of sewage treatment will be given in succeeding papers. 
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DEATHS DURING WEEK ENDED OCT. 19, 1936 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended Correspond* 
Oct. 10,1935 ing week, 1034 


Data from 86 large cities of the United States: 

Total deaths. 7,865 7,838 

Deaths per 1,000 population, annual basis... 11.0 10.9 

Deaths under 1 j^ear of age. 493 597 

Deaths under 1 year of age per 1,000 estimated live births. 45 56 

Deaths per 1,000 impulation, annual basis, first 42 weeks of year. 11.4 11.3 

Data from industrial insurance companies: 

Policies in force... 67,783,476 67,015,611 

Number of death claims .. 11,498 1^803 

Death claims per 1,000 policies in force, annual rate... 8 8 10.0 

Death claims i)er 1.000 poIicie.s, first 42 weeks of year, annual rate. 9.7 9.9 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease tvithout 
knowledge of when, where, and un ier what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Thesfl reports are preliminary, and the fUmres arc subject to chnnp:o when later return^ arc received by 

the State health ofikM'rs 

Reports for Weeks Ended Oct. 26, 1935, and Oct. 27. 1934 


Cases of certain communicahle dis(ases reported by telegraph by State health officers 
for weeks ended Oct. iid, 1035^ and Oct. 27, 1934 


Division and State 


New England States: 

Maine .. 

Now Hampshire.. 

Vermont 

Massachusetts. 

Rhode Island- . 

Connecticut. 

Middle Atlantic States: 

New York__ 

New Jersey. 

Pennsylvania-- - . _ 

East North Central States: 

Ohio - .. 

Indiana. .. 

Illinois.. 

Michigan. 

Wisconsin.. .. . 

West North Central States: 

Minnesota... 

Iowa... .. 

Missouri-.-.:— 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland . 

District of Columbia. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia *-. 

Florida >. 


t)iphtheria 

influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

W^eek 

Week 

Week 

W^eek 

W'o(k 

Week 

en<led 

ciidcil 

eiidoil 

ended 

ended 

ended 

eruied 

ended 

Ocl. 

Oct. 

Oct 

Ocf. 

Oct. 

Oct 

Oct. 

Oct. 

20, 

27. 

26, 

27, 

26, 

27, 

26, 

27, 

1935 

1934 

IQJk’) 

1934 

1935 

1934 

1935 

1934 


2 


1 

45 

4 

0 

0 

3 




’ ' 32 

1 

2 

0 

0 

0 

0 

11 

17 



53 

27 I 

5 

1 


3 



4 


0 

0 

6 

3 


1 

58 

51 

0 

0 

34 

46 

» 7 

> 10 

234 

122 

6 

3 

20 

10 

3 

12 

23 

19 

0 

0 

49 

70 



5» 

256 

4 

2 

95 

111 

9 

45 

58 

104 

3 

0 

99 

100 

27 

28 

6 

65 

3 

1 

64 

118 

16 

8 


132 

6 

3 

8 

16 

3 

2 

22 

b 

1 

2 

5 

8 

26 

G 

55 

,117 

1 

2 

6 

10 

m 

1 

14 

60 

2 

0 

28 

18 

3 1 


2 

11 

2 

2 

93 

87 

42 

17 

26 

72 

3 

1 

7 

4 



3 

33 

0 

0 

4 


. 


3 

4 

0 

0 

10 

16 

i 


40 

1 

0 

0 

12 

3 

3 

2 

3 

60 

0 

0 


4 


1 

56 


0 

0 

10 

9 

6 1 

16 

7 

9 

2 

2 

18 

tt 

1 

1 



2 

4 

0 

82 

164 


15 

118 

4 

1 

60 

92 

16 

* ' 'is* 


46 

2 

0 

124 

138 

8 i 

8 


30 

2 

1 

13 


185 ! 


6 

2 

3 

0 

67 

71 





0 

0 

24 

14 




. 2 ’ 

0 

0 


See footnotes at end of table. 


1597 



















































KoTember 8,1035 


1598 


Coae^ of certain communicable diseases reported by telegraph ^ State health officers 
for weeks ended Oct. 1936, and Oct. 27, 193 %—Continued 


Division and State 

Diphtheria 



Meningococcus 
meningitis 
_. 

Week 

ended 

Oct. 

26, 

1935 

Week 

ended 

Oct. 

27, 

1634 

Week 

ended 

Oct. 

26, 

1935 

Week 

ended 

Oct. 

27, 

1934 

Week 

ended 

Oct. 

26, 

1035 

Week 

ended 

Oct. 

27, 

1034 

Week 

ended 

Oct. 

26, 

1935 

Week 

ended 

Oct. 

27, 

1934 

Xast South Central States: 









Kentucky. 

74 

78 

9 

11 

65 

4 

0 

2 

Tennessee«. 

72 

80 

22 

18 

2 

43 

4 

0 

Alabama». 

45 

62 

36 

17 

9 

26 

1 

0 


36 

27 





0 

0 

West South Central States: 










22 

23 

12 

4 

2 


0 

2 

Louisiana. 

28 

3R 

12 

3 

13 

ii 

0 

2 

Oklahoma * .-. 

25 

19 

16 

28 

2 

1 

2 

8 

Texas». 

170 

75 

153 

129 

7 

39 

3 

3 

Mountain States: 









Montana.... 

4 

4 

5 

4 

10 

47 

0 

0 


1 

10 

2 

3 



0 

1 


1 




18 

3 

0 

0 


18 

11 



6 

48 

0 

2 

New Mexico.. 

7 

3 

2 

4 

8 

19 

0 



8 

1 

29 

5 

2 

20 

0 

0 

Utah*. .. 

1 




1 

5 

0 

0 

Pacifle States: 










3 

2 



88 

106 

1 

0 

Orecon."___ 

1 


21 

23 

108 

7 

1 

• 

California. 

65 

42 

24 

19 

137 

156 

2 

2 

Total. 

1,555 

1,617 

098 

444 

1,317 

1,912 

66 

38 

First 43 weeks of year. 

27,581 

29,823 

108,928 

53,887 

702,700 

678,037 

4,793 

1,937 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct. 26, 

Oct. 27, 

Oct. 26, 

Oct. 27, 

Oct. 26, 

Oct. 27, 

Oct. 26, 

Oct. 27, 


.1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Maine..—. 

6 

2 

22 

15 

0 

0 

2 

9 

New Ilamiishire___ 

0 

0 

9 

9 

0 

0 

0 

0 

Verinont--. 

4 

0 

5 

9 

0 

0 

1 

1 

M assachusetts. 

35 

2 

120 

122 

0 

0 

2 

2 

lihofle Island. 

7 

0 

12 

8 

0 

0 

1 

1 

Connecticut. 

9 

0 

44 

25 

0 

0 

1 

2 

Middle Atlantic States: 









New York. 

45 

7 

271 

251 

« 0 

0 

10 

26 

New Jersey. 

22 

0 

68 

91 

• 0 

0 

1 

5 

Pennsylvania-- 

1 

4 

291 

338 

1 0 

0 

14 

17 

East North Centxal States: 





1 




Ohio. 

0 

6 

200 

388 

1 2 

0 

25 

36 

Indiana. 

4 

3 

125 

121 

, 3 

2 

7 

12 

Illinois... 

12 

15 

392 

343 

5 

6 

20 

32 

Michigan.-. 

14 

Al 

139 

196 

1 0 

1 

9 

16 

Wisconsin.... 

1 

17 

275 

365 

4 

7 

4 

10 

West North Central States: 








Minnesota__ 

0 

1 

151 

67 

0 

16 

3 

1 

Iowa.-. 

1 

1 

82 

60 

4 

3 

10 

10 

Missouri .. 

1 

0 

143 

70 

0 

0 

16 

17 

North Dakota. 

1 

0 

28 

30 

0 

0 

8 

4 

South Dakota.. 

2 

1 

42 

9 

12 

0 

1 

0 

Nebraska. 

0 

0 

35 

21 

5 

3 

0 

0 

Kansas...... 

1 

4 

88 

47 

2 

3 

5 

4 

Eouth Atlantic States: 









Delaware..... 

0 

0 

4 

11 

0 

0 

4 

4 

Maryland ».... 

1 

0 

81 

106 

0 

0 

16 

0 

District of 

3 

0 

13 

18 

0 

0 

2 

8 

Virginia. 

4 

4 

68 

127 

0 

2 

29 

22 

West Virginia. 

0 

2 

173 

155 

0 

0 

10 

25 

North Carolina.-. 

3 

0 

135 

151 

0 

1 

8 

6 

South Carolina__ 

1 

0 

7 

15 

0 

0 

5 

12 

Oeorpla *. 

0 

1 

33 

83 

0 

0 

13 

7 

Florida *. 

1 

0 

7 

4 

0 

0 

0 

8 


Bee footnotes at end Of table. 
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Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended Oct. S6, 1935, and Oct. S7, Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Oct. 26, 
1935 

Week 
ended 
Oct. 27, 
1934 

Week 
ended 
Oct. 28, 
1935 

Week 
ended 
Oct. 27, 
1934 

Week 
ended 
Oct. 20, 
1935 

Week 
ended ! 
Oct. 27, 
1934 

Week 
ended 
Oct. 26, 
1935 

Week 
ended 
Oct. 27, 
1934 

East South Central States: 









Kentucky. 

7 

3 

77 

70 

0 

0 

12 

19 

Tennessee .. 

1 

1 

87 

93 

0 

0 

13 

26 

Alabama*... 

1 

3 

14 

33 

0 

0 

li 

14 

Mississippi . 

West South Central States; 

0 

0 

16 

27 

1 

1 

6 

6 

Arkansas.. 

0 

0 

IS 

8 

0 

1 

4 

13 

Louisiana.. 

3 

1 

14 

10 


1 

33 

31 

Oklahoma * . 

0 

0 

21 

13 

0 

0 

18 

22 

Te.xas *... 

3 

7 

78 

37 

0 

1 

32 

36 

Mountain States: 









Montana... 

0 

12 

52 

38 

10 

0 

1 

3 

Idaho... __ 

0 

3 

20 

2 

0 

1 

1 

2 

Wyoming.... 

0 

0 

14 

1 

0 

1 

0 

0 

Colorado.. 

0 

0 

107 

9*.) 

0 

0 

3 

4 

New Mexico... 

0 

0 

6 

15 

0 

0 

33 

26 

Arizona. 

0 

0 

11 

14 

0 

0 

2 

2 

TUah*. . ... 

1 

0 

52 

17 

0 

0 

0 

2 

Pacific States: 









Washington. 

5 

25 

41 

40 

31 

17 

6 

7 

Oregon ... 

2 

2 

30 

75 

0 

0 

4 

2 

California.. 

21 

31 

190 

106 

0 

0 

14 

13 

Total. 

223 

163 

4,001 

3,991 

80 

67 

420 

523 

First 43 weeks of year.. 

9. K:i9 

6,650 

202,863 

170,209 

5,686 

4,140* 

15,351 

18,054 


1 New York City only. 

* Week ended earlier than Seturdny. 

* Typhus fever, week ended Oct. 20, 1935, 29 coses, as follows: Georgia, 13, Florida, 1; Tennessee, 1; Ala¬ 
bama, 4; Texas, 10. 

* Exclusive of Oklahoma City and Tulsa. 


Summary of Monthly Reports from States 

The followinR summary of casas reported monthly by States is publi.slie<l weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty. 

phoid 

fever 

August I9S5 











Colorado .. 

3 

31 



23 


3 

05 

1 

29 

September I9S6 











California. 

18 

129 

61 

54 

^ 326 

7 

101 

416 

4 

79 

Florida. 


34 

4 

56 

11 

2 

1 

23 

0 

13 

Kansas. 

2 

45 

3 

4 

18 


7 

183 

30 

35 

Louisiana. 

1 

91 

51 

089 

24 

8 

6 

! 28 

0 

108 

Mississippi. 

3 

123 

995 

10,012 

26 

324 

2 

77 

2 

33 

Montana... 

1 

5 

48 

.. . . 

14 


2 

123 

. 

12 

New Ham{)shire. 




_ 

. 

_ _ 


14 

0 

4 

Maw York 

40 

98 


8 

290 


i 1,054 

568 


147 

Oklahoma ‘.. 

0 

79 

102 

539 

4 

""io" 

1 

50 

1 

83 

Oregon ... 



30 

13 

210 


4 

97 

1 

5 

Rhode Island_ 

1 

4' 



15 


137 

33 

0 

2 

Tennessee. 

19 

164 

111 

"470 

21 

'■ 31 

14 

186 

1 

158 

Texas. 

2 

265 

89 

4,026 

18 

28 

6 

92 

2 

208 

Virginia . 

9 

114 

245 

79 

26 

8 

64 

97 

76 

6 

Washington 

3 

8 

16 


83 

1 


109 

28 

16 

Wisconsin. 

4 

14 

98 


173 


16 

427 

r 

19 


> Exclusive of Oklahoma City and Tulsa. 
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Auguit 19S6 

Colorado: Cases 

September f«55—Continued 

Hookworm diseaae: 

Callfnrniti.- _ . _ 1 

September Continued 

Septic sore tbroat->Con. Cases 
Tennessee. 8 

Epidemic encephalitis. 1 

Impel iKo contagiosa... 2 

Mumps. 57 

Paratyphoid fever. 2 

Rocky Mountain spot- 


Virginia__- 1 

Missinippi..801 

Impetigo contagiosa: 

Kansas.. 5 

Oklahoma».— 4 

Washington.- 4 

Wisconsin.- 4 

Tetanus: 

California. 5 

Kansas__ 4 

Wliooping cough. 51 

September 19S5 

Actinoinyco.sis: 

California...- 2 

Tennessee.. 15 

Washington. .. 6 

Mumps: 

California. 483 

Florida. 24 

Ix)ulsIanB. 4 

New York. 1 

Rhode Island. 1 

Virginia. 2 

Trachoma: 

California 1ft 

Anthrax: 

Oklahoma». 1 

Botulism: 

California. 2 

Chicken pox: 

California. 280 

Mississippi. 163 

Montana. 62 

Oklahoma *. 6 

Oregon. 87 

Rhode Island.— 59 

Kansas. 4 

Mississippi.- 9 

Montana. 46 

Oklahoma *. 3 

Tennessee. 26 

Virginia. 1 

Florida . 4 


Wisconsin .- 2 

Kansas . 66 

Mississippi . 148 

Montana . 60 

New York . 211 

Oklahoma ‘ . 8 

Oregon .-. 27 

Rhode Island . 1 

Tennessee . 16 

Texas . 4 

Virginia . 37 

Washington . 114 

Wisconsin . 224 

Dengue: 

Florida . 1 

Mississippi . 11 

Texas. 6 

Dysentery: 

C^alifornia (amoebic)— . 11 

California (bacillary). . 27 

Florida (bacillary) 4 

Kansiws (bacillary) .... 1 

Louisiana (amoebic)—. 2 

M^ississippi (amoebic)-. 88 

Virginia- . 83 

Washington- -.— 126 

Wisconsin .- 676 

Ophthalmia neonatorum: 

New York . 3 

Oklnhoma l . _ _ 2 

Trichinosis: 

California . 6 

New York . 11 

Oregon . 1 

Tularaemia: 

California . 82 

Tennessee___ 2 

Ix)uisiana _..._- 1 

Virginia _ 2 

Tennessee ..- ^ji 

Paratyphoid fever: 

Cftfifnrnift „ „_ B 

Texas .. ^ 

Virginia . 8 

Florida .- 3 

Kansas . 3 

New York. 10 

Oregon.. . 6 

TennASSAA 7 

Typhus fever: 

Florida . 4 

New York . 8 

Texas . 24 

Virginia .. 1 

Texas . 13 

Virginia . 6 

Puerperal septicemia: 

iCf ississippi 27 

Undulant fever: 

California . 17 

Florida . 1 

Kansas . __ 4 

Tennessee . 6 

Washington . 1 

Rabies in animals: 

California 49 

Louisiana .- 2 

New York .. 28 

Oklahoma .. 1 

Mississippi (bacillary)-- 368 

Montana (bacillary). _ 2 

New York (ammbic) 4 

New York (bacillary) . 91 

Off^nn (aiTimhi^) 3 

Rhode Island. 1 

Kansas. 3 

Louisiana i.. . 18 

Mississippi. 2 

KTaw Vnrir • 9 

Tennessee. . 3 

Texas. 2 

Washington- -. 8 

Wisconsin .- 8 

Tennessee (bacillary) . . 13 

Texas (amoebic) . 3 

Texas (bacillary) _ 3 

Virginia (diarrhea in¬ 
cluded) _ . - 234 

Epidemic encephalitis: 

California . 9 

Kansas . 9 

Oregon . 1 

Texas . 20 

Washington . 1 

Rabies in man: 

Washington . 1 

Relaiwing fever: 

(California . 2 

Rocky Mountain spotted 
fever: 

Tennessee . 1 

Vincent's Infection: 

Kansas . 8 

New York * . 69 

Oklahoma L. . 1 

Oregon . 5 

Tennessee . 6 

Whooping cough: 

f'n.Ufnrnia dOK 

New York- . 14 

Oklahoma» . 1 

Oregon . 1 

Florida.— 16 

Kansas. 250 

Louisiana_ 12 

Texas. 2 

Virginia. 3 

W isoon.sin 9 

Virginia.2 
Scabies: 

Oregon.. 47 

Mississippi.- 282 

Montana. i8l 

New York.1,270 

Oklahoma'. 35 

Oregon. 80 

Rhode Island. 59 

Tennessee. 142 

Texas. 118 

Virginia. 52 

Washington. 49 

Wisconsin. 667 

Food iKiisoning: 

California. 19 

German measles: 

California.. 166 

Tennessee. 10 

Septic sore throat: 

California. 6 

Kansas 6 

Kansas. 6 

Montana . 4 

New York. 72 

Washington. 33 

Wisconsin. 60 

Ix)uisiana. 3 

Montana... 24 

New York-. 23 

Oklahoma •. 45 

Rhode Island. 3 


* Exclusive of Oklahoma (^Ity and Tulsa. 
> Exclusive of New York ('’ity. 
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November 8,1936 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Oct. 19, 1935 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showinK a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

! Ty¬ 
phoid 
fever 
cases 

Whoop¬ 

ing 

cough 

cases 

^Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

fever 

cases 

pox 

cases 

Maine: 













0 


1 

0 

1 

0 

0 

0 

0 

15 

30 

New Hampshire: 










Concord... 

0 


0 

0 

1 

1 

0 

1 

0 

0 

12 

Manchester.... 

0 


1 

0 

0 

0 

0 

2 

0 

0 

10 

0 



0 


2 

0 


0 

0 

Vermont: 













0 


0 

0 

0 

0 

0 

0 

0 

0 

3 


0 


0 

0 

0 

0 

0 

0 

0 

0 

7 


0 


0 

0 

0 

0 

0 

0 

0 

2 

10 

Massachusetts: 












2 


0 

4 

12 

27 

0 

7 

3 

10 

179 


0 


0 

1 

4 

4 

0 

1 

0 

6 

35 


0 


0 

1 

1 

0 

4 

0 

3 

0 

9 

44 

59 


1 


0 

5 

15 

0 

1 

0 

1 

Rhode Island: 







Pawtucket. 

0 

. 

0 

0 

0 

1 

0 

0 

0 

0 

13 

Providence_ 

0 


0 

0 

4 

1 

0 

1 

0 

» 13 

64 

Connecticut: 












Bridgeport. 

1 

1 

1 

0 

2 

3 

0 

1 

1 

0 

38 


0 


0 

0 

2 

2 

0 

1 

0 

7 

36 

New Haven.... 

1 


0 

0 

0 

1 

0 

0 

0 

4 

35 









New York: 













0 


0 

7 

20 

35 

0 

3 

0 

21 

150 

New York. 

27 

10 

3 

32 

100 

76 

0 

90 

17 

111 

1,428 


1 


0 

1 

2 

4 

0 

1 0 

0 

3 

59 


0 


0 

0 

3 

4 

0 

0 

0 

1 

45 

New Jersey: 






1 


Camden.__ 

0 


0 

0 

2 

3 

0 

1 

1 

39 


0 

3 

0 

1 

12 

15 

0 

6 

1 

32 

111 

Trenton__ 

1 

0 

0 

3 

4 

0 

1 

0 

2 

42 

Pennsylvania: 





18 



19 



Philadelphia.... 

3 


0 

7 

67 

0 

5 

53 

412 

Pittsburgh 

3 


0 

5 

i 20 

54 

0 

10 

1 

42 

171 

Reading _ 

2 


0 

1 

2 

2 

0 

0 

0 

0 

23 

Pf>ra'^tnn 

0 



0 


3 

0 


0 

0 

Ohio: 











ninnipnati 

7 


0 

2 

3 

13 

0 

6 

0 

10 

124 

Cleveland_ 

11 

16 

1 

1 

8 

28 

0 

12 

2 

44 

155 

Cnliimbus 

9 

0 

0 

2 

20 

0 

5 

2 

2 

81 

Toledo - - - 

1 


0 

0 

6 

7 

0 

2 

0 

8 

69 

Indiana: 











A nderson _ 

0 


0 

0 

0 

1 

0 

2 

0 

1 

12 

Fort Wayne.... 

Indiannixilis_ 

Muncie . __ 

11 


0 

0 

6 

K 

0 

0 

0 

0 

21 

3 


0 

3 

14 

17 

0 

3 

2 

9 

91 

0 


0 

3 

2 

2 

0 

0 

0 

0 

8 

South Bend . _ 

0 


0 

0 

6 

0 

0 

0 

0 

0 

17 

Terre Haute- 

Illinois: 

0 


0 

0 

0 

1 

0 

0 

0 

0 

22 












Alton - . __ __ 

6 


0 

0 

0 

2 

0 

0 

0 

0 

9 

Chicago_ 

7 

5 

0 

9 

32 

101 

0 

35 

1 

76 

633 

Elgin 

0 


0 

0 

0 

7 

0 

0 

-0 

0 

11 

Moline. -_ 

1 


0 

0 

1 

« 0 

0 

0 

0 

0 

5 

Rnrinff field 

1 


0 

0 

2 

1 

0 

0 

0 

1 

24 

QIJI » 

Michigan: 





17 

32 


16 


112 

255 

Detroit_ 

7 

3 

0 

3 

0 

1 

Flint. 

1 


0 

0 

0 

4 

15 

0 

1 

0 

2 

36 

Grand Rapids.. 
Wisconsin: 

0 


0 

1 

5 

0 

0 

0 

4 

32 





3 







Kenosha_ 

0 


0 

0 

14 

0 

0 

0 

5 

8 

Milwaukee. 

0 

1 

1 

1 

7 

28 

0 

5 

0 

73 

90 

Racine.. 

1 


0 

1 

0 

27 

0 

0 

0 

12 

8 

Superior. 

Minnesota: 

0 


0 

0 

0 

1 

0 

1 

0 

0 

6 





1 

1 





16 

Duluth.. 

0 


0 

1 

0 

0 

0 

1 

Minneapolis.-.. 
St. Paul...:.... 

10 


0 

6 

9 

65 

0 

1 

1 

8 

94 

0 


0 

0 

7 

21 

0 

1 

0 

6 

61 


1 Including delayed reports. 


2ai90®—86-3 
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City reports far week ended Oct. 19y 1935 —Conliiiucd 


state and city 


Iowa; 

Cedar Rapids 
Pavonport 
Pcs Moines 
Sioii\ City 
Waterloo _ . 
M issouri: 

Kniisas City . 
St Joseph. 

St LouiJ_ 

N(rth Dakota; 
f* ai t'o 

tlrand Forks 
Minot 

South Dakota' 

AlM'fdwu_ 

Nebraska 

Omaha. 

Kansas 

Lawrciiw. 

"Popoka _ 

M'iclnla _ 


Delaware: 

Wilmington 
Marylaml. 
Baltimore 
Ciimlierluud 
Frederick 
District of (’ol.: 

Washinetou_ 

Virginia: 

Lynchburg. 

Norfolk . 

Richmond . 

Roanoke ,. 

West Virgin la: 

Charleston. 

Huntington_ 

Wheeling.. 

North Carolina. 
Gastonia 
Rnleigii . ... 
Wilmington ... 
Winston-Salem. 
South Carolina: 

(Charleston _ 

('olunihia. 

Florence . 

Greenville. 

Georgia- 

Atlanta. 

Bninswick. 

Savannah . 

Florida: 

Miami_ 

Tampa.. 


Kentucky: 

Ashland. 

Covington ... 

Louisville. 

Tennessee: 

Knoxville_ 

Memphis. 

Nashville. 

Alabama: 

Birmingham.. 

Mobile. 

Montgomery- 

Arkansas: 

Fort Smith... 
Little Rock... 
Louisiana- 

Lake Charles. 
New Orleans.. 
Shreveport.... 
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City reports for week ended Oct, 19, i055—Continued 


State and city 


Texas: 

Dallas. 

Fort Worth.. 
Galveston-.. 

Houston. 

San Antonio.... 


Montana: 

Billings. 

Great Falls.. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Colorado 

Springs.... 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque... 

tUah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane.. 

Tacoma. 

Oregon: 

Portland.. 

Salem. 

California: 

Los Angeles. 

Sacramento. 

San Francisco— 


Diph¬ 

theria 

Influenxa 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

cases 

Cases 

Deaths 

10 


0 

0 

3 

12 

0 

3 

0 

10 


0 


1 

g 

Q 



0 


0 

0 

0 

0 

0 

2 

2 

13 


0 

0 

2 

1 

0 

6 


2 


2 

0 

6 

0 

0 

7 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

1 

2 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

1 

24 

0 

0 

0 

0 


0 

0 

2 

3 

0 

0 

0 

0 


1 

0 

1 

6 

0 

2 

0 

2 


1 

2 

4 

16 

0 

4 

0 

0 


0 

2 

0 

13 

0 

0 

0 

1 


0 

0 

0 

3 

0 

5 

2 

0 


1 

0 

0 

46 

0 

1 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 


0 

1 

5 

15 

0 

3 

0 

0 


0 

2 

4 

5 

5 

2 

3 

0 

0 

0 


0 

3 

2 

24 

0 

1 

0 

0 



0 


3 

0 


0 

16 

21 

0 

6 

8 

22 

1 

19 

6 

5 


1 0 

1 

1 

0 

0 

1 


0 

2 

1 0 

30 

7 

6 

0 

1 

1 


Whooi>- 

Ing 

cough 

cases 


Deathly 

all 

causes 


0 G8 


0 

0 

0 


38 

15 

76 

66 


2 2 

1 9 

0 6 

0 5 

0 7 


1 14 

0 75 

1 13 

0 10 

7 30 

0 2 


0 

0 


04 

24 


0 70 

0 _- 

8 264 

0 22 

92 179 



Meningococcus 

Polio- 

State and city 

meningitis 

mye¬ 

litis 

cases 

Cases 

Deaths 

Maine: 




Portland_ 

0 

0 

1 

Massachusetts: 



Boston_ 

1 

1 

13 

Springfield_ 

0 

0 

1 

WorcMter_ 

0 

0 

4 

Rhode Island: 




Providence_ 

1 

0 

5 

Connecticut: 



Hartford_ 

0 

0 

4 

New York: 




New York_ 

10 

3 

30 

New Jersey: 




Newark__ 

0 

0 

2 

Pennsylvania: 




Philadelphia... 

1 

0 

6 

Pittsburgh_ 

1 

0 

0 

Ohio: 



Cincinnati__ 

3 

1 

0 

Columbus_ 

0 

1 

0 

Illinois: 




C'hicago__ 

2 

I 

1 

Michigan: 




Detroit--_ 

1 

1 

1 

Wisconsin: 

Kenosha_ 

0 

0 

1 

Milwaukee_ 

0 

0; 

1 

Minnesota: 


1 


Minneapolis__ 

0 

1 

0 

Miasouii: 



St. Louis. 

3 

1 

1 



_1 


state and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

South Dakota: 

Abeideen.. 

0 

0 

2 

Maryland: 

Baltimore_ _ 

2 

1 

2 

District of Columbia: 
Washington. 

2 

3 

1 

Virginia: 

Norfolk... 

» 2 

0 

0 

Richmond—. 

0 

0 

8 

North Carolina: 

Raleigh_ 

0 

1 

0 

Kentucky: 

Louisville. 

0 

0 

6 

Tennessee: 

Memphis. 

1 

0 

0 

Nashville. 

0 

3 

1 

Alabama: 

Birmingham. 

‘ 1 

0 

1 

Louisiana: 

New Orleans_ 

0 

0 

2 

Shreveport_ 

0 

1 1 

0 

Texas: 

Dallas. 

1 

1 

0 

Utah: 

Balt Lake City. 

0 

0 

1 

Washington: 

Seattle__ 

0 

0 

a 

California: 

Los Angeles. 

0 

0 

6 

Sacramento... 

1 

0 

0 


^ Imported. 

Epidemic encephalitis —Cases: Boston, 1; Newark, 1; Toledo, 1; Chicago, 1; Superior, 1. 
Pe/togro.—Cases: Washington, D. C., 1; Birmingham, 1; New Orleans, 1; Dallas, 1; Los Angelos, 3; San 
Francisco, 1. 

Rabies in man. —Deaths: Raleigh, 1; Houston, 1. 

Typhus fever.—C&sea: Atlanta, 1; Montgomery, 1; New Orleans, 1; Houston, 3. 






















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicahle diseases—Tm weeks ended October 5, 
/r93/J. —Diirini? the 2 woeks ended October 5, 1935, certain eommimi- 
eable diseases were reported by the DeparLmeut of Pensions and 
National Health of Canada as follows: 


T )i'w>ns« 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Hriins- 

wick 

Qne- 

l.e? 

Onta¬ 

rio 

lol)ft 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal inoninKitis 

1 


1 

4 

2 




1 ' 

8 

Chicken po\. 

. . . - 



55 

15K 


00 

37 

45 

419 

Diphtherm . 


3 

H 

25 

14 

16 

5 


2 

73 

Dysentery. 




13 

3 





16 

Efysi|)elas __ 




7 

5 

5 


1 

4 

22 

lufiueiiKa ___ 


15 



12 

3 



38 

68 

Measles... 


4 

69 

117 

2«18 i 

2 

30 

6 

18G 

662 

Mumps 


9 



125 

80 

277 

12 

31 

534 

Paratyphoid fever __ . 

4 

4 



8 ' 




1 

17 

Pneumonia . 


3 



12 


.... ^ 


6 

22 

Poliomyelitis . 





15 

4 

5 


4 

56 

Scarlet fever . 

1 

20 

' ■■ 2’ 

iso' 

184 

71 

0 

13 

44 

530 

Smallpox .. 







3 


1 

4 

Trachoma.. 






1 

1 


18 

20 

Tulierculosis .. 

3 

6fi‘ 

37 

121 

140 

32 

4 

5 

28 

436 

Typhoid fever _ 

6 

2 

19 

49 

50 

3 

4 

7 

1 ^ 

144 

ITidulaut fever .. 





3 





3 

Whooping cough . 

....... 

9 

17 

131 

171 

” '65' 

75 

19 

17 

501 


CZECHOSLOVAKIA 

(\onmun'icable diseases—August 19S5. -Diirinj^ the month of August 
1935 certain coinmiini(*ablc diseases \\ere reported in CV.eohoslovakia, 
as follows: 


Disease 

Cases 

DeatlkS 

Disease 

Coses 

Deaths 

Anthrax .. .. 

9 


Paratyphoid fever.... 

19 

j 

('erobrosplual meningitis.. . . 

7 

5 

Poiioniyclilis . 

33 

2 

Chicken pox 

22 


Puorporal fever.... 

35 

12 

Diphtiieria ... .... 

1,529 

235 

97 

Scirlbt fever.. 

1,404 

20 

Dysentery 

17 

'I'rachouia .. __ 

114 

Inflnen/M 1 

42 

6 

Typhoid fever.... 

56;i 

52 

Jjethargic euoejihalitis _ 

2 

1 

Tv'i>hus fever..... 

3 

Malaria 

558 




(l(i04) 
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PANAMA CANAL ZONE 


November 8,1935 


Communicable diseases—July-Septemberl93o, -During the months 
of July, August, and September 1935, ceitain commumoable diseases, 
including imported cases, weie lepoiled in the Panama Canal Zone 
and terminal cities as ioUows 


Disease 

July 

Au 

list 

scptinilei 

C ises 

Deaths 

C uses 

J3«aths 

t asps 

Deaths 

C hu ken pox 

1 




4 


Diphthern 

0 

1 

17 

2 

14 

1 

DvseiiLcry (iinoi bu) 

-0 

1 

1 


i2 

2 

Dvi>entei> (batilDr^) 

> 

1 

1 




Lejirosy 




1 



J cth imk enctphaliu 



1 


i 


Malaria 

101 

i 

S4 

0 

107 

1 

Measles 

1 




1 


Mcnm^iMotius mtninnili*' 

1 


1 

1 I 

1 1 

1 

Mumpa 

* 






Pural>pboiii ftver , 



1 




Pupuinonm 1 


m 


17 


10 

Pol lom vein is 



1 


1 


1 uberculo is 


27 


i 


to 

1 vpboKl fever 

1 


4 

1 

6 


Typhus fever 

1 






W hoopinp ( oii/li 

p 

\ 

1 


1 



VIRGIN ISLANDS 


Notifiable dt^ea^es Juhj-S^ptembit —Diiiitig tlie months of 

July, August, and Septembei 10^5, cases of certain notifiable diseases 
weie lepoited in the Virgin Islands as follows 


Di-spise 


( liK ken i)<)\ 

J 11 iriiisis 
J isli poisouins 
(Jon nihea 
Jlodkworn] cli^t tse 


July 

\upust 

Sir) 

tiuibii 

j Disia i 

July 

Vu^u t 

1 

1 


Mil n 


t 

() 

t 


! oliomvolilis 

1 s>plilis 


1 

H 

“ 

0 

11 

1 

I 111 in u o is 


\ 


Sip 

temper 




\UGOSl AVIA 

ComniulUiahle distas/s Stptimba IPdl Duimg tlu' month of 
September 1935 (eitain coinnnimca]>le ^diseas^s wfie i(]H)]ted in 
Yugoslavia as follows 


Disease 


Anthrax 

< crobrovpinal inenjni,iUs 
i>iphthona ami doup 
l^ysoutory 
I rvsipclas 
Measles 

1 arutyphoKi fever 


( i‘'es Deitl 


lil 6 

7 1 

607 01 

70o 7» 

211 5 

61 1 

47 1 


1>1SLI L 


Pol loll vein is 
Si nr let fo\ er 
Sepsis 
letinus 
I yphoul fo\ er 
l>phu fevtr 


t H IS 

Deiths 

4 


140 

5 

2 

1 

'■7 

IS 

7o6 

()> 

11 




November 8,1035 1606 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note,— A table giving current information of the world prevalence of Quarantlnable diseases appeared 
in the Public Health Repokts for October 25 , 1935 , pages 1612-1526. A similar cumulative table will 
appear in the Public Health Repoets to be Issued November 29 , 1935, and thereafter, at least for the 
time being, in the issue published on the last Friday of each month. 

Plague 

Hawaii Territory—Hawaii Island—Hamakua District—Paauhau 
Sector.— A rat which was found October 14, 1935, in Paauhau Sector, 
Hamakua District, Island of Hawaii, has been proved positive for 
plague. The rat was found in the course of plague cradicative work. 

Yellow Fever 

Gold Coast. —Yellow fever has been reported in Gold Coast as 
follows: On October 6, 1935, 3 cases at Bawku; September 21, 1935, 

1 case and 1 death at Tamale. 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE SECOND QUARTER AND THE FIRST HALF OF 1935 ‘ 

By Dean K. Brundage, StaiibhcLaUf Office of Indushial Hygiene and Sanitation^ 
United Stales Public Health Service 

One has to go back to the fourth quarter of 1982 to find an in¬ 
crease in the frequency of sickness and nonindustrial accidents as 
large as that \\liich occurred in the ‘second quarter of 193o in com¬ 
parison with thf^ corresponding quarter of the preceding year. Cases 
causing disability for more than 1 week occurred 17 percent oftener 
than in the second quarter of 1934. After 2 years of below-averago 
sickness incidence ratios, the frequency of disability in the second 
quarter of 1935 increased to a figure approximately the same as tho 
average rate for this period of the 5 preceding y rs. 

In the first 3 months of 1935 only a slight increase in sickness 
frequency occurred over that recorded for the same months of 1934. 
The fairly sharp rise in the second 3 months of 1935 brought the 
rate for the half year to a level 13 percent above the corresponding 
rate for the same period of 1934. 

These findings emerged from an anal^^sis of reports from a group 
of 33 eoiq^orations having sick-benefit organizations covering ap¬ 
proximately 158,000 male industrial workers in the iieriods under 
consideration. 

There was very little change in the fretpiency of nonindustrial 
accidents in the second (piarter and in the fii*st half of 1935 as com¬ 
pared with the corresponding periods of the preceding year. The 
increase was duo to a greater frequency of cases of disabling sick¬ 
ness as distinguished from injuries of nonindustrial origin. 

In the second quarter of 1935 the frequency of disability from 
respiratory diseases exceeded the average rate for such illnesses 
during the 5 years 1930 to 1934, inclusive. The average rate was 
exceeded in each of the respiratory-disease categorii^s shown in 
table 1 with the exception of respiratory tuberculosis, which occurred 
at average frequency in the second quarter of 1935. For the 6 
months as a whole, each numerically important respiratory disease, 

* The report for the first quarter of 19J5 was published in the Public Health Reports for Aug. 23, 1935, 
vol 60, no 34, pp 1126-1127. 
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tuberculosis included, occurred oftener than in the first half of 1934. 
Influenza, which was recorded at less than average frequency in 
the first 3 months of 1935, was found to have greater than average 
incidence in the second quarter among the industrial employees 
envered by the reporting organizations. The influenza-mortality 
rate likewise increased sharply, but the mortality from tliis disease 
in 1935 was considerably below the average for influenza during the 
winter and spring seasons.^ This result suggests that the influenza- 
fatality rate (percentage of cases terminating fatally) may have been 
unusually low dmdng the first half of 1935. The rise in the in¬ 
fluenza-morbidity rate was accompanied by an increase in the 
frequency of pneumonia among the industrial workers under con¬ 
sideration. The mortality from pneumonia, however, as reported 
by the Metropolitan Life Insurance Co., differed little from that 
in the first half of 1934.® 

For nonrespiratory diseases as a whole the rate was 10 percent 
higher in the second quarter, and 3 percent higher in the first half 
than in the corresponding periods of the preceding year. There 
was practically no change in the frequency of digestive diseases. 
The rise in nonrespiratory diseases was due to a combination of 
small increases in the rate for the rheumatic group of diseases, neu¬ 
rasthenia, diseases of the heart and arteries, and diseases of the genito¬ 
urinary system and annexa. The rate for diseases of the skin re¬ 
mained virtually unchanged from the low incidence to which ^liis 
group of diseases has declined during the past few years. 

Although the sickness experience of the group of male industrial 
workers under consideration was not so favorable as m the corre¬ 
sponding periods of 1934, no disease group, with the exception of 
epidemic and endemic diseases, occurred at a rate which was ap¬ 
preciably above its 5-year average. The downward trend in sickness 
frequency which has been manifested during the past 5 or 6 years, 
however, may have reached its nadir, at least for the time being. 
Progressive increase in the proportion of workers employed on a 
full-time basis may result in slightly higher sickness rates on account 
of increased exposure to occupational health hazards. That a 
relationship exists between the health of industrial workera and the 
rate of business activity seems apparent from the changes which 
have occurred in sickness frequency among industrial employees 
from 1921 to date. 

* Statistical Bulletin, Metropolitan Life Insurance Co, vol 16, no 7, July 1935, p 5. 

»Ibid, p 7 
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Table 1. —Frequency of disability lasting 8 calendar days or longer in the second 
quarter of 1935j compared with the same quarter of preceding yearSy and in the first 
half of 1935 as compared with the corresponding period of 1934- {Male morbidity 
experience of industrial companies which reported their cases to the U. S. Public 
Health Service)^ 



Annual number of disabilities per 1,000 men 

Diseases and disease groups which caused disability. 
(Numbers in parentheses arc disease title numbers 
from the International Lisl of the Causes of Death, 
fourth revision, Paris, 1929) 

Second ciuarter of— 

First half of— 

19:t5 

1034 

Five 

years, 

1930-34 

1935 

1934 

Sicknovss and nonindustrial injuries . 

85.2 

72.8 

84.9 

92.9 

82.4 

Nonindustrial injuries..—. 

9.5 

9.6 

11.1 

9.9 

10 6 

Sickness *....— 

75.7 

63.2 

73.8 1 

83.0 

71.8 

Respiratory diseases. 

29 1 

20.9 

25.4 

37.9 

28.2 

Bronchitis, acute and chronic (106) _ 

3.8 

2.5 

3.0 

4.2 

3.6 

Diseases of the pharynx and tonvsils (115a)_ 

6.5 

5.2 

5.6 

6.8 

4.8 

Influenza, grippe (11)... .. 

11.1 

7.2 

9.9 

19.0 

12.2 

Pneumonia, all forms (107 109) _ 

2 4 

1 9 

2.0 

3.1 

2.4 

Tuberculosis of the respiratory system (2:1)_i 

1. 1 

.8 

1. 1 

1 0 

.8 

Other resjiiratory diseases (104, 105, 111K114)_ 

4.2 

3 3 

3.8 

4.8 

4.4 

Nonrospiratory diseases... 

46. 6 

42.3 

48.4 

45.1 

43.6 

Diseases of the .stomach, cancer excepted (117- ! 
118)..- , _ —... 

3.1 

n. 2 

3.9 

3.3 

3.3 

Diarrhea and enteritis (120)--.j 

.8 

1. 1 

1. 1 

.9 

1.0 

Appendicitis (121) __ _ ...., 

4.2 

4.1 

4.0 

3.9 

4.0 

llcrnia (122a) . .. ... 

3.4 1 

1.6 

1.6 

1.4 

1.5 

Other digestive diseases (115b, 116, 122b-129)- 

3 0 

2.7 

3 0 

3.0 

2.8 

Rheumatic group, total... 

9.9 

8.9 

10 9 

9.8 

9.4 

Rheumatism, acute und chronic (56, 57). 

4.9 

4.3 

5.8 

4.6 

4 0 

Diseases of the organa of locomotion (l56b) _ 

2.5 

2.8 

3 1 

2.7 

2.9 

Neuralgia, neuritis, sciatica (87a)-. 

2.5 

1.8 

I_ 

2.5 

1.9 

Neurasthenia and the like (part of 87b) 

1.4 

1.1 

I 1.3 

1.1 

.8 

Other diseases of the nervous system (78-85, part 
of87b)-- __-.-.- 

1.2 

1.4 

1.3 

1.2 

1.5 

Diseases of the heart and arteries, and nexihriiis 
(90-99, 102, 130-132).-.— 

3.7 

3.2 

4.1 

3.8 

3.6 

Other genito-urinary diseases (133-138)—.- 

2.9 

2.3 

2.4 

2.7 

2 5 

Diseases of the skin (151-153)... 

2.3 

2.2 

2.8 

2.3 

2.3 

Epidemic and endeinicdlseases, except influenza 

(1-10, 12-18, 33, 37, 38, part of 39 and 44)_ 

Ill-defined and unknown causes (200) _ __ 

4.0 

2.5 

2.8 

3.3 

3.2 

2. 1 

1.7 

1.8 

2.0 

1.8 

All other diseases (19-22, 24- 32, part of 39 and 44, 
40-43, 45-55, 58-77, 88, 89,100,101,103,154-156a, 
157, 102).-.-.- .. 

6.6 

6.3 

7.4 

6.4 

6.0 

Average number of males covered in the record. 

158,959 

158,875 

150, 777 

158,310 

152, 302 

Number of companies included. 

33 

33 

36 

33 

33 


»In 1934 and 1936 the same companies are included The rates for the second quarter of the years 1930-34 
include 19 of tlieae companies which employed an averajje of 121^666 men during these months, or 80 percent 
of the 150,777 men representing the sample population for the 5 years. 

3 Exclusive of disability from the venereal diseases and a few numeiically unimportant causes of disability. 


The comparison of rates in 1935 with those in 1934 is based on the 
reports of identical companies, and the 5-year averages are based on 
the experience of almost the same employee groups. The number of 
companies included may bo insufficient to afford an adequate sample 
of the sickness experience of industrial workers in the country as a 
whole, although the reporting companies employ persons in nearly all 
parts of the country. A majority of the workers included in the 
record are located north of the Ohio River and east of the Mississippi 
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River. The illnesses reported are those for wliich sick benefits are 
paid (for cases causing disability lasting longer than 1 week) from 
funds to which payments are made by the employee, by the employer, 
or by both, 

PHYSICAL CONDITION AND UNEMPLOYMENT* 

By Harold S. Diehl, M. A., M. D , Director^ Siudenis^ Health Service, University 
of Minnesota, Minneapolis, Minn. 

Over a period of 3 years the Employment Stabilization Research 
Institute of the University of Minnesota conducted physical, psycho¬ 
logical, and sociological examinations of large numbers of employed 
and unemployed persons in Minneapolis, St.* Paul, and Duluth. 
Several published studies have presented analyses of personality pro¬ 
files, employment records, skills, and mental capacitiei^^f these 
groups.^ 

Although the physical condition of these unemployed individuals 
was rarely, if ever, considered when they lost their jobs, the great 
prevalence of physical defects among them led us to raise the question 
as to a possible relationship between physical handicaps and unem¬ 
ployment. Such a relationship, if existent, might be because physi¬ 
cal handicaps reduce efficiency and thereby contribute to unemploy¬ 
ment; or because lack of employment predisposes to certain physical 
defects and makes it impossible to have othei’s corrected; or because 
the individual who neglects physical defects is likely to be careless 
and inefficient in other tilings. 

In order to investigate a possible relationship between physical con¬ 
dition and emplo 3 "mcnt status the physical examination records of 
indmduuls in the following four broad occupational groups were 
analyzed: Professional workers and business officials, clerical workers, 
skilled workers, and semiskilled workers. Each of these groups was 
then further divided into three subgroups according to employment 
status, viz^ those who were unemployed early in the depression, i. e., 
before January 1, 1931; those who became unemployed late in the 
depression, i. e., after January 1, 1931; and those who were employed 
at the time of the examination. The first group probably could be 
considered more or less chronically unemployed. The details of the 
examination procedure, the record forms used, and similar matters 
have been discussed in an earlier publication.® 

I From the Employment Stabilization Research Institute and the Department of Preventive Medicine 
and Public Health, University of Minnesota, Minneapolis, Mmn. 

< Bulletins of the Employment Stabilization Research Institute, University of Minnesota Press, Minne- 
apolis, Minn, 193^84 

* Hansen, Alvin^ Trat>ue, Warren R , and Diehl, Harold S . The Duluth casual labor group. BuUtUns 
of th^ Employment Stabilization Research Institute, vol. 1, no. 8, 1832. 
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!Each physical examination record was then clnssified for the pur¬ 
pose of this study as showing (1) physical defects likely to reduce effi¬ 
ciency, (2) physical defects which might impair efficiency, or (3) no 
physical defects, handicaps, or diseases likely to affect efficiency. 
These classifications represent a physician^s opinion as to the possible 
or probable influence of each individuars physical condition upon 
efficiency in his or her particular occupation. The physician who made 
these classifications had no infoixnation concerning the employment 
status of the individuals vhose records he was classifying. Table 2 
presents the frequencies with which these several jiliysical classifica¬ 
tions occur among the early-depression iinemiiloyed, the late-depres- 
sion unemployed, and the employed groups of each occupational class. 
First, the classifications for all ages taken together were tabulated; 
and then, because age may affect employment, similar tabulations 
were made for the age group 25 to 44 years separately. 

The relationship of individual physical defect^ and diseases to 
employment status is shown by table 3, wdiich gives the frequencies 
in percentages of the various physical defects among the early- 
depression unemployed, the late-depT’cssion unemploj^ed, and the 
employed groups in each occupational class. The numbers of indi¬ 
viduals in the various groups and subgroups a*^ shown in table 2. 

AGE 

The one consistent age difference between these several employ¬ 
ment groups, snifill and statistically insignificant though it is in most 
cases, is that the late-depression unemployed group is slightly younger 
than either the early-depression unemployed or the employed groups 
(table 1). Tliis suggests that the first reduction in employment was 
not based upon a consideration in which age would be involved, but 
that later in the depression there w as a tendency to drop the younger 
employees, possibly because they had less financial and family re¬ 
sponsibility than the older ones. Among the skilled workmen and 
among both men and women of the so-called professional and business 
official class the early-depression unemployed groups show a greater 
average age than either the late-depression unemployed or the em¬ 
ployed groups in these occupational classes. However, this is asso¬ 
ciated with a greater average age for these occupational groups as 
a wdiole than for clerical and semiskilled w orkers. 

HEIGHT AND WEIGHT 

There are no significant differences in the heights of the employ¬ 
ment groups of either men or women in any of the occupational 
classifications (table 1). 
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Table 1. — Age, heightj and weight 


Occupational group' 

Mon 

Women 

Early- 
depression j 
unem- I 
ployed 

Late- 

depression 

unem¬ 

ployed 

Employed 

Early- 

depression 

unem¬ 

ployed 

Late- 

depression 

unem¬ 

ployed 

Employed 

Mean age and probable error 
in years * 

Professional and business.. 

Clerical. 

Skilled. 

40 6±1.4 
32.7± .7 
42.0-b .6 
33.1± .8 

68.6± .3 
68.9± . 1 
68.2± . 1 
68.5A: .2 

154.9±2.6 
145.6rbl.O 
160.3±1.2 
151. 4d:l. 4 

35 8i0.9 
29.7J: .5 
38.6± . 5 
30.3iL .6 

69.0db .2 
09.0=b .3 
68.4=h .1 
68.9d: .2 

154.9d=l. 6 
150.7±1 2 
158.8±1 2 
155. Oil. 3 

37.6±0.6 

83.51 .6 
39.6i .8 
35.6il.O 

69.2i . 2 
68.9i .1 

68.51 . 2 
69.2i .3 

164.6il.6 
154. Oil. 1 
163.6il 6 
156.5i2.2 

36. Oil. 4 
29.6i .6 

30.7i0.8 
27.2i . 5 

30.1i0.9 
28.3i .4 

I^miskllled_ 




Mean height and probable 
error In inches.* 

Professional and business- 

Clorical. 

Skilled. 

64.6i . 5 
65.0i .2 

64.8i .5 
65. Oi . 2 

64.3i .3 
65.6i .1 

Semi.<? killed... 




Mean weight and probable 
error in pounds * 

Professional and business- 

clerical. 

Skilled. 

134.0i3.5 
130.0i2.1 

133. 7i3.4 
127.2il. 5 

. 'H. 

130.8i3.4 
128. li .0 

Semiskilled . 









* For number of cases In the various groups see table 2. 

* Age in years to nexrest birthday. 

* Measurements Include shoes and ordinary clothing. 


Tho average weight of employed men is greater Uian tlie average 
weight of early-depression unemployed or late-deprcssion unemployed 
men in each occupational classification, a difference which probably 
is a result of unemployment. This is in marked contrast to tho 
situation with the women, among whom there is no significant 
difference in Ihc avcrage weights of the several employment groups. 


PHYSICAL CLASSIFICATIONS 

The proportion of individuals with physical defects considered 
likely to reduce efficiency is from two to four times as great among 
the early-depression unemployed groups, for all ages combined, as 
among the employed groups in tho some occupational classifications. 
Tliis frequency of physical handicaps is definitely and consistently 
greater among tho early-depression unemployed than among either cf 
the other emplo 3 rment groups. Tliis holds true for each occupational 
class, for both men and women, and for the 25- to 44-year-old group 
as well as for all ages combined. Likewise, the proportion of indi¬ 
viduals with no physical defects considered likely to affect efficiency 
is consistently lowest among these same early-depression unemployed 
groups (table 2). 
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Table 2.— Physical classifications 
ALL AGES 


Occupationn] group 


Number of cases: 

Professional and business. 

Clerical. 

Skilled.-. 

Semiskilled... 

Physical defects likely to reduce efll- 
ciency: 

Professional and businesspercent-- 

Clerical. _do_ 

Skilled.do-.-. 

Semiskilled.. do ... 

Physical defects which might reduce effi¬ 
ciency: 

Professional and business...percent.. 

Clerical. do 

Skilled..do-.. 

Semiskilled _ do 

No physical defects likely to atlcct effi¬ 
ciency: 

Professional and business., percent— 

Clerical-- do_ 

Skilled..*..—..do .. 

SeraiskUod..do .. 


Men 

Women 

Early- 

depros- 

slon 

unem¬ 

ployed 

Late- 

depres¬ 

sion 

unem¬ 

ployed 

Employ¬ 

ed 

Karly- 

depres- 

sion 

unem¬ 

ployed 

Late- 

depres- 

sion 

unem¬ 

ployed 

Employ¬ 

ed 

3S 

71 

91 

19 

19 

37 

144 

131 

149 

69 

85 

269 

174 

255 

98 




92 

112 

Cl 




25.7 

11.3 

9.9 

26.3 

6.3 

10.8 

24.3 

11.4 

12.7 

21.7 { 

10.0 

9.3 

26.9 

22.3 

10.4 

1 



14.1 

0.2 

3.3 

■■ '1 



45.7 

39.4 

39.5 

36.8 

36.8 

32.4 

29.9 

25.2 

21.5 

46 4 

34. 1 

28.6 

36.7 

30.0 

37. 5 




27.2 

27.7 

26.2 




28.6 

49.3 

50.6 

I .. 

30.8 

67.9 

66.8 

45.8 

03.4 

C5 .8 

31.9 

55.3 

02.1 

37.4 

47.7 

52.1 




68.7 

GO.l 

70.5 





AGES 25 TO 44 YEAllS, INCLUSIVi. 


Number of cases: 








Professional and bu.siness. 


19 1 

48 

67 

13 


25 

Clerical .. 


48 

70 

106 

40 

46 

135 

Skillwl_ 


04 1 

89 

(i9 




Semiskilled ..... 

52 

00 

39 




Physical defects likely lo reduce efflei- 







ency: 








Profes.sional and busine.ss. 

-.jicrcent-. 

21.0 

0.2 

9.0 

30.8 

6.3 

16.0 

(/Icrical.. 

... ..do- 

26.0 

14.3 

10.4 

22.5 

10.9 

11.1 

Skilled. 


19.1 

19.0 

4.4 




Semiskilled. ______ 

. do 

11.5 

6.0 

0.0 


I- - 


Physical defects which might reduce 1 







efficiency: 








Professional and business. 

. percent.. 

42.1 

41.7 

34.3 

38.5 

43.8 

36.0 

Clerical. 

-do ... 

29.2 

18.0 

19.8 

60.0 

39.1 

30.4 

Ski led__-. 

... -.do 

33.7 

20.4 

30.2 




Semiskilled . . _ 

- . do 

21.2 

30.0 

28.2 




No physical defects likely to alTecl cffici- 1 







ciency; 








Professional and business. 

- percent— 

36.9 

52.1 

66.7 

30.8 

60.0 

48,0 

Clerical. 


46.8 

07.1 

69.8 

27.5 

60.0 

68,5 

Skilled-. 

.do ... 

47.2 

54.0 

6{). 4 




Soiniskilled 

do. 

67.3 

06.0 

71.8 


- 




_A. 






The Jate-depression unemployed groups show frequencies of 
physical handicaps intermediate between the early-depi*ession unem¬ 
ployed and the employed groups; but the physical classifications of 
the late-depression unemployed group are iiiiicli more nearly like the 
classifications of the employed groups than those of the early- 
depression unemployed. This suggests that late in the depression 
factors other than ability were given first consideration in the selec¬ 
tion of persons to be discharged. 
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SPECIFIC PHYSICAL DEFECTS AND DISEASES 

The frequencies of the more common physical defects reported are 
shown in table 3. From this table it appears that in practically 
every case in which there is a significant diflFerence between the groups, 
the prevalence of defects is greatest in the early-depression unem¬ 
ployed groups and least in the employed groups. 


Table 3. —Physical findings 


Occupational group ^ 

Men 

Women 

Early-dc- 

pression 

unem¬ 

ployed 

Late-de- 

pression 

unem¬ 

ployed 

Em¬ 

ployed 

Eorly-de- 

pression 

unem¬ 

ployed 

Late-de- 

pression 

unem¬ 

ployed 

Em¬ 

ployed 

Underweight, 10 percent or more: * 

Percent 

Percent 

Percent 

Percent 

Percint 

Percent 

Professional and business.. 

*28.6 

>23.0 

>9.0 

37.1 

>li^ 

>38.9 

Clerical... 

*32.8 

>20.0 

>19.0 

•37.6 

38.1 

>32.2 

Skilled... 

319.9 

»17.2 

> 16.3 




Semiskilled. 

> 18.8 

17.5 

16.1 




Overweight, 20 i)ereent or more: • 







Professional and business. 

»3.6 

>7.7 

> 7.9 

16.8 

>6.6 

>8.1 

Clerical... 

»1.6 

>.3.1 

4.8 

> 15.6 

>6.0 

>6.6 

Skilled.. 

»12.1 

>9.8 

> 11.3 




Semiskilled. 

*5.9 

7.0 

11.3 




Visual defects, total (20/30 or worse in one 







or both eyes uncorrected or corrected 







to):* 







Professional and busine.ss.. 

60.0 

27.8 

28.6 

47.7 

6.3 

13.5 

Clerical. 

49.3 

32.1 

27.7 

58.8 

26.0 

20.1 

Skilled.. 

49.4 

42.2 

Vi. 5 




Semiskilled.. 

39.1 

29.8 

19.4 




Visual defects, high grade (20/40 or worse 







in one or both eyes uncorrected or cor- 







rocted to) : * 







Professional and business.. 

22.9 

15.6 

13.2 1 

6.3 

6.3 

2.7 

Clerical... 

26.0 

16.0 

12.2 ! 

22.1 

10.7 

11.2 

Skilled_ 

22.7 

19.8 

23.9 




Semiskilled__ 

13.0 

16.8 

11.3 




Color blindness: » 







Professional and business. 

2.9 

4.2 

6.G 

0 

0 

0 

Clerical. 

3.6 

8 4 

7.4 

1.6 

0 

0.4 

Skilled.-. 

5.8 

4.3 

7.6 




Semiskilled. 

2.2 

3.6 

11.3 




Hearing loss, total (10 percent or more 







in one or both oars) :« 







Professional and business. 

26.8 

6.6 

3.3 

6.3 

5.3 

5.4 

Clerical. 

10.4 

6.1 

1.4 

10.3 

2.4 

.7 

Skilled-. 

21.5 

14.3 

7.6 




Semiskilled. 

9.8 

7.9 

6.6 




Hearing loss, high grade (20 percent or 







more in one ear, 10 iiercent or more in 







other ear) :« 







Professional and business. 

6.7 

0 

2.2 

5.3 

5.3 

2.7 

Clerical. 

.3.6 

1.5 

0 

1.6 

0 

.4 

Skilled. 

7.6 

3.6 

0 




Semiskilled.. 

3.3 

.9 

1.6 




Cerumen, impacted: 







Professional and business. 

6.7 

8.4 

6.6 

10.5 

6.^ 

8.1 

Clerical. 

9.7 

9.2 

10.8 

10.3 

6.0 

6.3 

Skilled. 

10.5 

13.2 

10.1 




Semiskilled. 

7.6 

8.8 

21.0 




Ear defects, other: ^ ' 







Professional and harness. 

2.7 

6.9 

0 

0 

5.3 

2.7 

Clerical. 

2.1 

3.8 

5.4 

1.5 

1.2 

2.2 

Skilled.-. 

2.8 

2.7 

6.6 




Semiskilled.. 

2.2 

.9 

3.2- 

. 



Dental caries, total: * 







Professional and business. 

>36.4 

•23.6 

>11.9 

>13.3 

>11.1 

>6.1 

Clerical. 

>44.9 

>26.4 

>17.7 

>14.8 

>4.0 

<6.9 

Skilled. 

>62.9 

>40.4 

> 26.9 




Semiskilled. 

>43.1 

>30.4 

>30.6 





Boe footnotes at end of table. 
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Table 3.- — Physical fmdhigs — Continued 



Men 

Women 

Occupational group» 

Early-de- 

Late-de- 


Early-do- 

Late-de- 



pression 

pression 

Kin- 

prc.ssioii 

pre.ssion 

Em- 


unora- 

unem- 

ployed 

unem- 

unem- 

ployed 


ployed 

ployed 


ploj’ed 

ployed 


Penial caries of advanced grade: * 

Percent 

Percent 

Percent 

Percent 

Percent 

Percen i 

Professional and business. 

0 

*3.9 

* 1.5 

0 

0 

0 

Clerical... 

«9.8 

*2.8 

3 1.5 

* 1.6 

3 1.3 

0 

Skilled. 

* 13.6 

* 7. .5 

*5.2 




Semiskilled. 

*6.2 

*0.5 

*6.7 




Pental plates: 







ProfevSsional and business. 

8.6 

6.6 

0 

.5.3 

0 

0 

Clerical. 

3. .5 

3.1 

4.1 

1.5 

0 

1.1 

Skilled... 

9.9 

4.3 

14.0 




Semiskilled. 

4.3 

0 





Qingivitls and pyorrhea: 




-j 



Professional and business. 

*23.8 

* 12.0 

3 14.7 

* 13.3 

0 

6.4 

Clerical... 

*23.9 

» 13,0 

310.1 

*5.0 

3 5.6 

*3.4 

Skilled.. 

*29.0 

*24.6 

3 23.4 




Semiskilled_ 

* 27 7 

* 17.6 

* 18.9 




Nasal obstruction: • 







Professional and business. 

8.6 

18.3 

11.0 

15.8 

15.8 

10.8 

Clerical. 

14.6 

! 16.0 

14.2 

7.4 

3.6 

3.3 

Skilled__ 

12.8 

12.0 

17,2 




Semiskilled.. 

17.4 

11.4 

12.9 




Goiter, simple: 







Professional and business__ 

2.9 

2.8 

2.2 

15.8 

0 

8.1 

Clerical... 

3.5 

3.1 

4.1 

17.6 

11.9 

12.6 

Skilled.- 

.6 

.8 

1.1 




Bemlsklll«a.-. 

2.2 

,9 

3.2 




Upper respiratory tract diseases: >o 







Profes^oual and business. 

.5.7 

8.4 

8.8 

15.8 

10.5 

5.4 

Clerical... 

10.4 

11.5 

8.1 

10.3 

8.3 

2.6 

Skilled -__ 

18.0 

7.4 

0. 6 




Semiskilled. 

14.1 

8.8 

l.C 




Irower respiratory tract diseases: 







Professional and business.. 

.5.7 

1.4 

4.4 

5.3 

5.3 

5.4 

Clerical. 

2.1 

0 

1.4 

0 

2.4 

1.1 

Skilled. 

4. 7 

3.5 

0 




Semiskilled____ 

3.3 

0 

0 




Suspicious chest findings or tuberculosis: 







Professional and business. 

.5.7 

0 

3.3 

15.8 

0 

6.4 

Cleric^. 

3.6 

.8 

.7 

2.9 

0 

.4 

Skilled - __ 

4.7 

1.5 

0 




Semiskilled _ 

6.4 

0 

0 




Cardiac abnormalities: 







Professional and business.. 

8.6 

2.8 

7.7 

0 

5.3 

2.7 

Clerical-..... 

10.4 

3.1 

4.1 

2.9 

4.8 

5.0 

Skilled. 

6.4 

5 

8.6 




Semiskilled __ 

5.4 

7 

3.2 




Pulse rates 90 or more: 







Professional and business. 

8.6 

9.8 

4.4 

5.3 

5.3 

11.1 

Clerical. 

* 14.7 

14.5 

*12.1 

3 26.1 

*22.3 

24.5 

Skilled.-. 

» 13.8 

( *8.6 

« 12.6 




Semiskilled 

» 11 

13.2 

21 




Pulse rates less than 60: 







Professional and business. 

2.9 

1.4 

4.4 

jO.6 

0 

0 

Clerical__ 

* 1.4 

6.9 

*1.3 

0 

* 1.2 

.4 

Skilled. 

*10.3 

*7.7 

*4.2 




Semiskilled. 

*7.7 

3.5 

3.2 


__ 


Blood pressure 140-169 mm: 







Professional and business. 

*25.7 

*7 • 

12 

10.6 

0 

8.1 

Clerical. 

13.9 

8.4 

*6 

3 13 

* ^-2 

6.3 

Skilled.-. 

• 18.4 

« 12.5 

*20.4 



I. 

Semiskilled . 

14.1 

12.3 

17.7 




Blood pressure 160 mm or more: 







Professional and business. 

2.9 

*2.8 

2.2 

0 

0 


Clerical-... 

4.2 

1.5 

*4 

*2.9 

0 

1.1 

Skilled. 

*6.6 

*3.1 

*7.9 




Semiskilled 

2.2 

.9 

1.6 




Blood vessels, abnormalities of: 







Profeastonal and business. 

0 

11.3 

8.8 

0 

0 

5.4 

Clerical. 

2.8 

1 6.1 

1 ^-7 

2.9 

0 

0 

Skilled. 

11 

i 9.6 

i 16.1 




Seminkillad 

5.4 

3.5 

6.5 




Abdominal disorders: “ 




1 



Professional and business. 

2.9 

9.8 

9.9 

5.3 

5.3 

6.4 

Clerical.- 

4.9 

1 5 

3.4 

2.0 

8.3 

7.4 

Skilled. 

4.7 

4.3 

2.2 




Semiskilled. 

4.4 

1.8 

1 0 





See footnotes at end of table. 
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Table 3. — Physical findings — Continued 


Occupational group i 

Mon 

Women 

Early-de- 

pression 

unem¬ 

ployed 

Late-de- 

pression 

unem¬ 

ployed 

Em¬ 

ployed 

Early-de- 

pression 

unem- 

jiloyed 

Late-de- 

pression 

unem¬ 

ployed 

Em¬ 

ployed 


Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

ITernias; 







Professional and business. 

5.7 

4.2 

1.1 

0 

0 

0 

Clerical-. 

2.1 

3.1 

2 

0 

0 

.4 

Skilled_ 

6.4 

5.8 

5.4 




Semiskilled-. ___ 

4.4 

.9 

8.1 




Genito-unnary sy.slem, disoa.ses of; 







Professional and business. 

8.6 

8.4 

3.3 

6.3 

0 

0 

Clerical___ 

4.2 

1.5 

6.7 

4.4 

0 

0 

Skilled____ 


3. 5 

3. 2 




Semiskilled . _ _ 

1.1 

1.8 

4.8 




Menstrual function, disorders of; 







Professional and bu.sine.ss_ 




5.3 

5.3 

16. 2 





17. 6 

2.4 

8.9 

Skilled .. 







Semiskilled . - _ 







Albumiiiuna or nephritis: 







Professional and bu.sines.s__ 

0 

5.0 

1.1 

0 

0 

6.4 

Clerical ___—.. 

4.2 

.8 

0 

7.4 

1.2 

1.5 

Skilled .—... 

4.1 

4.:i 

0 




Semiskilled___ 

1.1 

4.4 

4.8 




Glycosuria or diabetes: 







Professional and bu.siness_ 

2.9 

2.8 

2.2 

0 

0 

0 

Clerical... 

.7 

2.3 

2.7 

1.5 

2.4 

.7 

Skilled... 

5.2 

1.2 

2.2 




Semiskilled__ 

0 

2.6 

4.8 




Syphilis: 







Professional and business.. 

2.9 

1.4 

1.1 

0 

0 

0 

Clerical.... 

.7 

0 

.7 

1.5 

0 

0 

Skilled ..-. 

5.2 

2 3 

1. J 




Semiskilled__ 

2.2 

1.8 

1.0 




Skin diseases: 







Professional and business.__ 

5.7 

5.6 

4.4 

0 

0 

0 

Clerical..... 

' 6.9 

9.9 

3.4 

7.4 

3.6 

4.8 

Skilled - -____ 

4.1 

2.3 

6.5 




Semiskilled__ 

8.7 

6.1 

1. 6 




Mental or nervous conditions: i* 







Professional and business... 

2.9 

4.2 

4.4 

10.6 

0 

2.7 

Clerical____ 

10.4 

.8 

2.0 

14.7 

6,0 

2.6 

Skilled -___ 

6 4 

4.6 

1. 1 




Semiskilled.. . _ ._ __ 

2.2 

. J 

l.G 




Locomotor system, abnormalities of: 







Professional and busine.ss... 

2.'). 8 

15 5 

14.3 

15.9 

15.8 

10.8 

Clerical ...... 

19.4 

9.2 

6. 7 

23.5 

4.8 

8.0 

Skilled 

19.2 

14.3 

18.3 




Snniiskillcrl . . ^ 

19.6 

14.0 

9.7 












> For number of coses in the various groups see table 2. 

* In relation to averages for age and height given in the mediuo-actuarial tables. 

* In tabulating the data some of the items were rejected from consideration for various reasons. In each 
case, jiercentages were derived for the particular number of items remaining under each category after the 
elirainalion of rejected items. 

* Visual defects as indicated by the Snellen test. If the subject used glasses, they were worn during test. 

* Partial and complete as indicated by the Lshilmra test cards. 

® Some examinations were done with t he 3 A W estern Electric audiometer; others with the wal ch test. 

" Includes chronic otitis media, thickened ear drum, perforated ear drum, etc. 

9 Examinations of teeth were made only by physicians; hence the prevalence of caries reported is lower 
than actually exists. Differences between groups, however, are defiendablc. 

»Indicates partial or complete nasal obstruction caused by deviated septa, septal spurs, hypertrophied 
turbinates, etc. 

>9 Includes diagnoses of sinusitis, nasal polyps, septic tonsils, hyiK'rtrophicd tonsils, tonsil togs, chronic 
rliiniti.s, hay fever, etc. 

11 Tuberculosis and suspected tuberculosis not included. 

1* Includes definite diagnoses of tuberculosis and cases in which the physical findings or physical findings 
and the history together were sufficiently suggestive of tuberculosis for the examining physician to advise 
on X-ray of Ihe chest. 

19 Includes endocarditis, arrydhmias, chronic myocarditis, etc. 

i< Includes varicose veins, hemorrhoids, and arteriosclerosis. 

19 Includes gastric dlstrc-ss, gastric ulcer, duodenal ulcer, cholecystitis, chronic appendicitis, chronio 
constipation, possible cancer, etc. 

19 Includes dysmenorrhea, amenorrhea, metorrhagia, and menorrhagia. 

^ ii^iagnosis based upon a positive Wassermann test, or history with physical findings of syphilis or upon 

1* Includes nervousness, tics, delusions, tremors, strokes, post-encephalitis, paresis, epilepsy, migraine, 
nervous fatigue, hypochondriasis, hysteria, insomnia, high-strung«ervous type, speech dftUculties, etc. 
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Underweight of 10 percent or more is distinctly more prevalent 
among the early-depression unemployed men than among the em¬ 
ployed men of the professional and business official and clerical 
groups; but there is no significant difference between the prevalence 
of underweight among the women of these groups or among the men 
of the other occupational groups. Overweight of 20 percent or more 
among the men is most prevalent in the employed group, but among 
the women is distinctly more prevalent among the early-depression 
unemployed than among cither of the other groups. This suggests 
that for women overweight constitutes a distinct handicap in obtain¬ 
ing and holding employment. 

The specific physical defects and diseases which bear the most 
definite relationship to the employment status in all or most occupa¬ 
tional groups are defective vision, impairment of hearing, dental 
caries, gingivitis and pyorrhea, abnormalities of the locomotor sys¬ 
tem, and suspicious chest findings. In addition, diseases of the 
respiratory tract, nervous and mental disturbances, syphilis, etc., 
are of greater prevalence among the early unemployed than among 
the employed of one or more occupational groups. Dysmenorrhea is 
distinctly more prevalent among unemployed than among employed 
clerical women, but the reverse is true among the small group of 
women in the professional worker and business official class. 

SUMMARY AND COMMENT 

In general, the occurrence of physical handic^aps or defects is 
greater among the unemployed than among the employed groups of 
each occupational class, and greater among the early-depression un¬ 
employed than among the late-depression unemployed. This condi¬ 
tion obtains in spite of the fact that the occurrence of defects among 
the employed is relatively high and that an individuars physical con¬ 
dition was not determined, and in most instances probably not even 
considered, when he or she was employed or discharged. However, 
most employers would prefer to drop first the least efficient of their 
employees. Hence, although no special method for determining effi¬ 
ciency was utilized, it is probable that* the early-depression unem¬ 
ployed group, in which the occurrence of physical handicaps is con¬ 
sistently highest, contains a relatively largo proportion of the less 
efficient individuals. This would seem to indicate that the individ¬ 
ual with physical handicaps is more likely to become unemployed 
than the one who is in better physical condition. 

The reasons that such physical defects as impaired hearing, defec¬ 
tive vision, syphilis, diabetes, diseases of the respiratory system, of 
the heart, etc., might be related to employment are too apparent to 
need comment. Other conditions, such as dental caries and pyorrhea, 
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may be related to employment status because they reflect a general 
attitude of carelessness, because they impair efficiency, because they 
have developed as a result of unemployment, or because they are 
part of a vicious cycle involving several of these factors. Although 
underweight of extreme grade, particularly in young persons, tends 
to be associated with lowered physical efficiency, its relationsliip to 
unemployment is more likely to be on the basis of effect than of 
cause. 

The reason for the apparent relationship between employment 
status and blood pressure or pulse rate vhich appears in certain of 
the occupational groups is not entirely clear from the physiological 
point of view. The individual with high blood pressure is frequently 
pictured as a determined, energetic worker; in fact, Moschovvitz,^ 
in a paper on hypertension, speaks of “the tragedy of the successful 
man.” On the other hand, high blood pressure is likewi^ found in 
“hobos” and neVr-do-wells. Wo know also that persistent hyper¬ 
tension eventually leads to cardiovascular deterioration and failure. 
Slow pulse rates may indicate a phlegmatic temperament and rapid 
rates a nervous disposition, but either may be produced by disease. 
Both blood pressure and pulse rates, however, are so variable and so 
susceptible of influence by many factors that a single reading of 
either has but little diagnostic value in a study such as this. 

Fitfally, a study of the table of physical findings cannot fail to 
impress one with the great possibility of increasing individual health, 
efficiency, and happiness by the prevention or correction of physical 
handicaps in the employed as well as the unemployed groups. Defec¬ 
tive vision can usually be corrected by glasses; certain types of deaf¬ 
ness are amenable to treatment, and the handicap due to progressive 
deafness usually can be overcome; dental caries can be prevented or 
arrested; pyorrhea can be prevented or cured; syphilis can be cured 
if diagnosed and treated early; and many similar corrections can bo 
made. 

Although it is difficult to generalize from the findings in such 
diverse occupational groups as the subjects of tliis study, the data 
seem to justify the following statements: (1) That individuals who 
are in good health and who keep themselves as free as possible from 
physical handicaps aT-e less likely to suffer unemployment than 
individuals who are handicapped by physical defects; and (2) that 
employers could expect greater efficiency from their employees if 
provisions were made to discover and correct their physical handicaps 
and to keep them in better general health. 

< Moschoveitz, El]. Cause of bjporteiision of tbe greater circulation. Jour. Am Med. Assoc,, 93.347 
(Aug. 3, 1929). 
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MICROSCOPIC APPEARANCE OF EXPERIMENTALLY PRO¬ 
DUCED DUST NODULES IN THE PERITONEUM' 


By J. W. Miller, Acting Assistant Surgeon^ and R. R. Sayers, Senior Surgeon^ 
United States Public Health Service 

The gross appearances and behavior of nodules in the peritoneal 
cavity of guinea pigs caused by a scries of 16 different dusts have been 
previously reported.^ These gross responses were so differentiated 
that it was possible to divide the physiological behavior of dusts in 
the tissue into the following three groups: (1) A group in which the 
dust was absorbed or disappeared without visible gross damage; 
(2) a group in which the dust initiated cellular proliferation followed 
by fibrosis and retrograda changes; (3) a group in which the dust 
remained inert in the tissues, neither being absorbed nor causing gross 
prohferation. The term ‘4ncrt'^ is used to describe the grofis apjpear^ 
ance and beltavior of these dusts in the tissues. Wliile they cause but 
little cellular proliferation, they become fixed in the tissues and, when 
inhaled, may remain in the tissues of the lungs. 

Wliile the histologic variations in the three gioups were not as 
striking as the well-marked gross responses, they were sufficiently 
distinctive to permit differentiation of the dusts into the same three 
groups. 

The dusts considered in this and the previous study are as follows: 

1. Absorptive gronp: Calcite, limestone, precipitated calcium 

carbonate, gypsum, and portland cement. 

2. Prolijerative group: Pure crystalline quartz (2 samples) and a 

highly siliceous chert. 

3. Inert group: Anthracite coal (2 samples), bituminous coal 

(2 samples), hematite, carborundum, precipitator ash, and 

soapstone. 

The median particle sizes of the dusts ranged from 0.75 microns to 
1.45 microns, with the exception of soapstone, which was 3.5 microns. 
The amount injected was 0.2 gram of dust in sterile physiological 
saline solution. The animals were killed and examined at intervals of 
7, 14, 30, 56, 90, 180, and 360 days after injection. 

MICROSCOPIC APPEARANCE OF THE DUST NODULES 
ABSORPTIVE GROUP 

Calcite?—In 7 days the nodule consists of a large clump of dust 
with which is mixed fine granular necrotic material. The dust and 
necrotic material practically fill the entire nodule. The surface is 

* Prom the OIBoe of Induatrial Hygiene and Sanitation. 

> Miller, J. W., and Sayers, R. R.: The response of peritoneal tissue to dusts introduced as foreign bodies. 
Jour. Am. Med. Assoc., tOS: 907-911 (Sept. 22,1^). Also Pub. Health Rep., A9: 80-89 (Jan, 19,1934). 

■Pure Iceland spar. Chemical analysis: Calcium carbonate 99.8, silica 0 1 percent. Median size 
particles 1.4 microns. 



Ko\ ember 15,1035 


1620 


covered by a thin layer of connective tissue and a layer of peritoneal 
cells. Surrounding the dust is a narrow cellular zone, widest at the 
base and tapering at the periphery of the nodules. The cells are 
primarily fibroblasts and are usually in a parallel aiTangement, more or 
less encapsulating the dust. A few macrophages occur in the cellular 
portion, most frequentl}^ near the large dust clump, A small group of 
macrophages simulating a giant cell is seen infrequently in the base. 
Few to numerous capillaries are noted in the edges and bases of the 
nodules. An occasional small group of extravasated red blood cells 
is noted at various points of the nodule. 

In 14 days the microscopic appearance is essentially the same. 
C^apillary buds accompanied by macrophages and fibroblasts are seen 
extending into the dust mass. In some small nodules all of the 
necrotic material lias disappeared and a few macrophages at the edges 
of the nodules show fine, brown pigment particles in their c]^oplasm. 

Tn 30 days the pigment-bearing rnacroiihages are slightly increased 
ill numbers and a few pigmented connective tissue colls occur. The 
necrosis about the dust varies according to the size of the nodule. It 
is absent in the biiiall nodules. More uiipigmcntcd macrophages are 
present than ^\ere noted in 14 days, and adult connective tissue cells 
are present throughout the nodules in moderate numbers. 

In 56 days the appearance of the nodules is practically the same. 

In 90 days the connective covering is more dense. Pigmented 
macrophages and connective tissue cells occur in great numbers in 
the base and at* the edges of the nodules. Pigment-bearing cells 
extend into the peritoneum adjacent to the nodules. Necrosis is 
very scant or absent; only a few of the original dust particles remain. 
The nodules are almost entirely cellular, consisting of macrophages, 
fibroblasts, and adult connective tissue cells. 

In 180 days the nodules are composed of numerous pigmented 
connective cells and a considerable number of fat cells. An increase 
of connective tissue with collagen strands runs through the nodule. 
The usual gross appearance is a small, flat, brown pigmented area in 
the peritoneum. Occasionally a small nodule presents the micro¬ 
scopic appearance of nodules seen in 90 days. 

In 360 days all that remains are small areas of connective tissue 
in which are pigmented connective tissue cells, and a few pigmented 
macrophages scattered through large areas of fat cells. 

The capillaries are usually few in number, increasing with the size 
of the nodule. 

Limestone }—The microscopic picture presented by limestone is 
essentially the same as that of pure calcite. More brown pigment is 

* A Ligh-grade Pennsylvania limestone ("henncal analysis Calcium oxide, 64 4 percent, magne&lum 
oxide, 0 4 percent, iron and aluminum oxides, 0 4 percent, billca 1 5 percent Petrographic examination 
showed granular, irregularly rounded calcite. Median size of thejiarticles, 1 45 microns. 
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formed in the course of the tests and the original dust is more fre¬ 
quently noted in the animals that had remained on test for 300 days 
than in the case of calcite, indicating that the dust was not as com¬ 
pletely absorbed in the same length of time, yet so little remained 
that it is likely that it, too, would disappear. 

Precipitated calcium carbonated —The reaction is similar to that of 
calcite and limestone. The dust had all disappeared by 56 days 
after injection. The relative amount of brown pigment was greater 
than that formed by either calcite or limestone. Following 90 days 
after injection the pigment decreased in quantity, but some was still 
present 360 days later, occurring in macrophages and connective 
tissue cells which were both isolated and clumped in areas of fat 
colls. These pigmented colls also appeared as a slight thickening of 
the subperitoneal connective tissues. 

Gypsumd —The necrosis with and about the dust was not as prom¬ 
inent in the 7- and 14-day tests as was found with the previous dusts 
and was entirely absent in 30 days. Brown pigment appears in 
considerable quantities in 14 days, increases in amount as long as 
the original dust is present (between 90 and 180 days), and then 
decreases. The appearance of the dust nodules 360 days after injec¬ 
tion is the same as that of limestone and calcite. 

Portland cement ?—The initial reaction is very severe, due to the 
irritating properties of the dust, but it subsides in 14 days. Large 
brown particles, different from the bulk of the dust in the nodule, are 
noted in considerable quantities in 7 days. In 30 days finer, brown 
intracellular particles are noted. In 180 days the original dust has 
disappeared from most of the nodules. These nodules consist of 
small groups of pigment-bearing macrophages and connective tissue 
cells. Some of the cells bear large pigment particles, quite possibly 
those noted in 7 and 14 days and a component of the original dust. 
The type of response is like that of limestone, calcite, and gypsum. 

PROLIFERATIVE GROUP 

• 

Qaartzd —Two samples of pure crystalline quartz were used. They 
gave identical results. 

In 7 days the nodule consists of a largh clump of dust mixed with 
cellular debris, directly imder a thin coimective tissue capsule covered 

IA cheniioal byproduct. Chemical analysis: Calcium carbonate, 87.9 percent; magnesium carbonate’ 
10.0 percent; magnesium oxide, 0.1 percent; iron and aluminum oxides, 0.6 percent; silica, 0.4 percent* 
Median size of the particles, 1.28 microns. 

* The unoaldned, natural mineral. Petrographic examination showed approximately 30 percent as 
calcite in the form of rounded granules and irregular rhomboidal crystals and approximately 70 percent as 
fragmented particles of gypisum. Median size of the particles, 1.3 microns. 

’ Petrographic showed normal Portland cement. The particles were sharp and irregular. 

Median size of the particles, 1.05 microns. 

• (a) Ground rock crystal of high purity. Chemical analysis showed 99.4 percent silica. Petrographic 
examination showed clear, ciystalline, normal quartz. Median size of the particles, 1.7 microns. (6) 
Finely ground Pennsylvania quartz. Chemical analysis showed 99.1 percent silica. Petrographic 
examination showed quartz of high purity. Median size of the particles, 1.6 microns. 
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by a layer of peritoneal cells, A fairly wide zone of fine granular 
necrotic material surrounds the dust mass. The cellular elements are 
most numerous at the base and periphery of the nodules. The 
cellular portions consist of many fibroblasts in various stages of 
development, some adult connective tissue cells, and a few scattered 
macrophages, some vith engulfed dust particles. The macrophages 
are most frequently noted near the dust or necrotic zone. The 
fibroblasts are arranged in concentric whorls and interlacing bundles. 
They assume a more parallel arrangement about the dust, forming an 
apparent inner capsule. Fibroblasts are by far the most numerous of 
the cells. No giant cells are noted. A moderate number to numerous 
extravasated red blood cells are present at the edges and throughout 
the nodules. Numerous capillaries occur in the cellular portions. 

In 14 days the connective tissue covering is tliickened. Fibroblasts 
still predominate, though the number of macrophages has ini^eased. 
They are most numerous at the edge of the necrotic zone arm may 
contain dust particles. Only a \ery infrequent aggregation giant 
cell is noted. The amount of necrosis appears less and the extrava¬ 
sated red blood cells are fewer than were noted in 17 days. 

In 30 days the covering is thin, dense, well-formed connective 
tissue. The necrosis varies in amounts from small, scattered areas, 
some about dust clumps, to a fairly wide zone about a large central 
mass of dust. In some nodules no necrosis is noted. Both the 
amount of necrosis and the quantity of dust in the central masses are 
less than w^re noted in 7 days after injection. The predominating 
cell is now the macrophage. Many are filled with dust particles, 
and those near the dust clumps arc quite large. Many fibroblasts 
are mixed with the macrophages. Aggregation giant cells arc few in 
number and arc absent in many sections. When much dust is present 
the nodule is similar in appearance to the nodules found in 14 days. 
The extravasation of red blood cells noted in the nodule in 14 days is 
absent. 

In 56 days the picture is essentially the same. Numerous fibro¬ 
blasts underlie the capsule, and a few strands of fibrous connective 
cells run through the cellular jiortion of the nodule. A large portion 
of the dust is engulfed in macrophages. 

In 90 days the necrotic areas vary in size but are generally increased. 
Their relation in size to the cellular portion of the nodule also varies 
from less in some nodules to greater in others. Early calcification is 
noted at the centers of these necrotic areas. In some largo nodules 
several centers of necrosis irregularly join each other, forming inter¬ 
vening pockets in which the cellular elements occur. An occasional 
small blood vessel showing hyalinization of its w^alls occurs in the 
necrotic areas. The cells are fibroblasts, macrophages containing 
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Fi(»ikf 2—Limestone, 30 day^ after injedion X OS') 
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Plate II 



KL 1 —Limobtone, 360 diys after injoUion X 655 
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PLATE II 



I n^i KJ* 6 -Quart/ 10 (liys ifter lujictioii X o55 
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Plate iv 



i I I Ki s —Quart/ 300 (lays ifter injection •X 055 
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dust particles, and adult connective colls, rather evenly distributed. 
Capillaries are numerous throughout the nodules. 

In 180 days the covering is dense fibrous connective tissue, with an 
occasional fat cell at the edge of the nodule. Large, irregular areas 
of fine, granular, necrotic material, collagen fibers, some h^^alinized, 
and cellular debris compose the bulk of the nodule. The centers of 
these necrotic areas show advanced calcification. In spaces between 
necrotic areas are numerous adult connective tissue and fat cells and 
a few fibroblasts. 

In 3G0 days the areas of calcification and necrosis arc more ex¬ 
tensive. Adult connective tissue and fat cells constitute the cellular 
elements. More fat is present than was noted in 180 days. With 
polarized light, a sprinkling of minute quartz particles is seen scat¬ 
tered throughout the entire nodule. Much less of the dust is present 
than was noted in 7 days, indicating that a large portion has been 
assimilated hy the tissues. 

Chert,^ - The reaction in general is the same as that of quartz. 
As this dust contained limonite, gi\ing it a brown color, there were 
minor changes in the appearance of the nodules. The fine, brown 
dust was noted in macrophages in both the 7- and 14-day tests. 
These macrophages increased in numbers through the 56-day tests, 
but were overshadowed by the fibroblasts in 96 days. Calcification 
of the necrotic areas was not noted until 180 days. It was more 
scattered but well defined. 

INKRT GROUP 

Anthracite Two samples were used. They gave identical 

reactions. 

In 7 days the dust nodule consists of a large clump of densely 
packed dust with irregularities and lighter areas at its margin. No 
necrosis is noted with or about the dust. A narrow cellular zone, 
widest at the base, surrounds the dust. The nodule is covered by a 
thin layer of connective tis-jue merging into an underlying layer of 
fibroblasts. The basal portion is composed of fibroblasts, mostly in 
parallel arrangement. Some strands of fibroblasts are seen penetrat¬ 
ing the dust mass. Only an occasional macrophage is noted near the 
dust. Isolated dust particles and smalt clumps of dust, some intra¬ 
cellular, are scattered throughout the cellular portion, and a few 
similar particles and clumps extend to a considerable distance in the 
peritoneal connective tissue adjacent to the edges of the nodules. 
Some of these particles are clearly in connective tissue cells and others 

• The aste product from the concentration of lead and rmc ores Chemical analj sis showed 76 1 portent 
silica Petrographic examination showed quartz and chert, stained with limonite, predominating About 
S') percent of the silica was normal, angular quartr fragments Median sire of the particles, 1 22 microns. 

A Pennsylvania anthracite Petrographic examination showed about 95 iiercent coal and about 5 
percent inorganic materials Of the latter, about GO percent appeared as quartz and about 40 percent as 
ealcite, siderite, and rutile Median size of the particles, 0 75 micron. The second siiecimen was similar 
In composition The median size of the particles was 1.11 microns. 

23101 »~.36-2 
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are apparently in macrophages, but the color of the dust obscures 
identification. Few to a moderate number of capillaries occur through¬ 
out the nodules, and a moderate number of extra vasated red blood 
cells are noted in the covering and at the edges. 

In 14 days more fibroblasts are present and the macrophages are 
increased from an occasional one to a few or moderate number. The 
dust mass appears to be made up of small, more or less uniform sized 
clumps, and more dust is dispersed through the cellular portion of 
the nodule. The hemorrhage noted in 7 days has disappeared. 

In 30 days the dust is more widely dispersed through the cellular 
portion of the nodule. At the tapering edges, more dust extends into 
the adjacent subpcritoneal connective tissue. The cellular elements 
are mostly obscured by the dust, but an occasional visible area shows 
them to be fibroblasts and macrophages. 

In 56 days the nodules are more flattened and practically all of the 
cellular elements are obscured by the dust. Occasional fibitblasts 
and connective tissue cells are seen throughout the nodules, but no 
macrophages are noted. 

In 90 days the nodules are more flattened, but are similar in struc¬ 
ture to those noted in 56 days. More fibrous tissue cells and fewer 
fibroblasts are present. An occasional small nodule shows a few fat 
cells at its edges. 

In 180 days more fat cell formation is noted at the edges of the 
nodules. Small clumps and isolated particles of dust are mixed with 
the fat ceUs. A few stranded and isolated fibrous tissue cells run 
through the dust mass which fills the entire nodule. 

In 360 days, more fat cells are present at the edges and bases of the 
nodules. Mixed with the fat are many isolated particles and small 
clumps of dust. The cells, when not obscured by the dust, are adult 
connective tissue cells. The appearance of the nodules, with the 
exception of the increased number of fat cells, is essentially the same 
ns that noted in 180 days. 

Bituminous coal }^—Two samples of bituminous coal were used. 
Both gave identical reactions. 

The response is essentially the same as that produced by anthracite 
c.oal. More fibrous connective tissue than was found with the an¬ 
thracite coal was noted in tlie 14-day tests. More fat cells were 
found in the 90-, 180-, and 360-day tests. 

Hematite and carborundum }^—Both of these dusts produced a 
response similar to that of anthracite and bituminous coal. 

» From Pennsylvania. Petrographic examination showed from 1 to 2 percent inorganic content, essen¬ 
tially all calclte. Median size of the particles, 1.15 microns. The second specimen was from Penn¬ 
sylvania. Petrographic examination showed from 1 to 3 percent inorganic content, mainly quartz, calclte, 
and clay. Median size of the particles, 1.19 microns. 

** Pure ferric oxide In a finely divided state. Petrographic examination showed a high purity hematite 
as fine, uniform particles. Median size of the partlcl(», 0.95 micron. * 

** Pure manufactured silicon carbide. Petrographic examination showed no impurities. Median size 
of the particles, 1.15 microns. 
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Precipitator ash }^—This dust consists of small, smooth globules and 
fine amorphous particles. The former arc more numerous. Both 
types of particles appear engulfed in macrophages and connective 
tissue cells. In 7 days the fibroblasts in the basal portion of the cell 
zone are pointed toward and penetrate the dust mass, in addition to 
assuming an encircling appearance as was noted with the other dusts. 
Dust-bearing macrophages are most numerous in the 90-day tests. 
In 180 days the fibroblasts are predominant, though many macro¬ 
phages still remain. The macrophages are absent in 300 days. As 
no necrosis is present, and as the nodules arc a])proximately the same 
size in 360 days as they were in 7 days after injection, this dust has 
been classed as belonging to the inert group. 

Soapstone.^^’- this dust behaved in the iieritoneum like the 

other dusts of the inert group, but niicroscopieally there was some 
variation. It is to be noted that the particles of this dust were larger 
(3.5 microns median size) than those of the other dusts and wore long, 
narrow spicules with sharp pointed ends. 

In 7 days numerous macrophages, mixed with a greater number of 
fibroblasts, form tlie cellular portion of the nodules. Small clumps of 
slender dust particles in parallel aiTungement are surrounded by 
macrophages. Several bundle-like groups of dust particles may be in 
the same clump. These macrophage-invested clumps of dust are 
numerous in the bases of the nodules, and their numbers increase as 
the central mass of dust is approached. Some have the appearance 
of aggregation giant cells, though their nuclei are regularly spaced 
about the periphery of the small clump of dust particles. Fibroblasts 
predominate in numbers. 

In 14 days no material changes are noted in the appearance of the 
nodules. 

In 30 days the macrophages have so increased in numbers as to 
be the predominating cell typo. Some have dust in their cytoplasm, 
but most are arranged about dust clumps of varying sizes. Aggre¬ 
gation giant cells with regularly spaced peripheral nuclei are also 
increased in number. 

In 56 days practically all of the dust has been engulfed by the cells 
and dispersed throughout the nodule. Tew large collections of dust 
particles remain. Fibroblasts are increased in numbers but arc less 
numerous than the macrophages and aggregation giant cells. 

Collected from stacks by electric precipitation. Chomicnl analysis showed 44.7 percent silica. Totro- 
graphic examination showed predominantly perfectly spherical fused glass, rounded semifused masses made 
up of crystallites, some quartz fragments, calcite, and coal. Median size of the particles, 1.43 microns. 

Chemical analysis showed silica, 49.9; calcium oxide, 1.7; and magnesium oxide, 26.2 percent. Petro¬ 
graphic examination showed about 30 perc'ent as tremolite, about 05 percent as talc, and about 5 percent as 
dolomite. Median size of the imrticles, 3.6 microns. 
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In 90 days fibroblasts, singly and in strands, interlace between the 
dust-bearing aggregation giant cells. Fat colls are noted at the edges 
of the nodules. 

In 180 days the aggregation giant cells engulfing the small clumps 
of dust are more adult m typo. Their nuclei are spindle-shaped and 
have the appearance of a single layer of encapsulating fibrous con¬ 
nective tissue cells. Fibrous connective tissue cells and fibroblasts 
are more numerous than in 90 days. More fat cells are present at the 
edges and bases of the nodules. 

In 360 days the nodules are similar in appearance. The nuclei 
of the aggregation giant cells are dense and elongated and the resem¬ 
blance to fibrous connective tissue cells is more marked. More 
fatty metamorphosis is noted at the edges and bases of the nodules. 

It is interesting to note that the giant cells fonned by the macro¬ 
phages encircling the dust clumps, and subsequently fusing, present a 
different appearance from that of the ordinary so-called foreigl> I ody 
giant cell. The nuclei of these colls are regularly arranged and spaced 
at the periphery and the <*ngulfed dust is centrally placed in the 
cytoplasm. 

The amount of dust is approximately the same in 360 days after 
injection as was present in 7 days. The dust is engulfed or surrounded 
relatively early by the cells and does not persist as a central, free 
mass. The edges of the nodules are tapering throughout the series 
of tests, but no dust partiedes arc seen in the adjacent subperitoneal 
connective tissue. There is a sharp line of demarcation between the 
cellular edge of the nodule and the adjacent peritoneum. Necrosis 
is absent in all of the tests. 

In spite of some points of apparent dissimilarity in the microscopic 
appearance of the behavior of this dust, its inclusion with the other 
dusts of the inert group seems logical, as it neither causes gross pro¬ 
liferation nor is it absorbed from the tissues. 

SUMMARY 

Absorptive group. - Grossly the nodules decrease in size as the 
interval between injection and examination increases. 

The original dust is absorbed or disappears from the peritoneum. 

Fine granular necrosis found initially witl\ and about the dust 
gradually decreases in amount and disappears. 

The early fibroblastic reaction is followed by the appearance of 
nmnerous macrophages in 30 days and finally the replacement by 
small amounts of fibrous tissue with subsequent fatty metamorphosis. 

The fine brown pigment granules appear at approximately the 
same time that the macrophages increase in numbers. This pigment 
is absent in the original dust and does not give an iron reaction. 
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The numerous giant cells usually accompanying a foreign body 
reaction are infrequently seen. 

A scant hemorrhage occurs and subsides usually in 14 days. This 
is probably duo to the initial injury by fhe dust. 

Proliferative group .—Grossly the nodules increase in size up to 90 
days following injection. The 180- and 360-day nodules are approxi¬ 
mately the same size as those seen in 90 days. 

The original dust, especially quartz, decreases in quantit}^ as the 
interval between injection and examination increases. 

The fine granular necrosis with and about the dust decreases 
slightly up to 56 days and then increases and is subsequently calcified. 

The early fibroblastic reaction is followed by the appearance of 
numerous macrophages in 30 days wdiich phagocytize the dust 
particles and, later, fibrous tissue formation with subsequent retro¬ 
grade changes including necrosis and fatty metamorphosis. 

Numerous giant cells usually noted in a foreign body reaction are 
rarely seen. 

The initial traumatic hemorrhage has subsided in 30 days. 

Inert group .—Grossly the amount of dust found in the peritoneal 
ca^dty 300 days after injection is approximately the same as is noted 
in 7 days. The nodules become more flattened and dispersed dust 
particles are noted over considerable peritoneal extent. 

The original dust appears to bo present in the same quantity that 
was injected. 

Necrosis is absent throughout the entire series of tests. 

Early fibroblastic reaction occurs. No great numbers of niacro- 
jiliages are noted at any period in the tests. Tliey are possibly 
obscured by the color of the dusts. 

Later fibrous tissue formation is not particularly extensive but is 
followed by fatty metamorphosis. 

Dust particles are frequently seen in fibrous connective tissue cells. 

The giant cells usually noted in foreign body reactions are rarely 
seen, soajistone being the exception. 

A very scant initial hemorrhage occurs but subsides between 14 
and 30 days. 

CONCLUSIONS AND DtsCUSSION 

The outstanding difference in the three types of reaction is the 
necrosis found in the dust nodules. In the absorptive group of dusts 
thf' necrosis found with and about the dust appears to be entirely 
traumatic, as it exists in the early stages of the nodules and gradually 
disappears. In the proliferative group the necrosis found in the 7-, 
14-, and 30-day stages likewise appears to be of traumatic origin, but 
the increase in the size of the necrotic areas, with subsequent cal¬ 
cification in the 90-, 180-, and 360-day tests, indicates that it is due 
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to the action of silica or its products. In the inert group no necrosis 
is noted at any stage of tlie experiments, indicating that the dusts 
are not sufficiently irritating in their action to cause extensive injury. 

The early fibroblastic reaction (7 days after injection), with the 
later appearance of macrophages, is quite different from the reported 
response produced in the lungs by inhalation methods.'® Tliis might 
be attributed to the fact that there is a greater amount of fibrous 
tissue in the subperitoneal connective tissue layer than is found in 
the lungs and that the fibroblastic response is essentially one of 
encapsulation. It is also possible that tliis early fibroblast pre- 
ponderaiK'c may be due to the amount and particle size of the dust. 

It is, liowever, interesting to note that representative dusts of 
these three groups which had been passed tlirough a 325~mcsh sieve 
(43 micron maximum particle size), gave a typical foreign-body re¬ 
action in which large numbers of macrophages appeared in 7 days 
and were the predominating cell type through the 56-day Hosts. 
Giant cells were more numerous wuth the 325-mcbh sieved dust, 
while tliey were rarely noted and often absent wdth the air-separated 
mateiial. These giant cells w^ere typical foreign-body giant cells 
with eccentrically grouped nuclei and were quite different from those 
noted in the soajistone experiments. 

AVhUe the microscopic appearance ol the nodules formed by the 
action of dusts in the peritt)neum differs in some respects from those 
formed in the lungs, an observation also made by Kettle, using sub¬ 
cutaneous injection .methods,'^ the response is constant for each of 
the three groups of dusts and permits, with the gross appearance, the 
formation of a biological classification as to their physiological be¬ 
havior. AVith this biological clasrification, wliicli in a number of 
instances has been correlated with clinical observations and industrial 
sur\eys, it is quite possible to use intraperitoneal injection methods 
to determine the pneumoconiotic potentialities of a dust in a rela¬ 
tively short time, usually 60 days. 
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DEATHS DURING WEEK ENDED OCT. 26, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 26, 1935 

Correspond¬ 
ing week, 
1934 

Data from 86 larpe cities of the United States: 

Total deaths___ ______ 

7,612 
10.6 

7,620 

10.6 

Ilnnlhs pnr 1,nnn pnpiilaf inn, nnniml basis 

Deaths under 1 year of age._ __ 

492 

580 

Deaths under 1 year of ape per 1,000 estimated live births_ 

45 

56 

Deaths per 1,000 ])opulation, annual basis, first 43 weeks of year_ 

11.4 

11.3 

Data from Industrial insurance companies: 

Policies in force___ 

67, r).5S, 503 
11,320 
8.7 

67,008,998 
11,577 
9.0 

Number of death claims _ * _ _ 

Death claims per 1,000 policies in force, auniiul rate___ 

Death claims per 1,000 policies, first 43 weeks of year, annual rate. 

9.6 

9.9 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and u?ider what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports aio preliminarv, and tlip aro subject to change when later returns arc received by 

the State health ofllccrs 

Reports for Weeks Ended Nov. 2, 1935, and Nov. 3, 1934 ^ 

Cases of certain communicable diseases reported by telegraph by State health officers 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

nieningiti.s 

Week 
ended 
Nov, 2, 
1U35 

Week 
ended 
Nov 3, 
1931 


Week 1 
ended 
Nov. 3, 
1934 

Week 
ended 
Nov. 2, 
1936 


AVcck 
ended 
Nov, 2, 
1935 

Week 
ende<l 
Nov. 3, 
1934 

New Enrlfind States: 









Maine_ __-__ 


2 

17 


64 

20 

0 

c 

New Hampshire_ 






62 

0 

c 

Vermont__ 

2 




66 


0 

c 

MaRsivchuset ts_ 

12 

7 



68 

46 

1 

2 

Rhode Island_ 

2 




36 


0 

c 

ronnecticut. 

6 

6 

9 

2 

60 

72 

0 

G 

Middle Atlantic States: 





1 


1 


New York ___ 


27 

18 

J13 

331 

319 

6 

1 

New Jersey. 

24 

lU 

1 

20 

10 

23 

1 

2 

Pennsvlvunia. _ .. 

47 

64 



97 

361 

6 

3 

East North Central States: 









Ohio . 

138 

164 

48 

7 

79 

161 

0 

G 

Indiana. 

: 86 

86 

28 

27 

16 

80 

0 

1 

Illinois. 

fi2 

54 

12 

10 

20 

153 

2 

C 

Michigan. 

8 

24 

3 

1 

14 

36 

2 

G 

W isconsin. 

4 

6 

34 

29 

67 

118 

1 

6 

West North Central States: 









Minnesota__ 

0 

4 

1 


16 

74 

0 

G 

Iowa. 

1 22 

21 


1 

2 

20 

1 

G 

MiSwSoiirl—.. 

83 

67 

39 

62 

8 

97 

5 

G 

North Itakota _ 

2 

2 



3 

17 

0 

1 

South Dakota_ 

! 7 

1 


6 

7 

6 

3 

0 

Nebraska____ 

1 13 

n 


1 

22 

4 

1 

0 

Kansas... 

16 

12 


1 

8 

43 

1 0 

0 

South Atlantic States: 









Delaware__ 


1 



63 


0 

0 

Maryland *_____ 

17 

33 

1 


19 

9 

3 

0 

T>istript of (''nhimbia , . _ . _ 

24 

11 

2 



8 

2 

1 

Virginia_ 

06 

97 



38 

104 

2 

1 

West Virginia. 

49 

63 

0 

14 

8 

39 

1 

0 

North Carolina ®. 

102 

119 

6 

__ __ 

7 

39 

4 

0 

South ('arulina....____ 

34 

30 

141 

311 


1 

0 

0 

Georgia *___ 

44 

42 



3 


1 

0 

Florida • _ _ 

19 

8 



1 

1 

0 

0 

East South Central States: 




!. 





Kentucky. 

62 

103 

14 

17 

63 

62 

0 

1 

Tennessee. 

65 

01 

6 

46 

3 

7 

8 

0 

Alabama *. 

61 

74 

27 

60 

4 

63 

1 

0 

Mississippi •. 

21 

40 



_ ■ ■ 

_ 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 2, 1936, and Nov. 3, 1934 —Continued 


Diphtheria 


Meningococcus 

meningitis 


Division and State 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended encied ended 

Nov.2, Nov.3, Nov.2, Nov.3, Nov 2, Nov.3, Nov 2, Nov.3, 
1935 1934 1935 1934 1935 1934 1935 1931 


West South Central States: 

Arkansas.. 

Louisiana.. 

Oklahoma * . 

Texas *.. 

Mountain States: 

Montana. 

IdalK).... 

AV yoming. 

('olorado.. .. 

New Mexico. 


24 14 6 

21 2 5 

13 16 40 

62 103 KiS 


Arizona—. 

3 

1 _ 

13 

3 


() 

o' 

4 

Utah 8.. 



__ 

.. . 


15 

0 

0 

Faeille States: 









Washington. 

3 

1 

3 

__ 

34 

fil 

4 

0 

Oregon. 

3 

1 

17 

22 

129 

10 

0 

0 

California.-. 

59 

25 

21 

11 

114 

20 

6 

0 

Total.. 

1,42S 

1,441 

59.1 

M6 

1,461 

2, 475 

74 

27 

First 44 weeks of year.. 

29,009 

31.2(>4 

109,621 

54, 733 

704,161 

080,512 

4,867 

1,964 
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Caacs of certain communicahle diseases reported hy telegraph by State health officers 
for weeks ended Nov. 2, 1935^ and Nov. 3, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 2, 
1935 

Week 
epded 
Nov. 3, 
1934 

Week 
ended 
Nov. 2, 
1936 

Week 
ended 
Nov. 3, 
1034 

Week 
ended 
Nov. 2, 
1935 

W^eek 
ended 
Nov. 3, 
1934 

Week 
ended 
Nov. 2, 
1935 

Week 
ended 
Nov. 3, 
1934 

West South Central States: 

Arkansas_ 

1 

2 

18 

7 

1 

1 

6 

12 


0 

1 

15 

13 

0 

0 

7 

16 


0 

0 

15 

13 

2 

3 

14 

18 


2 

11 

66 

48 

2 

3 

34 

34 

Mountain States: 

Montana___ 

0 


77 

2 

3 

0 

1 

8 

Idaho___ 

0 

0 

51 

3 

0 

0 

6 

2 

Wyoming___ 

0 

1 

31 

10 

0 

3 

0 

1 

r'nlMr.ido 

0 

0 

144 

128 

7 

0 

6 

8 

Now Mexico.__ 

0 

0 

30 

20 

0 

0 

19 

19 

/ifiynnii 

1 

2 

13 

20 

0 

0 

2 

XTtah 8 -- . 

1 

1 

58 

27 

0 

0 

0 

0 

Pacific States: 

\Vfl«jhin|rf rin . 

0 

14 

79 

45 

16 

23 

6 

4 

Oregon __ 

2 

3 

42 

61 

0 

0 

3 

2 

California.. 

11 

11 

198 1 

12;i 


0 

5 

13 

Total _ _ 

153 

109 

'~A, 587' 

‘^318 

12 

108 


457 





First 44 w’ooks of year _ 

9,992 

6,769 

207,450 

174,687 

5,7.''8 

4,248 

15,678 

18,511 



1 New York City only. 

* Typhus fever, week ended Nov. 2, 1935, 29 cases, as follows: North ('arolina, 1; Georgia, 18; Florida, 
1; Alabama, 4; Texas, 5. 

» Week ended earlier than Saturday. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The follOviinp summary of cases reported monthly hy States is published weekly and covers only those 
States from whicli reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

memn- 

gltJS 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August 1955 













3 

3 




1 

1 

0 

1 

Puerto llico__ 


84 

38 

l,18t 

5 

3 

0 


0 

65 

September 1936 








Arizona. _ 

3 

4 

50 

17 

G 


8 

23 

0 

16 


2 


2 

2 


1 

13 

u 

1 

October 1055 







District of Columbia.. 
Nchmska _ _ _ 

10 

98 

4 


1 

2 

13 

48 

0 

0 

41 



44 


2 

134 

17 

3 









August 1055 


August 1P55~C onllnued 


September Continued 


Hawaii Territory: ^ 

C'hicken pox.— 7 

TiCprosy.— 3 

Mumps.32 

Paratyphoid fcA'er. - —« 1 

Typhus fever.. 6 

Uudulant fever- 2 

Whooping cough__ 68 

Puerto Kioo: 

(’'hicken pox_ 23 

Dysentery-.. 22 

Fllariasis. 6 

Mumps_ 56 

Ophthalmia neonato- 
i*um. 6 


Puerto Illco—Contlnued. <-’ases 


Puerperal septicemia_ 12 

Tetanus. 10 

Tetanus, infantile_ 7 

Trachoma. 4 

Whooping cough_ 110 

September 1936 

Arizona: 

(’hickon pox. 4 

(’onjuuctivitis. 6 

Dysentery (bacillary) _ 8 

Epidemic encephalitis. 2 

German measles.- 8 

Mumps_ 30 

Trachoma_ 27 


Arizona—Continued. 

Undulant fever. 

Whooping cough. 

Nevada: 

Chicken pox. 

Whooping cough. 

October 1935 
District of Columbia: 

Chicken pox_ 

Whooping cough-- 

Nebraska: 

Chicken pox.. 

• Mumps.. 

Undulant fever_... 

Whooping cough_ 


Cases 

2 

11 

3 

2 


42 

10 

17 

20 

1 

33 
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1633 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct. 26, 1935 

This table summarizes the reports received weekly from a seleoled list of HO cities for the purpose of 
showing a cross section of the current urban incidence of the ooranmnlcable diseases listed in the table. 
Weekly repwts are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

1 Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

' Ty¬ 
phoid 
fever 
cases 

Whoop- 

I 

Deaths, 

all 

causes 

State and city 



sles 

cases 

i monia 
deaths 

pox 

cases 

culosls 

deaths 

ing 

cough 

cases 

Cases 

Deaths 

i fever 
cases 

Maine: 












Portland_ 

0 


0 

0 

1 

0 

0 

0 

1 

11 

13 

New Hampshire: 








t/oncofd. 

0 


' 0 

0 

0 

1 

0 

0 

0 

0 

13 

Manchester. .. 

0 


0 

0 

0 

2 

0 

0 

0 

U 

11 

Nashua_ 

0 

I. 

0 


1 

0 

0 

0 

Vermont: 











liarre_ 

0 


0 

fl 

1 

0 

0 

0 

0 

0 

2 

Burlington_ 

Rut land . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

0 


1 

0 

0 

0 

0 

0 

0 

2 

6 

Massachusetts: 










Boston. 

2 

_ 

1 

6 

24 

24 

0 

10 

1 

13 

239 

Fall River_ 

1 


0 

1 

2 

3 

0 

1 

0 

0 

33 

Springfield _ 

0 


0 

0 

0 

1 

0 

1 

0 

12 

28 

Worcester. 

0 


0 

1 

7 

12 

0 

0 

0 

3 

45 

Rhode Island: 








Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Providence_ 

0 


0 

0 

3 

10 

0 

2 

0 

1 12 

60 

Connecticut; 







Bridgeport. 

Hartford. 

2 


0 

0 

1 

1 

0 

0 

1 

2 

23 










New Haven_ 

0 


0 

1 

3 

0 

0 

0 

0 

5 

33 

New York: 









Butfiilo. 

2 


2 

1 7 

13 

26 

0 

5 

0 

9 

113 

New York_ 

24 

7 

2 

38 


r.7 

I 0 

1 69 

3 

112 

1,339 

Rochester. 

0 


0 

0 

! 4 

1 

0 

‘ 0 

0 

8 

66 

Syracuse_ 

0 


0 

3 

3 

4 

0 

0 

0 

21 

65 

New Jersey: 









Camden. .. 

> 4 


0 

i 0 

3 

6 

0 

1 

0 

0 

31 

New'ark. 

0 

1 

0 

4 

8 

13 

0 

5 


22 

89 

Trenton. 

0 


1 

1 

0 

4 

0 

3 

0 

3 

38 

Pennsylvania: 












Philadelphia... 

3 

4 

3 

20 

30 

51 

0 

21 

2 

62 

420 

Pittsburgh. 

5 

8 

2 

0 

37 

29 

0 

7 

0 

32 

Ifif) 

Reading_ 

0 


0 

0 

0 

2 

1 0 

0 

0 

1 

29 

Scranton_ 

0 



0 


2 

0 


0 

1 


Ohio: 










Cincinnati-..- 

9 


1 

1 

8 

16 

0 

5 

0 

1 

127 

Cleveland. 

14 

16 

0 

4 

12 

17 

0 

9 

0 

24 

174 

Columbus_ 

3 

1 

1 

5 

5 

15 

0 

2 

0 

0 

80 

Toledo _ _ _ _ 

1 

1 

1 

1 

4 

8 

0 

4 

0 

15 

76 

Indiana: 







Anderson. 

0 


0 

0 

1 

2 

0 

0 

0 

0 

10 

Fort WejTie... 
Indianapolis. _. 
Muncie._ 

4 


0 

0 

1 

; 4 

0 

0 

0 

0 

26 

4 


0 

2 

10 

i 2 

0 

3 

0 

16 

79 

1 


0 

5 

0 

3 

0 

0 

0 

0 

5 

South Bend... 

0 


0 

0 

1 

5 

0 

1 

0 

0 

20 

Terre Haute... 

0 


0 

0 

0 

2 

0 

0 

0 

0 

24 

Illinois: 







i 





Alton_ 

0 


0 

0 

1 

1 

0 

0 

0 

0 

9 

Chicago.. 

12 

3 

3 

9 

51 

105 

0 

31 

2 

69 

659 

Elgin. 

0 

0 

1 

3 

0 

0 

0 

0 

5 

Moline. 

0 


0 

0 

0 


0 

0 

0 

1 

8 

Springfield. 

0 


0 

1 

4 

6 1 

0 

0 

0 

1 

22 

Michigan: 










237 

Detroit. 

1 

3 

8 

2 

21 

22 

0 

14 

1 

109 

Flint. 

1 

0 

1 1 

2 

13 

0 

2 

0 

0 

25 

Grand Rapids. 
Wisconsin: 

0 


0 

0 

1 

3 

0 

0 

1 

2 

35 












Kenosha. 

0 


1 

3 

0 

8 

0 

0 

0 

4 

7 

JMilwaukee.... 

0 


0 

1 

3 1 

23 

0 

2 

0 

62 

97 

Racine. 

0 


0 

1 

1 

25 

0 

1 

0 

15 

16 

Superior. 

1 


0 

0 

1 

2 

0 

0 

0 

3 

4 

Minnesota: 











Duluth. 

0 


0 

0 

3 

2 

0 

0 

0 

0 

26 

Minneapolis... 
St. Paul. 

6 


2 

1 

6 

58 

0 

0 

0 

4 

81 

0 


0 

0 

8 

21 

0 

3 

0 

6 

61 


^Delayed reports included. 
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City reports for week ended Oct. 26, 1936 —Continued 


state and city 

Dlph 

therifi 

cases 

Influenza 

Mca- 
' sles 
cases 

. Pncti 
nioni) 
death 

Sear- 

cases 

Smal 

pox 

J cases 

1- Tube 
culosi 
i doatl 

r. 

\ phoic 
fever 
^ cases 

Whoo] 
* ing 
cougt 
cases 

^ Deaths, 

^ all 
causes 

1 

Case 

s Death 

lowat 

0 


C 

) 1 

0 

1 1 

C 

1 c 

1 0 

' ( 

) . 


1 



0 


fl 

i (1 

1 _ 

0 


1 














(f 



1 


9 

' c 


0 

( 

) 23 

) 


0 



1 


5 

1 c 

1 ... 

0 

( 


6 



0 


5 

0 

1 _ 

0 

c 

1 .' 

M is'^oiiri: 













1 


c 

1 ] 

3 

14 

(1 

1 3 

1 

c 

i 85 

St. Joseph_ 

1 


c 

1 0 

4 

1 

0 

I 0 

1 0 

1 

24 

St. Loui*;- 

I'O 

i 

c 

> 0 

6 

43 

0 

7 

3 

1 

178 

North Dakota: 












Far^'O- 

1 

_ 

c 

1 1 

0 

8 

0 

0 

1 0 

c 

) 8 


0 



0 


0 

0 


0 

0 

1 

Minot . 

“ J 

.. - 

0 

• 0 

0 

2 

u 

0 

0 

0 

1 5 

South Dakota: 













0 



0 


0 

0 


0 

0 


Nehmska: 












Unialia . _ 

13 


1 

0 

1 

16 

0 

1 

0 

0 

40 

Kansas’ 













0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Toi)pka -_ 












Wichita. 

0 

-- 

0 

0 

0 

2 

6 

1 ' 

2 

2 

27 

Delaware: 












Wiliiiiriffton. 

0 

_ 

0 

0 

2 

1 

0 

0 

0 

0 

20 

Mar> land: 












Halt iinorc 

2 


0 

2 

15 

16 

0 

14 

1 

12 

180 

(’uinhcrlnnd .. 

0 


0 

0 

0 

4 

0 

0 

0 

t) 

11 

Frederick 

0 

_ 

0 

0 

0 

0 

0 

0 

0 

0 

2 

District of ('ol . 












W ashinKfon _ 

IS 

1 

1 

0 

12 

H 

0 

10 

2 

3 

146 

\ irjiinia’ 












Lynchlmrpf_ 

2 


0 

1 

1 

2 

0 

0 

0 

1 

16 

Nof’folk _ 

1 


u 

0 


3 

0 

2 

0 

0 

13 

Hichrnoiid_ 

1 


1 

J 

4 

2 

0 

1 

0 

0 

61 

Jloanokc _ 

4 

... 

u 

u 

1 

2 

0 

0 

0 

0 

17 

West Virginia: 












('hariesfen 

0 

3 

0 

0 

4 

1 

0 

1 

0 

0 1 

22 

lluntnictton . 

2 



0 


0 

0 


0 

0 


AV'JitHjJing 

0 


0 

1 

2 

0 

0 

2 

2 

0 

12 

North ('aiolina: 






I 






(Justonia 

0 

1 

0 

0 

1 

1 1 

0 

0 

1 

0 

4 

Kaloiyh 












Wilmirmton . 

6 

... .. 

o' 

0 

”“o 

0 


0 

0 

4 

9 

Wiiisttm-Salcni 

1 


J 

0 

0 

8 

0 

0 

2 

0 

9 

South (’arolina: 












riiarloston 

3 


0 

1 

0 

4 

0 

0 

0 

0 

11 

(’oilin'] hia 












F’lorenw _ 

0 


'6 

o’ 

j‘ 

1 

6 

1 

6 

0 

9 

(Jrcciivillc_ 

1 . 


0 

I 

0 

1 

0 

0 

0 

0 

13 

Georgia: 












Atlanta _ 

2 

5 

1 

0 

12 

7 

0 

0 

2 

0 

75 

Hriinstt if*k 

0 . 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Stivunuah -- - 

11 

1 

0 

1 

1 

3 

0 

0 

1 

0 

23 

Florida: 



1 









A'liarni __ I 

4 . 


0 

] 

3 

0 

0 

1 

0 

0 

2.) 

Tnnijia_ 

3 . 


0 

0 

3 

3 

0 

1 

0 

0 

4 

Kentucky: 












Ashland 

8 _ 



0 . 


5 

0 . 


0 

1 . 


Govington 

0 . 


0 

u 

2 

3 

0 

1 

1 

1 

4 

Dexington_ 

4 .. 


0 

1 

2 

3 

0 

2 

2 

2 

19 

Louisville. 

3 

1 

u 

3 

4 

9 

0 

2 

0 

2 

50 

Tennessee:^ 












KnnvviMlfl 

fl .. 


0 

1 

3 

4 

0 

1 

2 

0 

34 

Memphis_ 

4 .. 


u 

0 

6 

2 

0 

4 

0 

6 

62 

Niishvillo _ 

4 


0 

0 

5 

1 

0 

4 

1 

0 

37 

Alabama: 












Birmingham_ 

3 

4 

0 

1 

8 

3 

0 

1 

1 

0 

69 

Mobile. 

7 .. 


1 

u 

0 

0 

0 

0 

0 

0 

25 

Alontgomery.. 

2 .. 



0 


0 

0 .. 


0 

0 .. 













Arkansas: 












Fort Smith.... 

1 .. 



0 .. 


2 

0 .. 


0 

0 .. 


Little Ilock-... 

1 .. 


0 

0 

3 

3 

0 

1 

0 

0 

6 

Louisiana: 












Lake Charles.. 

3 .. 


0 

0 

1 

0 

0 

0 

0 

0 

4 

New Orleans_ 

32 

.... 

1 

0 

6 

J 

0 « 

* 7 

1 

18 

125 

ShrevcDort. 

0 


0 

0 

7 

0 

0 

0 

0 

0 

34 
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CUy reports for week ended Oct. 28, /.VS5—Continued 


State and dty 

plph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

ctisos 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Texas: 














14 


0 

1 


3 

8 



0 

1 


02 

37 

Fort Worth,..- 

17 


0 

0 


4 

7 

0 

G 

6 

0 


5 


0 

0 


j 

0 



0 

0 

15 

Houston._ 

5 


0 

0 


8 

5 

0 


San Antonio—- 

3 


0 

0 


6 

2 

0 

8 

0 

0 

f)0 

56 

Montana: 













Billings . 

1 


0 

0 


0 

4 

0 

0 

[ 1 




Qreat'Falls_ 

0 


0 

0 


2 

1 

0 

0 

4 

3 

7 

MiMAonla._ 

0 


0 

0 


1 

14 

Q 

0 


0 


Idaho: 











Boise. _ 

0 


0 

0 


0 

1 

1 

0 

0 

0 


Colorado; 









(/ o 1 0 r a d 0 













Springs__ 

0 


0 

0 


0 

K 

0 

1 

0 

2 


Oenyor , _ 

12 


0 

; 2 


9 

17 

0 

3 

0 

0 

93 

Ptieblo_ 

0 


0 

0 


0 

27 

0 

0 

1 

0 

2 

New Mexico; 











Albuciuerquo-. 

0 


0 

0 


0 

1 

0 

4 

0 

0 

15 

Utah: 













Salt Lake City. 

0 


0 

1 


7 

19 

0 

1 

(> 

5 

38 

Nevada: 













licno_ 

0 


0 

0 


I 

3 

0 

0 

u 

0 

4 

Washington: 













Seattle 

0 

... 

1 

2 { 


r> 

10 

0 

.3 

2 

0 

80 

Spokane.. 

0 

1 

1 

1 0 


0 

2 

2 

0 

0 

0 

40 

Tact)nia.. 

0 


0 

1 


4 

u 

0 

0 

0 

0 

28 

Oregon: 













Portland. 

0 

1 

1 

3 


4 

14 

0 

] 

0 

I 

66 

Salem.. 

0 



0 



] 

0 


u 

0 


California: 













Los Angeles.... 

21 

13 

0 

10 


11 

30 

0 

1.^ 

1 

H 

;i05 

SiKTamento. .. 

8 


0 

1 


1 

7 

0 


0 

0 

30 

San Francisco. 

0 

1 3 

1 

10 


G 

20 

0 

0 

0 

12 

139 


Meningococcus 

T>n1in 





' I 

Meningocwcus 

Pollo- 



meningitis 

1^0 Ho¬ 






meningitis 


State and cif y 




1 

rn ye- 



State and city 



liti^ 


Cases 

Deaths 

litis 

cases 






Ca<!es 

Deat hs 

nils 

cases 

Massachusetts: 






Michigan: 






Boston. 


0 

0 

24 


Detroit 



1 

0 

5 

Fall Klver. 


0 

0 

2 

1 Minnesota: 





Sprlucfleld_ 


0 

0 

1 


Ihliuth _ 


1 

0 

0 

Worcester_ 


0 

0 


2 


St. P.1111 _ 


1 

0 

0 

Khode Island: 






1 Iowa: 






Providence_ 


0 

0 



Waterloo. _ 


1 

0 

0 

Connecticut: 






1 Mis.soun: 






Bridgeport _ 


0 

0 

1 


St. Dnuis. 


1 

0 

2 

New ifaveii. 


0 

0 

1 

1 Maryland: 






New York; 







Baltimore _ 

__ 

0 

1 

1 

New York. 


6 

1 

27 

District of Columbia; 




Svracuae _ 


0 

0 


2 


WnKhinffton... 


4 

0 

3 

New Jersey; 






I South Carolina: 





Newark-- _ 


0 

0 

3 


Charleston.... 


1 

0 

0 

Pennsylvania: 






1 Kentucky: 








3 

0 

1 

B 


liOiiisvillo_ 


0 

0 

1 

Pittsburgh. 


1 

0 


9 

! Louisiana: 






Ohio: 







Shreveport---. 


0 

1 

0 

Cincinnati. 


1* 

2 

< 

9 

Waaliington: 





Cleveland 


2 

1 

( 

0 

1 

Seattle 



0 

0 

1 

Indiana: 






1 Oregon: 








2 

0 

i 

9 


Portland_ 


1 

1 

0 

Illinois: ' . 






1 California: 






jhdttin. _ 


0 

0 

1 


Los Aneeles... 


1 

1 

8 

Springfield. 


0 

0 


L] 









Bpidemic encephalHis. —Oases; Newark. 1; San Francisco. 2. 
^*e//aaro.—Cases: Washington. D. C., 1; Savannah, 1; Memphis. 
San Francisco. 1. 

/ever.—Savannah, 2. 


1; New Orleans, 1; Los Angeles, 1; 




























































FOREIGN AND INSULAR 


CANADA 

Provinces — Cor/municahle diseases—3 weeks ended October 19, 
1935 .—During the 2 weeks ended October 19, 1935, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Beotia 

New 

Bruns¬ 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningi¬ 
tis . 




2 



1 

1 


4 

Chicken i)ox_ 


12 


103 

377 

83 

44 

61 

70 

810 

Diphtheria __ 


9 

11 

39 

17 

8 

6 

1 

90 

Dysentery_ 



2 

2 1 





4 

Ervsii>elas_ 


3 


9 

6 

3 

1 

1 

2 

24 

luduenza... 


16 

1 

43 




15 

75 

I/fthargic encephalitis 





1 


1 

Measles.. 


4 

47 

194 

660 

’ ‘ 4 . 5 ' 

218 

41 

178 

1,280 

1,052 

7 

Slumps . 


30 

178 

82 

092 

fi 

64 

Paratyphohl fever. 

Pneumonia__ 

1 

1 



3 

1 


1 


5 



12 




6 

22 

Poliomvelitis_ 





7 

3 

2 

21 

2 

35 

Scarlet fever. 

3 

19 

8 

237 

267 

89 

33 

34 

47 

737 

Trachoma.. 


8 

a 

q'lil^rriilo.sls_ 

4 

2H 

16 

85 

" 102 

8'j 

17 

2 

28 

290 

Typhoid fever. _ 

7 

1 

21 

64 

17 

4 

6 


4 

114 

lindulant fever_.... 


1 

1 




2 

Whooping cough___ 

.i’ 


7 

140 

178 

113 

64 

8 

17 

552 





Note.— No report was received from Prince Edward Island for the week ended Oct. 19,1935. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note. —A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public riEALTn Kkports for October 25, 1936, pages 1512-1526. A similar cumulative table will 
appear in the Public Health Kepokts to be issued November 29, 1935, and thereafter, at least for the 
time being, in the issue published on the last Friday of each month. 

Cholera 

Philippine Islands—Occidental Negros Province —iJagfo.—During 
the week ended August 31, 1935, 1 fatal case of cholera was reported 
at Bago, Occidental Negros Province, Philippine Islands. 


Plague 


Algeria — Philippeville .—During the week ended October 26, 1935, 
3 cases of plague were reported at Philippeville, Algeria. 

(1636) 
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Smallpox 

Argentina—Entre Rios Province — Parcna—Ralces Este, —According 
to a report dated October 18, 1935, smallpox has boon reported at 
Kaices Este, Parena, Entre Rios Province, Argentina. Tln^ usual 
precautions are being taken. 


Tophus fever 

Chile — Santiago, —A report dat^d October 29, 1935, states that 
there ai*e 17G cases of typhus fever in Santiago, Cliile, of which 11 are 
new cases; 5 deaths from typhus fever had occurred in the last 2 days. 

Yellow fever 

Colombia- Intendencia oj Meta, During the week ended Septem¬ 
ber 28, 1935, 1 case of yellow fever wuis reported in the Intendencia 
of Meta, Colombia. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES “ 

October G-November 2, 1935 

Poliomyelitis ,—A decrease in poliomyelitis of approximately 1,500 
cases occurred during the 4 weeks ended November 2 as compared 
with the preceding 4 weeks. The number of cases (1,039) for the 
country as a whole was approximately 50 percent in excess of that 
for the corresponding periods in 1934 and 1933, but it was only about 
half of the number reported for this period in each of the years 1931 
and 1930. The incidence was still considerably above that of recent 
years in regions along the Atlantic coast where the disease has been 
most prevalent, but all other sections reported fewer cases than last 
year. 

Table 1 shows for each State the number of cases reported during 
the 28 weeks since the increased incidence began, with comparative 
figures for the corresponding period in the 3 preceding years. The 
table also includes data for recent weeks of 1935. 


Table 1. —Poliomyelitis cases reported in each Stale during recent weeks ^ of 1935 



28 weeks ended 

- 

Cases reported in 1935 for week ended— 

State 

Nov. 

12, 

1932 

Nov. 

11, 

1933 

Nov. 

10, 

1934 

Nov 

9, 

1935 

Sept. 

28 

Oct. 

6 

Oct. 

12 

Oct. 

19 

Oct. 

26 

Nov. 

2 

Nov. 

9 

All States *. 

3,192 

4,310 

6,461 

9,742 

669 

445 

339 

324 

223 

153 

156 

New England: 

Maine .. 

54 

53 

15 

137 

14 

7 

13 

8 

6 

1 

6 

New Hampshire_ 

3 

7 

6 

64 

4 

3 

3 

2 

0 

0 

0 

Vermont . 

2 

32 

6 

41 

7 

3 

6 

2 

4 

1 

1 

Massachusetts_ 

40 

350 

69 

1,368 

88 

99 

62 

47 

35 

28 

26 

Rhode Island_ 

8 

17 

1 

324 

32 


13 

9 

7 

2 

3 

C onuecticut_-_ 

24 

72 

13 

388 

33 

22 

18 

17 

9 

7 

7 

Middle Atlantic: 

New Yprk _ 

276 

1,320 

202 

2,778 

476 

150 

106 

71 

84 

45 

23 

25 

Now Jersey . _ 

340 

232 

58 

51 

31 

24 

26 

22 

12 

12 

Pennsylvania_ 

1,211 

363 

114 

180 

15 

12 

1 

13 

1 

19 

3 

East North Central: 

Ohio. 

63 

330 

242 

76 

7 

3 

5 

3 

D 

1 

2 

Indiana___ 

12 

32 

53 

40 


1 

4 

3 

4 

2 

3 

Illinois . _ 

145 

191 

190 

219 

14 

23 

16 

7 

12 

5 

6 

Michigan_ 

90 

78 

200 

595 

30 

25 

29 

10 

14 

12 

8 

Wisconsin. 

40 

45 ! 

121 

53 

4 

2 

0 

1 

1 

1 

1 


* See Public Health Reports for Oct. 26, p. 1486, Sept. 27, p. 1330; Aug. 30, p. 1166, and Aug. 2, p. 086 
for preceding weekly data. 

) Nevada excluded; no data. 


■ From the Office of Statistical Investigations, U. S. Public Health Service. These summaries include 
only the 8 important communicable diseases for which the Public Health Service receives weekly tele¬ 
graphic reports from the State health officers. The numbers of States included for the various diseases 
are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus meningitis, 48; smallpox, 48; measles, 47; 
diphtheria, 48; scarlet fever, 48; influenta, 44 States and New York City. The District of Columbia is 
counted as a State in these reports. 

23192*— 86 - 1 (1639) 
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Table 1. —Poliomyelitis cases reported in each State during recent wtehs of 1985 — 

Continued 


state 

28 weeks ended- 

- 

Cases reported in 1935 for week ended— 

Nov. 

12, 

1932 

Nov. 

11, 

1933 

Nov. 

10, 

1934 

Nov. 

9, 

1935 

Sept. 

28 

Oct. 

5 

Oct. 

12 

Oct. 

19 

Oct. 

28 

Nov. 

2 

Nov. 

9 

West North Central. 












Minnesota. 

99 

307 

78 

62 

2 

4 

3 

3 

0 

1 

0 

Iowa . 

36 

41 

29 

49 

3 

3 

2 

7 

1 

0 

2 

Missouri. 

7 

33 

25 

31 

2 

2 

1 

1 1 

1 

2 

1 2 

North Dakota. 

26 

1 77 

9 

15 

0 

1 

0 

1 

1 

1 

3 

South Dakota,- .. 

8 

! 29 

34 

9 

0 

0 

2 

0 

2 

1 

0 

Nebraska. 

24 

14 

11 

6 

1 

1 

1 

0 

0 

1 0 

0 

Kansas . 

33 


70 

25 

4 

0 

2 

0 

1 

2 

4 

South Atlantic: 


1 ^ 




i 






Delaware. 

9 

14 

2 

4 

0 

0 

0 

0 

0 

0 

0 

Mju*yland... 

31 

40 

21 

93 

13 

4 

6 

3 

1 

2 

4 

District of Coluinlua- 

31 

6 


80 

7 

6 

4 

1 

3 

1 

1 

Virginia.-. 

41 

33 

66 

672 

10 

7 

1 

7 

4 

2 

2 

West Virginia -. 


80 

73 

36 

0 

1 

0 

1 

0 

0 

2 

North Carolina. 

33 

20 

31 

634 1 

16 

0 

9 

8 

3 

2 

1 

South Carolina. 

32 

11 

7 

29 

1 

1 

0 

1 

1 

0 

0 

Georgia.-. 

8 

6 

19 

18 

0 

0 

0 

0 

0 

3 

1 

Florida . - - 

2 

6 

10 

13 

1 

0 

0 

0 

11 

« 0 

0 

East South Central. 












Kentucky. 

26 

32 

105 

300 

19 

11 

11 

13 

7 

4 

8 

Tennessee.. 

38 

100 

51 

73 

3 

1 

1 

0 

1 

2 

1 

Alabama . 

22 

14 

41 

44 

1 

0 

1 

1 

1 

1 

0 

Mississippi.-. 

18 

6 

16 

11 

0 

0 

2 

1 

0 

0 

0 

West South ('cntral. 












Arkansas . 

13 

8 

8 

25 

4 

0 

0 

2 

0 

1 

1 

Louisiana-—. 

27 

16 

13 

82 

1 

0 

4 

3 

3 

0 

4 

Oklahoma. 

21 

16 

14 

0 


0 

0 

0 

0 

0 

1 

Texas.-.— 

63 

33 

65 

54 

1 ' 

1 

2 

3 

3 

2 

4 

Mountain:* 












Montana. 

2 

6 

314 

4 

0 

0 

0 

1 

0 

0 

0 

Idaho .-. 

1 

2 

118 

1 

0 

0 

0 

0 

0 1 

0 I 

0 

Wyoirfing.. 

4 

11 

7 

1 

0 

0 

0 

0 

0 

0 

0 

Colorado .. 

4 

G 

14 

6 

1 

0 

1 

0 

0 

0 

0 

New Mexico—-. 

6 

4 

11 

4 

0 

0 

0 

0 

0 

0 1 

0 

Ari/.ona. 

5 

4 

98 

15 

1 

0 

0 

1 

0 

1 

0 

Utah. 

1 

10 

13 

9 

0 

0 

1 

1 

1 

1 

0 

Pacific: 












Washington.. 

54 

71 

676 

24 

0 

2 

0 

2 

5 

0 

3 

Oregon . 

16 

26 

72 

20 

3 

3 

1 

5 

2 

2 

0 

California... 

107 

93 

3,043 

665 

26 

29 

26 

20 

21 

11 

8 


Meningococcus meningitis ,—The number of cases of meningococcus 
meningitis rose from 240 for the preceding period to 273 for the cur¬ 
rent 4-woek period. This disease is usually at or near its lowest level 
at this season of the year and the increase is somewhat unexpected. 
The sharpest rise occurred in the South Atlantic region, where 
practically every State reported an increase over the preceding 4 
weeks and the number of cases (59) was the liighest for this period 
in the 7 years for which data are available. Other sections reported 
increases, but individual States seemed to be mostly responsible for 
them. In the East North Central region, Ohio reported 21 cases for 
the current period as against 7 for the preceding 4 weeks and Illinois 
19 as against 9; in the West North Central area, Missouri reported 
13 as against 7; and in the Mountain region, Wyoming reported 5 
cases as against none. In the New England and Middle Atlantic 
and South Central regions the incidence of the disease continued to 
decline. 
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Compared with recent years the incidence of meningococcus menin¬ 
gitis was the highest for this period since 1930, thus continuing the 
high level which has prevailed since the first of the year. All parts 
of the country show an incidence above that for preceding years. 

Smallpox ,—The number of cases of smallpox reported for the cur¬ 
rent period was 244. Washington reported 56; Wisconsin, 25; Iowa, 
South Dakota, and Nebraska, 23 each; Montana, 15; and Illinois 10; 
about three-fourths of the total cases were in these 7 States. The 
rather high incidence of smallpox that has prevailed throughout the 
current year has been due mostly to excesses in certain States rather 
than to a general increase in the whole reporting area. States in the 
West North Central and Mountain and Pacific regions were the most 
affected; in other sections the incidence has generally been below that 
of recent years. 

Typhoid fever ,—The incidence of typhoid fever continued to decline 
in all sections of the country. For the 4 weeks ended November 2 
the number of cases totaled 1,600, which was the lowest figure for this 
period in recent years. In the Mountain and Pacific section the in¬ 
cidence was practically on a level with that of last year, but all other 
regions rejported very significant decreases from last year’s figures. 

Diphtheria.—Tho usual seasonal increase of diphtheria continued. 
For the 4 weeks ended November 2, 5,416 cases were reported. Com¬ 
pared with recent years the current incidence wa^ slightly below the 
level of last year (5,699 cases) and only about 65 percent of the average 
incidence for the 5 pieccding years. The Mountain and Pacific 
regions reported about a 50 percent increase over last year’s figure for 
the same period, and the South Atlantic States reported a 20 percent 
decrease; all other areas closely approximated last year’s incidence. 

Scarlet fever. —The number of cases of scarlet fever rose from 8,277 
for the preceding 4-week period to 15,142 for the current period. 
For the country as a whole, the incidence compared very favorably 
with that for the coiTCsponding period in preceding years. In the 
West North Central and Mountain and Pacific regions the number 
of cases was somewhat above the seasonal expectancy, but other 
sections reported about the normal incidence for tliis season of the 
year. 

Measles .—The incidence of measles apparently reached its low 
level for the current year during the 4 weeks ended October 5 and the 
expected seasonal increase was reported from all sections of the 
country during the 4 weeks ended November 2. The seasonal 
increase was about the same as in recent years, except in 1934, when 
the increase at this time was considerably above the expectancy. 
For the cuirent 4-weck period 4,513 cases were reported, as compared 
with 4,005, 4,537, and 4,280 for the corresponding period in the years 
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1933, 1932, and 1931, respectively. Last year approximately 9,200 
cases were reported for this period. 

Influenza .—The influenza incidence was very favorable for the 
current period. For the entire reporting area the number of cases 
totaled 2,544, as compared with 2,334, 3,303, and 4,651 for the cor¬ 
responding period in the years 1934, 1933, and 1932, respectively. 
The East North Central section reported a 50 percent increase over 
last yearns figure, and the Mountain and Pacific section reported a 
40 percent increase, but in all other areas the incidence closely approxi¬ 
mated that of last year. 

Mortality^ all causes. —The average mortality rate in large cities 
for the 4 weeks ended November 2, as reported by the Bureau of 
the Census, was 10.7 per 1,000 inhabitants (annual basis). For the 
corresponding period in the years 1934, 1933, and 1932 the average 
rate was 10.6, 10.6, and 10.3 respectively. 

FURTHER STUDIES OP THE EFFECT OF RADIUM UPON 

BACTERIA 

By R. R. Spencer, Senior Surgeon, United States Public Health Service 

Numerous investigators have demonstrated the bactericidal effect 
of radium emanations. References to many of the papers dealing 
with this subject have been given in a previous communication 
(Spencer, 1934). 

We have now been able to demonstrate the differential bactericidal 
effect of the beta and gamma rays of radium far more graphically 
than heretofore, by permitting the organisms (seeded upon the sur¬ 
face of solid media rather than planted, as formerly, in liquid broth) 
to grow in the pre.sonce of radium enclosed in two separate needles, 
the metal casings of which possess different densities. 

Figure 1 shows a growth of Eberthella typhi which has developed 
around 3 needles after 24 hours' incubation at 37.5° C. All 3 needles 
were first boiled in 5 percent carbolic acid, then washed in sterile 
broth and subsequently dipped in a 24-hour broth suspension of 
E. typhi and finally placed on the surface of a sterile agar plate. 

Needle (A) is simply a capillary glass tube which served as a control. 

Needle (B) is a platinum-iridium needle with a density of 21.5 and 
screens off approximately 99 percent of the primary beta radiation. 
The radium encased in this needle emits a gamma radiation equivalent 
to that from 10 mg of radium element according to tests and certifi¬ 
cation of the United States Bureau of Standards. 

Needle (C) is made of monel metal (an alloy) and has a density of 
8.7. It screens off 85 percent of the primary beta radiation and, 
therefore, permits the passage of about 15 percwit of these rays. Its 
wall thickness is only 0.25 mm, as compared with 0.5 mm wall thick- 
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ness of the platiniun-iridium needle. According to the Bureau of 
Standards certificate it has a gamma radiation equivalent to that from 
5 mg of radium element. Since needle (C) contains 5 mg of radium 
and (B) is 4 times as long as (C), then (C) contains twice as much 
radium per unit length. 

It can be seen clearly that needle (B), containing 10 mg of radium, 
did not inhibit growth, while needle (C), containing 5 mg, did inhibit 
growth on each side of the hollow shank of the needle but not around 
the ends whore the needle is solid. The hollow shank contains the 
radium salt (bromide). 

The two small colonies seen just to one side of needles (A) and (B) 
are not contaminations, but arose from points on the agar surface 
where the end of the forceps had touched, accidentally, in making the 
transfer of the needles to the plate. 

Figure 2 shows the same plate after 7 days’ incubation. The 
heavier growth noted at the ends of needles (A) and (B) as compared 
with the less dense growth along the shanks of these needles may bo 
due simply to the fact that those organisms at the end of the needles 
are able to draw nourishment from a larger area of agar, or it may be 
due, in part^ to a larger amount of inoculum at the end of the needles. 

If stained smcai’s are made of the organisms very close to the 
middle portion of the shank of needle (B) after only 24 horn's’ growth, 
one will find numerous filamentous and thread-liKe forms. When 
transferred to fresh media they tend to revert rapidly to the original 
rod form. 

If smears are prepared again after 7 days’ incubation, one will find 
the filamentous forai^ still more numerous and transfers will not be 
viable, provided care is taken to remove only those organisms lying 
close to the needle. 

In order to obtain the picture seen in figures I and 2, it is neces¬ 
sary to have the surface of the agar plate quite dry before applying the 
inoculated needles. When the surface contains sufficient moisture 
to form and retain for several hours a liquid meniscus between the 
needles and the agar surface, a growth will occur on all sides of even 
needle (C). This is because the beta rays are not highly penelrating 
and the liquid will absorb a sufficient niynber of these pnrti(‘les to 
permit growth and multiplication to proceed faster than the killing. 
It does not absorb them all. Although growth does appear, those 
organisms lying close to the needle will not remain viable after 3 or 4 
days 

Figure 3 presents additional evidence as to the bactericidal effect 
of the beta rays. The entire surface of this plate was first seeded 
with E, typhi and then the 10-ing platinum-iridium needle (B) and 
the 5-mg monel-metal needle (C) were placed upon the seeded sm*- 
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face. After 24 hours there was a definite zone of inhibition around 
the needle (0). 

In figure 4 the needles were placed on the bottom of a sterile petri 
dish and melted agar was poured over them imtil they were com¬ 
pletely submerged, having a thin film of agar above the needle. 
After the agar had solidified, the entire surface was seeded with 
E, typhi. Inhibition of growth was observed only along a narrow 
oblong area immediately above the 5-nig monel-metal needle (C). 

This experiment indicates that the killing rays (beta) are able to 
penetrate the agar for a short distance. None of these tests yielded 
evidence that the gamma rays (known to be highly penetrating) 
from either needle (B) or (C) are bactericidal. Perhaps all results 
can be accounted for by the action of the beta rays alone. 

DO GAMMA RAYS STIMULATE GROWTH OF BACTERIA? 

The bacillaiy strains that we have irradiated {Proteus vul^ris X 19 
and E typhi) have shown the formation of giant forms and long 
filaments. After the irradiation has taken place over many genera¬ 
tions, there is a tendency for these forms to persist in subsequent 
transplants which are not irradiated. 

Either cell division is retarded by an irradiation effect which is 
sublethal, while the organisms continue to grow at a normal rate, or 
growth is stimulated and the normal rate of cell division is unable to 
keep up with the accelerated growth, thus resulting in filaments. At 
any rate, we invariably obtain very large forms after irradiation. 

In figure 5 we see the effect of continuous irradiation of a yeast 
{Saccharomyces elipsoideus) for 22 daily transplants. The control 
strain, which was not irradiated, shows the normal size of the yeast. 
It will be noted that there are a few cellsof normal size in the irradiated 
culture, and this is always the case. 

The result of the iiTadiation of E. typhi is shown in figure 6. Here 
we also see many normal-sized organisms, but the predominance of 
the filamentous variety is apparent. 

Since the beta rays are generally regarded as highly bactericidal, 
we might reasonably assume that the change here noted is due to the 
gamma radiation; however, there is no proof of it in this test. But 
since the large forms in the irradiated strain are viable and trans¬ 
ferable and remain in the cultures after several transplants, we regard 
this as proof that some portion of the radium emanation does pro¬ 
duce nonletlial effects. 

On the other hand, Wyckoff and Rivers (1930) state that ‘'for 
the two motile bacilli, Escherichia coli and Salmonella aertrycke, the 
absorption of a single 155 kv electron is sufficient to cause death. 
Furthermore, all, or nearly all, the electrons absorbed are lethal. The 
same is undoubtedly true of Staphylococcus aureusJ^ These investi- 
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gators consider the radiation not suitable for altering the inheritable 
characteristics of bacteria. 

Later, WyckofI (1930), in speaking of the effects of X-rays, says: 
^‘Although on the average the absorption of one quantum of these 
radiations is sufficient to kill a bacterium of either E. coli or aertrycke 
relatively few of the absorbed quanta are lethal * ♦ * The fact 

that so many quanta can be absorbed by a bacterium without causing 
death apparently means that the vital elements within the cell which 
can be destroyed by a direct quantum liit are much smaller than the 
cell itself/^ 

In view of these observations of Wyckoff and Kivers and the 
well known fact that the gamma rays of radium arc practically 
identical with the X-rays of short wave length, we were inclined to 
regard the effect of radium emanations shown in figures 5 and 6 as 
suggestive that heritable changes might be induced by irradiating 
bacterial cultures in series over many generations, and that the 
absorbed quanta which were nonlethal might modify the germ plasm. 

EFFOIITS TO INDUCE BACTERIAL MUTATIONS BY MEANS OF IRRADIATION 

Prior to 1927 the numerous attempts to modify the germ plasm of 
various species resulted in failure. In that year Muller (1927) 
succeeded in producing mutations in flies by the use of X-rays, and 
in the following year Hanson (1928) and Stadler (1928) produced 
mutations with radium. The question was then raised as to whether 
or not all mutations were due to natural radiation, since it is well 
known that radiations are constantly emanating from the earth 
surface. 

In support of this view the experiments of Babcock and Collins 
(1929), who conducted their work in a street car tunnel in San Fran¬ 
cisco, and those of Hanson and Heys (1930), who used a carnotite 
mine in Colorado, have shown that the occurrence of mutations in 
Drosophila was much greater in these locations than mutations occur¬ 
ring in corresponding flies in the laboratories where the natural 
radiation was far less. 

This suggests that radio-activity of the earth's surface may play 
an important role in the evolution of sjlbcies by furnishing heritable 
variations for the action of natural selection. As Hanson (1928) says, 
‘‘Heritable variations are facts of nature, else there could have been 
no evolution." Muller and Mott-Smith (1930), on the other hand, 
have shown that mutation frequency in Drosophila melanogaster is 
at least 1,300 times as high as it would be if caused solely by the 
radiation which the flies receive from their outer environment. This 
observation suggests that most mutations must come about as a 
result of other causes than the natural radio-activity arising from the 
outer environment. While these other causes are, as yet, imknown, 



November 22,1036 


1646 


all geneticists agree that gene mutations resulting from radium and 
X-ray are indistinguishable from those occurring naturally, and that 
radiation is the only satisfactory method known at present by which 
the problems of the mechanism of mutations may bo studied. 

Hanson and Hoys (1928) and Oliver (1930) have shown for radium 
and X-rays, respectively, that the rate of mutation in Drosophila 
is determined by the strength of dosage applied. The rate seemed 
to be directly proportional to the dosage. Doubling the time of 
exposure also doubled the number of mutations. 

In view of these observations and of our own results with radium, 
we came to the conclusion that geneticists who wish to study the 
causes of mutations can find no better group of organisms upon 
which to experiment than bacteria, or other single-cell forms, because 
a bacterial generation is so short, permitting the race to be observed 
over a relatively long period. It was thought also that we could 
reasonably expect the germ plasm of single-cell forms to yidkl more 
readily and to a greater degree to the environmental influences than 
the germ plasm of multicellular forms. The somatic cells of the latter 
serve to protect the germ cells from purely external influences, while 
in the former the somatic component and the germinal component 
are contained in one and the same cell at all times. However, our 
own efforts in this field have been somewhat disappointing, since we 
have fo?und bacteria, in general, to be highly resistant to irradiation 
(so far as the production of mutations is concerned) when compared 
with the reported results following the irradiation of flies and other 
species. According to Oliver (1934) also, bacteria in general are less 
sensitive to irradiation than other forms. 

In all previous studies of the effect of radio-active substances upon 
bacteria, so far as we are aware, only individual cultures were ir¬ 
radiated and no effort has been made to study the effect following a 
continuous application of the rays to a rapidly multiplying bacterial 
species throughout many thousands of generations. 

Technique of irradiation .—The same radium needles used in our 
previous work, referred to above, were employed in the following 
experiment. One or more needles are tlireaded with a small loop of 
platinum wire to facilitate removal from the broth tubes. Removal 
is then easily accomplished by the use of a platinum wire hook. The 
needles are first sterilized by boiling in 5-percent carbolic acid and 
then are tested for sterility by washing in sterile salt solution to 
remove excess of phenol and planting in sterile broth tubes for several 
days. The first tube in a series of sterile broth tubes is then inocu¬ 
lated with a pure culture, preferably a single-cell culture of the 
organism to be studied, and at the same time the needles of radium 
are placed in the same tube. When a good growth has appeared 
after 24 hours’ incubation, the needles aro transferred to the next 
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Bterile broth tube in the series and transferred daily in the same man¬ 
ner for as many days as seen fit. The needles thus carry over their 
own inoculum to each tube in succession. We have always carried 
as control one or more series employing identical technique, using a 
plain platinum or nicrome wire with the same strain of organisms. 
Furthermore, as a control against air contaminations, a sterile wire 
is similarly transferred in series daily from tube to tube of sterile 
broth. 

Following this technique a strain of Streptococcus scarlatinae 
(N Y 6) has been irradiated in series 19 times and continued for at 
least 12 transfers (12 days), but usually many more. In some series 
we employed only one needle (5 mg). In others as many as seven 
(35 mg). 

In 6 of the 19 series we obtained forms from the irradiated tubes 
that were morphologically, serologically, and culturally distinct 
from the original streptococcus. In every instance tlioy were bacil¬ 
lary forms. In only 2 tubes of the entire 19 series did wo obtain 
growth other than streptococcus in the nonirradiated controls. 
These w^ere molds and developed many days after the tests had been 
completed and the tubes had been opened many times. 

On the other hand, the irradiated tubes that produced variants 
could be recognized by a peculiar discoloration of the bacterial sedi¬ 
ment in the bottom of the tube. The sediment turned a brown or 
dark brown color, and even the supernatant broth was considerably 
darker than the broth in the control tubes and in the other tubes of 
the irradiated series. The sediment appeared as if it had been 
scorched by the irradiation. The discoloration was observed to 
some extent in other tubes of the irradiated series, but it was never 
as distinct as in those tubes that produced a variant. It was not 
observed at the time of irradiation or oven the following day, but 
always after several days, or in some cases as long as 10 days after 
irradiation. 

When transplants were diluted out upon agar slants (rather than 
plated out) from these tubes, two distinct types of colonies were 
observed; one was the original streptococcus, wliile the pther was a 
more vigorously growing variant. 

No such changes took place in any of the nonirradiated control 
series, each of which was plated out to test for purity. 

Additional evidence that these forms were genuine variants or 
mutants was obtained by observing in smears what seemed to be 
actual transitions of the streptococcal chains to the bacillary forms 
(figs. 7, 8, 9, 10, and 11). 

In contrasting the corresponding tubes of the irradiated with the 
nonirradiated series one almost invariably noticed that the growth in 
the radium tubes was retarded for several hours; yet, after the needles 
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had been passed on to the next tube in the series, the growth frequently 
became more luxuriant and the organisms, as a rule, took a deeper 
stain than those in the corresponding control tubes. 

STREPTOCOCCUS IRRADIATION, SERIES XIX (MARCH 81, 1983) 

In the following are given the detailed results of one of the irradiated 
series in which a bacillary variant was observed. This series is 
selected for record because proof of the genuineness of the variant was 
furnislied when certain sub-cultures reverted to the typical parent 
strain of streptococcus. 

Material, — (a) Agglutination tubes 3-inches by %-inch containing 
1 cc of plain broth at a pH 7.4; (6) monel-metal needles containing 5 
mg of radium each; (c) aluminum needles of approximately same size 
used as controls. 

Technique,— After having been tested for sterility by boilijjg in 5 
percent phenol and then incubating several days in broth, 4 of the 
radium needles were placed in the first tube of the series to be irradiated 
and at the same time the same tube was inoculrted with one drop of a 
24-hour broth culture of S, scarlatinae. 

In order to exclude as nearly as possible the probability of contami¬ 
nating organisms from the air, we set up, in addition to the irradiated 
series, six control scries. The first three control series consisted simply 
of sterile broth tubes. One sterile aluminum needle was transferred 
each day from tube to tube, beginning with tube no. 1 and continuing 
to the next tube in each of the three series. The second of the three 
control series consisted of the transfer of S. scarlatinae daily by means 
of similar aluminum needles. Thus, we had 6 control series to 1 
irradiated series, the technique of transfer being identical in all 7 
(table 1). 


Table 1. —Irradiation of streptococcus scarlatinae—Serial daily transfers with 
plain and radium needles from tube to tube for SS days 
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In the^ first tube of the 3 control series inoculated with the strepto¬ 
coccus, a good growth appeared in 6 hours. In the first tube of the 
irradiated series, some retardation of growth was observed in 4 hours 
when compared with the nonirradiated tubes, but after 24 liours no 
difference could be detected. All needles were transferred to tlie next 
succeeding tube daily for 23 days, the needles thus carrying over their 
own inoculum. 

On the 11th day there were added to the 11th tiibe of the irradiated 
series 3 additional sterile radium needles, making a total of 35 mg of 
radium. 

At the end of 23 days, all tubes of the three control scries in which 
the streptococcus was transferred daily without irradiation showed 
grossly no unusual growths, and smears of all yielded only typical 
streptococci. 

Visible changes occurred only in certain of the 23 tubes of the 
irradiated scries. Previous experience had taught us that it would not 
bo necessary to open and examine any of the irradiated series until 
visible gross changes occurred. The appearance of the first 15 tubes 
revealed nothing unusual. 

Fromrthe 16th to the 23d tube, inclusive, however, the sediment 
turned a distinct brown to dark brown color several days after inocula¬ 
tion, and the supernatant fluid became distinctly more turbid than 
that in any of the other tubes. 

Smears and transfers were then made of all 23 tubes of the irradiated 
series. From the first 15 only pure streptococci were seen and 
recovered. Tubes 16 to 23, however, yielded distinct bacillary 
forms, and when diluted out on agar slant tubes 2 distinct types of 
colony were visible. One was the typical fine, translucent colony 
of the nonnal streptococcus and the other was a much larger, de¬ 
cidedly more opaque, colony and grew more vigorously. These 
colonies yielded deeply pycnotic cocco-bacillary forms. They cer¬ 
tainly appeared to bo in no way related to the streptococcus and 
would easily be considered an entirely different species. However, 
when one of these isolated colonies was transplanted to both broth 
and agar slants, the growth in broth yielded a large number of 
streptococcus chains as well as scattei;ied clumps of bacillary forms 
(figs. 12, 13, 14, and 15), while on agar the bacillary forms pre¬ 
dominated, a few being coccoidal but none in chains. After a few 
transfers on agar, the chain formation could not be obtained even 
in broth. 

The variant strain from the 16th tube in the irradiated scries was 
transferred daily to both broth and agar for 6 days and thereafter 
has been transferred every 2 or 3 weeks for 6 months. In broth 
it grows very slowly, forming a heavy sediment at the bottom after 
a few days and a pellicle at the top. This pellicle formation has 
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gradually increased as transfers were continued. On agar the 
colonies are largo, whitish, and opaque* The organisms themselves 
have always been deeply Gram-positive, and in our latter transfers 
the bacillary fonns have become even larger and many unusual 
shapes arc seen. At the present time it is distinctly pleomorphic 
(sec fig. 16), but 3 'ields only one type of colony. 

Transfers had been made from the original irradiated tubes nos. 
16 to 23, inclusive, to broth daily for 6 days, and then these 48 tubes 
were left at room temperature for several months. The bacillary 
variant in all these lubes appeared to be the same, but only the one 
from tube no. 16 has been transferred regularly every 2 weeks on 
both broth and agar. Its sugar reactions are given in table 2. 


Table 2. — Sugar reactions of streptococcus variant J. 16 
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Indole test was nrpntlve Nitrates were markedly reduced. No hemolysis on blood ogar. Gelatine, 
was not liquefied Gas was not produced in any sugar. 

A pure culture of the bacillary variant from each of the original 
irradiated tubes nos. 16 to 23, inclusive, had been transferred to plain 
broth tubes for 6 successive days and all 48 tubes left at room tempera¬ 
ture for several weeks. Transplants were then made from all these 
tubes to agar slants, using the same loops of culture upon several 
successive tubes in order to obtain single colonies. It was very 
surprising to find that only the 5th and 6th transfers from tubes nos. 
19, 22, and 23 now yielded fine pinpoint colonies, the organisms 
of which possessed the typical streptococcus morphology. These 
organisms grew as fine hemolytic colonies on blood agar and agglu¬ 
tinated promptly in the specific immune serum prepared from the 
original NY 5 streptococcus strain. On the other hand, the transfers 
from all other tubes which had originally come from tubes nos. 16, 
17,18i 20, and 21 of the irradiated series yielded only the luxuriantly 
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growing bacillary variant which is nonhemolytic and is not related 
morphologically or serologically to the parent streptococcus strain. 
Furthermore, it should be emphasized that only the 6th and 6th trans- 
fers from nos. 19, 22, and 23 yielded the streptococcus. The 1st, 
2d, 3d, and 4th transfers still yielded only the bacillary variant. 
Therefore, the streptococcus in the 5th and 6th tubes was derived 
from the bacillary variant in the first four transfers coming from the 
irradiated tubes 19, 22, and 23. 

The original irradiated tubes had now dried up, so we returned to 
the first broth transfers from each of the 7 original irradiated tubes 
nos. 16 to 23, inclusive, which had remained at room temperature for 
4 months. Again transfers to both broth and agar slants were made 
in series daily from all 7 and continued for 10 days. Only the 
bacillary variant was recovered, although it is recalled that similar 
transfers made earlier from the same tubes had yielded a pure 
streptococcus in the 5th and 6th transplants of tubes 19, 22, and 23. 
This means that cultures of a variant at one time capable of reverting 
to the parent strain by continued transfer are at another time in¬ 
capable of reversion even when employing, as far as possible, the 
same technique. 

In early transfer series of nos. 19, 22, and 23, even the 4th transfer 
could not be made to revert to the streptococcal type, although these 
4th transfers were the same tubes just preceding those in the series 
which formerly did yield a streptococcus. 

DISCUSSION OF STREPTOCOCCUS SCARLATINAB SERIES XIX 

These results suggest that variability and constancy of bacterial 
strains are influenced by factors of which we have, as yet, little 
knowledge and control. It should be emphasized that the results 
here recorded could not be repeated regularly by employing, as far 
as possible, the identical technique. Since the irradiation of the 
streptococcus in series XIX, we have now completed a 20th series, 
in which the organisms were irradiated for 60 days without obtaining 
any changes whatever, and we have no explanation for the fact that 
the variation occurred in 6 series and failed to occur^in 14. The 
same technique was employed in all, -except for the fact that the 
amount of radium used was not always the same. 

Although our results have been irregular, we believe them to bo 
genuine because of the following observations: 

1. There were six times as many control as irradiated tubes, none 
of which yielded any unusual forms. , 

2. Some of the bacillary variants did revert to the original strep¬ 
tococcus. 

3. The first transfers from an isolated colony of the bacillary 
variant yielded a predominance of streptococcic forms in broth and 
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only bacillary forms on agar, even when the same inoculum was used. 
(Compare fig. 12 with fig. 13 and fig. 14 with fig. 15.) 

Despite these convincing reasons for the genuineness of our 
observations, we have not been able to obtain similar results in 5 
tests averaging about 40 transfers each and in which each experiment 
was carried out in the contamination-proof pyrex glass box described 
in the following paper. We have no explanation, as yet, for this 
disparity in results. 

WHAT IB THE DIFFERENCE BETWEEN BACTERIAL VARIANTS AND 

MUTANTS? 

Our knowledge of bacterial variation is, at present, so meager and 
inexact that we frequently employ the terms variant ” and ‘^mutant'' 
somewhat loosely. If wo define a bacterial variant as “any strain 
that displays morphological, serological, or cultural characters dif¬ 
ferent from its parent strain, but under suitable conditioiMi can be 
made to reassume the characters of the parent strain”, and a mutant 
as “any strain that will not under any conditions revert to the 
original type”, then the bacillary form described in our “Strepto¬ 
coccus XIX ” experiment was potentially both a variant and a mutant, 
since some of the transplants reverted and others have remained as 
bacillary forms for 2 years and still show no cultural, serological, or 
morphological relationship to a streptococcus. 

Our tests seem to suggest, therefore, that genuine mutations, 
although extremely rare, do occur. 

EFFECT OF CONTINUOUS IRRADIATION OF THE SAME CULTURE FOR 

30 DAYS 

The following tests suggest that continuous irradiation of the same 
culture over a very long period does not necessarily induce either 
variations or mutations. 

Techniqve .—An apparatus was set up as shown in figure 17. It 
consisted of a collodion sack attached by means of rubber bands to 
one end of a large glass tube prepared by cutting off the butt of an 
ordinary test tube. The tube with the attached sack was plugged 
with cotton at the open end and made fast in the neck of a 1,000-cc 
Ehrlenmcyer flask by means of tightly fitting cotton wadding, per¬ 
mitting the sack to hang down in the flask. Two 5-mg radium 
needles were placed in the bottom of the sack. The flask and sack 
were then nearly filed with plain broth to the same level and the 
apparatus was sterilized for % hour at 15 pounds pressure. 

Two such flasks were prepared and the fluid on the inside of the 
collodion sacks was inoculated with S. scarlaiinae and E. typhi, 
respectively, and incubated for 30 days. 
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At the end of lids period there was a heavy growth of organisms 
(pea soup in consistency) on the inside of each sack. The broth in 
the flasks surrounding the sacks remained clear and proved to be 
sterile on subsequent tests. 

Repeated transplants were made from the organisms at the bottom 
of each sack and were diluted sufficiently to yield single isolated 
colonies on agar. In no instance was any growth obtained other 
than the pure S. scailatinae and E. typhi. 

Tins test demonstrates the extreme resistance of these bacterial 
strains to continuous irradiation for a period of 30 days and is inter¬ 
esting when compared with the statements of geneticists (Hanson 
and Hays, 1928) and (Oliver, 1930) that, in the irradiation of Drosoph- 
ihj a doubling of the time of exposure doubled the number of 
mutations. 

DISCUSSION 

Our results would seem, at first, to suggest that bacteria ^ more 
insensitive to radium emanations than higher forms, in which there 
has been found a definite correlation between frequency of mutation 
and intensity and time of irradiation. However, we must remember 
that bacteria have apparently no morphologically definite chromo¬ 
somes and the nucleus is assumed to be in the disperse form. In the 
absence of chromosomes there is no reason to assume any definite 
fixed order of the genic units such as occurs in the chromosomes of 
higher forms These stnietural differences between bacterial cells 
and the cells of hi^'her forms may account, in part, for the apparent 
random distribution of mutations which was actually observed. 
Furthermore, bacteria have no mechanism comparable to mitosis, 
which serves to insuie both quantitative and qualitative equal dis¬ 
tribution of the nuclear material to the daughter cells. 

It should be emphasized that (a) the mutations observed in this 
research are not necessarily criteria of the actual number of muta¬ 
tions wliich occur nor of the ratio in wliich these mutations occur. 
(6) In bacterial cells wdth a disperse nucleus and no sexual reproduc¬ 
tion it is impossible to be certain as to whether a given ^'mutation^' 
is such in the sense ordinarily used, since it may be cytoplasmic and 
not a nuclear change. That cytoplasmic changes may be heritable 
until sexual reproduction intervenes has been shown by JoUos (Jollos, 
1914). (c) In the higher organisms, e. g.. Drosophila, by far the 
greater number of mutations are lethal. They may be demon¬ 
strated through breeding, but such a demonstration is probably im¬ 
practicable if not impossible with bacteria. 

At the present stage of our work we refrain from drawing any 
definite conclusions or making any generalizations. Much more 
work is needed. The data, however, have encouraged us to attempt 
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to employ a similar technique in the study of various organisms 
higher than bacteria in the biological scale which possess different 
types of nuclear structure in order to ascertain whether the type of 
result is, in fact, correlated with the nuclear morphology as here 
suggested. 

SUMMARY 

1. A graphic representation of the killing effect of the beta as 
compared with the gamma rays of radium is presented. 

2. Evidence is also presented that irradiation of bacteria over 
many generations may induce at times (6 out of 20 tests), but not 
regularly, profound cultural and morphological changes. 

3. Continuous irradiation of the same culture for 30 days produced 
no genetic changes. Five tests in contamination-proof boxes yielded 
no changes. 

4. Irradiation of bacteria does not induce genetic changes as fre¬ 
quently as does irradiation of certain higher forms. 

5. The probable reasons for this disparity are discussed. 
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A TECHNIQUE WHICH COMPLETELY EXCLUDES AIR CON- 
TAMINATION OF BACTERIAL CULTURES 

By R. R. Spencer, Senior Surgeon, United States Public Health Service 

Even in specially equipped rooms with filtered air, one can never 
be absolutely sure that an occasional organism does not get into 
cultures when transfers are made in the open. A dust particle or 
spore may lodge on the wet wire loop during the process of trans¬ 
ferring, or there is the possibility that organisms may reach the culture 
from the skin of the hands, from the hair, or from droplets in the 
expired air of the operator while talking, sneezing, or coughing. 

Whenever a cotton plug is removed from any tube of bacterial 
culture media one runs the risk of contaminating the tube with air 
organisms. 

For tliis reason, and because it was desired to carry out certain 
types of experiments in which it was necessary to exclude cd!fipletely 
all possibility of air contaminations, we have developed the simple 
glass box apparatus described below. It has proved very satisfactory. 
Indeed we have succeeded in transferring pure cultures daily for 
several months (twice as long as 6 months) in this box, in which there 
were just as many sterile control broth tubes with stoppers off exposed 
to the air of the box as there were experimental tubes. Never have 
we had any contaminations develop in the control tubes unless the 
apparatus was improperly set up. 

Figure 1 shows a diagram of the box, with dimensions, and figure 2 
is a photograph of the box in use. 

DESCRIPTION OF APPARATUS AND TECHNIQUE 

Heat-resistant obstetrical gloves, with long gauntlets are placed 
over the 5-inch flanges at each end after the necessary media, forceps, 
and transfer needles have been placed in the box. Experience soon 
taught us that it was necessary to place a small amount of cotton 
between the outer edge of the flanges and the rubber gloves, the 
gauntlet ends of which are stretched over the flanges and secured by 
elastic rubber bands. The elasticity of the gloves alone is not suffi¬ 
cient to hold them in place when the hands are thrust in. The 
chimney at the top of the box is plugged with cotton and the apparatus 
is ready for autoclaving at 15 pounds pressure as long as necessary. 

After the box has been sterilized and permitted to cool, one tube 
of the media can be inoculated through the chimney. In doing this, 
care should be taken to bring the tube very close up to the chimney 
before its cotton or rubber stopper is removed, and then the gloved 
hand which holds the tube to be inoculated should not be moved until 
after the cotton stopper of the chimney is aghin in place. Thus is 
prevented the suction of outside air into the box. After this first 
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inoculation the box is never opened again until the experiment is 
completed. 

Metal racks holding 40 to 60 homeopathic vials containing plain 
broth media have been employed. The apparatus does not lend itself 
readily to the use of solid media or plates if the experiment is long in 
duration, since solid media dries very rapidly and plates are not as 
easily manipulated as vials placed in racks. The vials may be left 
open or kept closed with rubber stoppers as desired. An equal num¬ 
ber of sterile control tubes should be kept open throughout the ex¬ 
periment. Occasionally one of these uninoculated control tubes 
have shown a growth which subsequently proved to be the organism 
under test and was due to carelessness in making transfers. In no 
instance have we found extraneous organisms in any tubes. 

We have found it impossible to use spore-bearing molds on solid 
media. The bellows action of the gloves when the hands arc thrust 
into them sets up air currents which distribute the spores to every 
plate. Thus, liquid media is always to be preferred. 

Because of its rather limited usefulness, this pyrex glass box is not 
on the market. It was manufactured on special order.^ 

Prior to the use of the glass boxes we had tried copper boxes with 
glass windows but found them unsatisfactory, because frequent 
sterilization soon produced air leaks in the aquarium cement used to 
seal the glass to the copper. 


DEATHS DURING WEEK ENDED NOV. 2, 1935 

(From tbo Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Data from 86 larKe cities of the United States: 

Total deaths. 

Deaths per 1,000 jwpulation, annual basis. 

Deaths under 1 year of age.-.. 

Deaths under 1 year of age per 1,000 estimated live births. 

Deaths per 1,000 population, annual basis, first 44 weeks of year . 
Data from industrial insurance companies: 

Policies in force. 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 44 weeks of year, annual rate. 


7,842 7,690 

10.9 10.6 

610 697 

47 66 

11.3 11.3 

67,661,227 07,061,927 

11,473 11,460 

8.8 8.9 

"9.6 9.9 


> Ths name of the manufacturer will be supplied on request. 















PREVALENCE OF DISEASE 


No health departmentf State or local, can effectively preverU or control disease without 
knowledge of when, wheref ana under what conditions eases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are iMreliminary, and the firares are subiect to obange wh^ later returns are received by 

the State health officers 

Reports for Weeks Ended Nor. 9, 1935, and Nov, 10, 1934^ 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 9, 1935, and Nov. 10, 1934 



Diphtheria 

Influenea 

Measles 

MeniiugooQccus 

meningitis 

Division and State 

■i 

Week 
ended 
Nov. 9, 
193d 

Week 
ended 
Nov. 10, 
1934 

Week 
ended 
Nov, 9, 
1935 

Week 
ended 
Nov. 10, 
1934 

Week 
ended 
Nov. 9, 
1935 

Week 
ended 
Nov. 10. 
1934 

Week 
ended 
Nov. 9, 
1935 

Week 
ended 
Nov. 10, 
1934 

New England States: 

Maine . . . ^ 

2 

2 



106 

20 

0 

0 

New Hampshire * 





0 

0 

Vermont-.*.__—__ 

1 




21 


0 

0 

Massachusetts_ 

8 

19 



82 

65 

0 

1 

0 

Rhode Island _ . _ 


1 



4 

0 

Connectinnt 

2 

8 

1 


32 

145 

0 

0 

Middle Atlantic States: 

New York __ 

39 

41 

> 5 

>18 

411 

544 

9 

2 

New Jersey _ _ 

10 

17 

6 

6 

12 

26 

0 

1 

Pennsylvania___ 

39 

69 



73 

347 

6 

3 

East North Central States: 

Ohio 

69 

64 

2 

5 

56 

130 

1 

1 

Indiana. 

105 

69 

31 

19 

9 

85 

3 

0 

Illinois_ _ 

103 

98 

12 

8 

13 

180 

9 

2 

M irhigan . _ _ 

7 

25 

1 

4 

26 

60 

1 

0 

Wisconsin.. 

6 

6 

42 

4 

62 

144 

1 

0 

West North Central States: 

Minnesota... . . . . 

20 

8 

1 

39 

59 

0 

0 

Iowa............ 

16 

13 

2 

2 

6 

46 

2 

1 

M issoiiri _ _ _ 

82 

67 

64 

30 

9 

74 

4 

0 

North Dakota 

1 

1 8 

18 

68 

0 

0 

South Dakota __ 

1 

1 



10 

2 

0 

Nebraska ., . 

6 

1 


4 

13 

2 

0 

1 

Kansas__....__ 

12 

16 


2 

4 

46 

4 

0 

South Atlantic States: 

Delaware _ 

1 

2 



20 

0 

0 

Maryland *___ 

13 

29 

6 

7 

2 

37 

2 

0 

District of Columbia , _ 

18 

11 

1 

1 

2 

1 

2 

1 

Viririnia 

86 

99 


18 

124 

1 

4 

West Virginia 

48 

58 

10 

51 

3 

48 

1 

0 

North Carolina * . 

105 

96 

8 

4 

1 

38 

2 

1 

South Carolina 8 _ 

13 

16 

114 

221 

6 

0 

0 

Georgia 8 . 

50 

49 



0 

2 

Florida. . 

17 

11 

2 



2 

1 

0 

East South Central States: 

Kentucky _ _ . 

68 

86 

6 

12 

44 

120 

0 

4 

Tennessee *_ 

54 

86 

22 

24 

9 

2 

0 

Alabama 8 _ 

37 

43 

35 

41 


12 

2 

0 

MississiDpi *_ 

21 

27 

* 

1 

0 


( 1668 ) 
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Cases of certain communicable diseases reported by telegraph by State health ojfficers 
for weeks ended Nov, 1935, and Nov. 10,1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Nov. 9, 
1936 

Week 
endetl 
Nov. 10, 
1934 

Week 
ended 
Nov. 9, 
1935 

Week 
ended 
Nov. 10, 
1934 

Week 
ended 
Nov. 9, 
1935 

Week 
ended 
Nov, 10, 
1934 

Week 
ended 
Nov. 9, 
1935 

Week 
ende<l 
Nov 10, 
1934 

West Sonth Central States: 

Arkansas_ _ 

20 

hA 

2 

31 

3 

1 

0 

1 

Louisiana___-_ 

23 

31 

13 

7 

13 

2 

3 

Oklahoma * _ 

18 

14 

16 

37 

4 

2 

5 

0 

Texas *_ 

178 

73 

137 

179 

12 

44 

0 

1 

Mountain States: 

Montana_ 

3 

9 

6 

8 

15 

72 

1 

0 

Idaho. ___ 



8 

0 

0 

Wyoming__ 

2 

2 



13 

2 

0 

0 

Colnnido'" _ 

11 

3 


1 

2 

134 

1 

0 


8 

9 

3 



31 

0 

0 

Arizona_-___ 

3 

15 

4 


1 

0 

Utah * . 




4 

14 

0 

0 

Pacific States' 

Washington_-__ 

3 

1 


1 

49 

99 

0 

0 

Oregon_-___ 

1 


24 

17 

97 

4 

0 

0 

Oftirfnrnift 

64 

49 

32 

18 

154 

152 

6 

0 




Tntjil 

1,384 

1,303 

616 

766 

1,454 

3,003 

71 

27 




First 46 weeks of year._ 

30,393 

32,667 

no, 137 

65,499 

705,815 

083, 515 

4,938 

1,991 



Poliomyelitis 

Scarlet fever 

Smallpox 

TjTihoid fever 

Division and State 

Week 

ended 

Nov, 

9,1935 

Week 
ended 
Nov. 
la 1934 

Week 

ended 

Nov. 

9,1936 

Week 
ended 
Nov. 
la 1934 

Week 

tnded 

Nov. 

9,1935 

Week 
ended 
Nov. 
10,1934 

Week 

ended 

Nov 

9,1935 

Week 
ended 
Nov. 
la 1934 

New England States: 

Maine __ 

6 

0 

14 

30 

0 

0 

1 

4 

New Hampshire_ 

0 

0 

4 

8 

0 

0 

0 

0 

Vermont__ 

1 

0 

4 

14 

0 

0 

0 

2 

Masisachusotts_ 

20 

3 

191 

132 

0 

0 

3 

3 

Rhode Island_-__ 

3 

0 

7 

7 

0 

0 

0 

0 

Connecticut__ 

7 

0 

32 

37 

0 

0 

1 

0 

Middle Atlantic States: 

New York ___ 

26 

2 

m 

294 

0 

0 

13 

9 

New Jersey^.. 

12 

0 

67 

74 

0 

0 

1 

2 

Pennsylvania.. 

3 

6 

364 

408 

0 

0 

13 

26 

East North Central States: 

Ohio. 

2 

3 

242 

373 

0 

0 

10 

16 

Indiana __ 

3 

2 

162 

148 

1 

6 

6 

8 

Illinois.. 

6 

4 

461 

616 

1 

0 

17 

29 

Michigan____ 

8 

3 

165 

200 

0 

0 

6 

10 

Wisconsin___ 

1 

1 

316 

382 

15 

20 

2 

2 

West North Central States: 

Minnesota_ 

0 

6 

233 

77 

0 

11 

1 

0 

Iowa.. 

2 

2 

97 

76 

3 

2 

3 

3 

Missouri...—_ 

2 

2 

100 

77 

2 

2 

9 

12 

North Dakota_ 

3 

0 

40 

18 

1 

5 

0 

1 

South Dakota_ 

0 

0 

91 

11 

11 

0 

0 

0 

Nebraska__ 

0 

1 

31 

23 

9 

9 

0 

2 

Kansas.. 

4 

4 

90 

66 

6 

1 

7 

8 

South Atlantic States: 

Delaware... 

0 

0 

19 

6 

0 

0 

1 

0 

Maryland •__ 

4 

1 

93 

86 

0 

0 

22 

7 

Diikrlet of Coiumbia^^ . 

1 

0 

10 

31 

0 

0 

1 

1 

Virginia.-. 

2 

1 

66 

144 

0 

0 

26 

9 

West Virginia , - 

2 

0 

146 

149 

0 

0 

10 

14 

North Carolina • - 

1 

2 

90 

97 

2 

0 

19 

2 

South Carolina • - - - 

0 

2 

6 

10 

0 

0 

8 

8 

OeMTfria • _ 

1 

0 

22 

20 

0 

0 

4 

7 

Florida.. 

0 

1 

8 

0 

0 

0 

0 

1 

East South Central States: 

Kentucky.. 

8 

7 

84 

121 

0 

1 

12 

62 

Tennesnea i, ^ ,., , ^ 

1 

1 

71 

86 

0 

0 

8 

9 

Alabama 1 _ _ _ 

0 

1 

28 

18 

0 

0 

6 

8 

MisstmlDDi •. 

0 

0 

19 

27 

0 

0 

6 

10 


Bee footnote! at end of tshle. 
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C(i8e$ of certain eommvjnicaJble dueaees reporied by telegraph by State heaUk ojjicere 
for weeks ended Nov. 9^ 1936, and Nov, 10,1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid lever 

Week 

ended 

Nov. 

9,1935 

Week 
ended 
Nov. 
10 ,1934 

Week 

ended 

Nov. 

9,1935 

Week 
ended 
Nov. 
la 1934 

Week 

ended 

Nov. 

9,1936 

Week 
ended 
Nov. 
10; 1934 

Week 

ended 

Nov. 

9,1936 

Week 
ended 
Nov. 
10 ,1934 

West South Central States; 









Arkansas. 

I 

0 

10 

23 

1 

1 

4 

13 

Louisiana. 

4 

1 

17 

26 

0 

0 

14 

12 

Oklahoma ‘...... 

1 

0 

14 

20 

0 

4 

16 

10 

Texas * ..-_ 

4 

4 

78 

44 

0 

0 

25 

47 

Mountain States: 









Montana. 

0 

5 

161 

12 

34 

0 

0 

4 

Idaho ......_ 

0 

1 

64 

9 

0 

1 

7 

2 

Wyoming... 

0 

0 

16 

26 

1 

1 

2 

0 

Colorado. 

0 

0 

106 

123 

4 

3 

1 

2 

Now Mexico___..._ 

0 

0 

15 

29 

0 

0 

22 

29 

Arizona... 

0 

0 

28 

21 

0 

0 

0 

12 

Utah *. 

0 

0 

69 

29 

0 

0 

0 

1 

Pacific States; 









Washington_ 

3 

16 

72 

43 

26 

22 

0 

8 

Oregon __ 

0 

4 

46 

67 

0 

0 

2 

1 

Caliiorma. 

8 

26 

235 

103 

0 

1 

141 

t 13 

Total. 

156 

112 

4,519 

4,401 

116 

84 

318 

409 

First 46 weeks of year. 

10,147 

6,871 

211,969 

178,988 

6,874 

4,332 

15,996 

18,920 


* New York City only. 

* Week ended earlier than Saturday. 

> Typhus fever: North Carolina, 1; South Carolina, 2; Georgia, 13; Tennessee, 1; Alabama, 9; Texas, 1. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Infiu- 

enxa 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

October 1935 











Connecticut_ 

1 

26 

0 

1 

225 


67 

138 

0 

11 

Delaware_ 

1 

2 


1 

158 


0 

29 

0 

14 

Georgia _ 

7 

147 

64 

416 

6 

8 

3 

111 


62 

Indiana. 

8 

470 

103 

2 

50 


13 

622 

6 

26 

Inwa _ 

4 

76 

7 


7 


13 

363 

24 

33 

Missouri. 

15 

307 

198 

89 

76 

1 

8 

606 

8 

54 

New Mexico. 

1 

35 

6 

7 

28 

2 

0 

67 

0 

112 

North Carolina._ 

11 

448 

31 


8 

63 

28 

386 

1 

63 

Vermont _ 


8 



138 


17 

40 

0 

2 

Wyoming 

3 

8 



64 


0 

82 


0 











October 1935 


Chicken pox: ^ 

('onnecticut_183 

Delaware.—— 86 

Georgia.——. 6 

Indiana.. 226 

Iowa. 149 

Missouri. 124 

New Mexico. 63 

North Carolina. 90 

Vermont. 194 

Wyoming... 40 

Conjunctilitis, Infectious: 

Conneoticut. 3 

Qeoi^a. 9 

New Mexico............. 1 


Dengue: cases 

Georgia. 4 

Dysentery: 

Connecticut (amoebic)— 1 

Connecticut (bacillary).- 8 

Georgia (amoebic). 7 

Georgia (bacillary). 4 

Missouri. 21 

Now Mexico (amoebic).- 2 
New Mexico (bacillary).. 4 

New Mexico (unspeci¬ 
fied).-. 4 

Epidemic encephalitis: 

Indiana. 1 

Iowa. 1 

New Mexioo^_ "t 


Favus; 

Connecticut.. 1 

Food poisoning: 

New Mexico-...... 1 

German measles: 

Connecticut. 25 

Iowa. ... 1 

New Mexico... 1 

North Carolina.. 9 

Vermont........ 20 

Hookworm disease: 

Georgia.404 

Ipetigo contagiosa: 


Iowa-................ 11 
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Mumps: 

Connecticut. ......... 

Deleware-....... 

Georgia. 

Indiana. 

Iowa.-. 

Missoiuri. 

New Mexico-— 

Wyoming. 

Ophthalmia neonatorum: 

Connecticut. 

North Carolina. 

Paratyphoid fever: 

Georgia.. 

North Carolina. 

Puerperal septicemia: 

New Mexico.... 

Babies in animals: 

Missouri.. 


Babies in man: 

North Carolina... 
Screw worm infection: 
Georgia. 


Cases 
.. 82 
.. 4 

27 
76 
.. 219 
.. 83 
.. 66 
- 13 

1 

.. 3 


1 

4 

3 

1 

1 

1 


October 1936 —Continued 
Bocky Mountain spotted 


fever: Cases 

North Carolina_ 1 

Septic sore throat: 

Connecticut. 7 

Georgia. 19 

Iowa__ 1 

Missouri.. 43 

New Mexico.. 6 

North Carolina. 13 

Wyoming. 1 

Tetanus: 

Connecticut. 1 

Georgia.. 1 

Missouri.. 1 

New Moxioo—.. 1 

Trachoma; 

Missouri. 26 

North Carolina.. 1 

Trichinosis: 

(Connecticut_ 4 

Tularaemia: 

Georgia. 2 

Iowa.. 1 

Missouri—. 1 


Typhus fever: Casea 

Georgia. 46 

North Carolina. 2 

Undulant fever: 

(Connecticut. 6 

Delaware. 1 

Georgia. 2 

Indiana. 1 

Iowa. 11 

Missouri. 3 

New Mexico. 1 

North Carolina__ 1 

Vermont. .. 3 

Whooping cough; 

Connecticut.109 

Delaware. 6 

Georgia. 21 

Indiana. 109 

Iowa. S6 

Missouri.... 76 

New Mexico.. 36 

North Carolina... 133 

Vermont. 130 

Wyoming. 21 


WEEKLY REPORT FROM CITIES 


City reports for week ended Nov. 3, 1936 


This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a croas section of the current urban incidence of the communicable diseases listed in the table. 
Weekly rep<Mrts are received from about 700 cities, from which the data are tabulated and tiled for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

coses 

Small¬ 

pox 

cases 

Tuber¬ 

culosis* 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Maine; 












Portland_ 

0 


0 

0 

4 

1 

0 

1 

1 

3 ! 

21 

New Hampshire: 













0 


0 

0 

1 

0 

0 

0 

0 

0 

6 


0 



0 


1 

0 


0 

0 


Vermont; 













0 


0 

0 

0 

0 

0 

0 

0 

0 

2 


0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Rutland.. 

0 


0 

0 

0 

3 

0 

0 

1 

0 

11 

Massachusetts: 













2 


2 

1 

17 

31 

0 

8 

0 

6 

193 

Fall Hiver. 

2 


0 

0 

3 

4 

0 

2 

1 

0 

31 

Snringfleld_ 

0 


0 

0 

1 

0 j 

0 

3 

0 

11 

30 


0 


0 

0 

3 

20 

0 

0 

0 

0 

35 

Rhode Island: 













0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Providence. 

2 


0 

0 

4 

10 

0 

2 

0 

3 

66 

Connecticut: 












Bridgeport. 

1 

1 

0 

.0 

2 

0 

0 

0 

1 

0 

22 

Hartford 

1 


0 

0 

4 

1 

0 

0 

0 

11 

53 

New Haven.... 

0 


1 

0 

0 

0 

0 

1 

0 

10 

38 

New York: 












Buffalo___ 

1 


0 

16 

12 

33 

0 

6 

(^ 

3 

144 

New York. 

28 

8 

1 

48 

92 

%71 

0 

76 

8 

106 

1 1,332 

Rochester_ 

0 


0 

3 

1 8 

3 

0 

0 

0 

6 

76 

S3rraniiSA . . . 

0 


0 

1 

6 

8 

0 

1 

1 

16 

63 

New Jersey: 












Camden. 

1 

1 

0 

0 

1 

3 

0 

1 

0 

2 

23 

NAwark , . 

0 


0 

0 

6 

21 

0 

10 

0 

16 

87 

Trenton _ 

1 


0 

0 

1 

2 

0 

0 

0 

3 

38 

Pennsylvania: 












Philadelphia.... 

3 

2 

1 

27 

32 

86 

0 

19 

1 

82 

426 

Pittsburg. 

1 

2 

0 

4 

11 

68 

0 

6 

0 

26 

160 

Hiding __ 

0 


0 

1 

2 

4 

0 

1 

0 

2 

35 

flnrftntnn 

0 



0 


1 

0 


0 

0 


Ohio; 












Cincinnati. 

11 

0 

2 

4 

13 

16 

0 

6 

0 

17 

129 

Cleveland. 

7 

19 

1 

2 

11 

21 

0 

9 

1 

26 

176 

Colnmbus. 

12 

2 

2 

1 

1 

17 

0 

4 

0 

2 

90 

Toledo. 

0 


0 

0 

4 

6 

0 

1 

0 

14 

61 


















































































































KoYember22,1966 1662 


City rep&rta for week ended Nov, S, 19S &—Continued 


state and city 

Diph- 

Influenza 


Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

■ 

Deaths, 

all 

causes 

theria 

cases 



Indiana' 













0 


0 

0 

1 

7 

0 


0 

0 

10 

Fort Wasme..— 

13 


0 

0 

3 

9 

0 

0 

0 

0 

82 

Indianapolis.... 

0 

_ 

0 

1 

10 

21 

0 

5 

0 

13 

93 


0 


0 

4 

2 

0 

0 


0 

0 

16 

South Bend_ 

0 


0 

0 

2 

2 

0 


0 

1 

23 

Terre Haute..— 

0 


0 

0 

0 

8 

0 



0 

22 

Illinois: 













8 


0 

0 

1 

7 

0 

0 


0 

12 

Chicago. 

9 

4 

1 

10 

31 

130 

0 

31 


72 

644 

Elgin. 

0 


0 

0 

1 

5 

0 



0 

18 


0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rpringfleld. 

Michigan- 

0 


0 


4 

1 

0 

0 

0 

2 

26 

Detroit . 

11 


2 


20 

34 

0 

16 

3 

129 

264 

Flint 

0 


0 


0 

9 

0 

0 

0 

4 

20 

Grand Rapids.. 

0 


1 

1 

0 

fi 

0 

0 

0 

9 

29 

Wisconsin: 













0 


0 

0 

0 

8 

0 

0 

0 

15 

8 

Milwaukee. 

0 

1 

1 

0 

1 

41 

0 

6 

0 

63 

101 


0 


0 

1 

0 

28 

0 


0 



Superior. 

1 


0 

0 

0 

4 

0 


0 


8 

Minnesota: 












Duluth _ 

0 


0 

0 

0 

1 

0 


0 


21 

Minneapolis.... 

5 


0 

2 

7 

83 

0 

0 

0 


84 

St. Paul - . 

0 


0 

0 

4 

28 

0 

1 

0 

1 

62 

Iowa: 













0 


0 

0 

0 

3 

0 


0 




0 





5 

0 


0 




0 





13 

0 


0 


21 

Riniix city 

0 





3 

0 


0 

0 



6 





7 

0 


0 

0 


Missouri. 












Kansas City.... 

3 


0 


11 

12 

0 

7 

0 

0 

118 

St. Joseph ... 

13 


0 


1 

1 

0 


0 

0 

33 

St. Tennis 

19 



2 

4 

30 

0 

6 

1 

3 

214 

North D^ota: 












Fargo__ 

0 1 


0 

2 

1 

7 

0 


0 

0 

6 

Grand Forks. 

0 



2 


0 

0 

_ 

0 



Minot_ 

0 


0 

3 

■■rv 

0 

0 


0 


4 

South Dakota: 












k liArrlAnn 

0 



0 


0 

0 


0 

0 


Ncbra.ska' 












Omaha_ 

9 

0 

.. ..i 

0 

3 

18 

1 

2 

0 


61 

Kansas: 












Lawrence_ 

0 


0 

0 



^■9 


0 

0 

6 

Topeka___ 

0 


0 

0 

6 

Bl 



0 

1 

87 

Wichita.. .... 

0 


0 

0 

4 


0 

2 

0 

0 

23 

Delaware: 












W ilmington_ 

0 


0 

0 

5 

3 


0 

0 

1 

24 

Maryland: 

Baltimore. 

1 

1 

1 

4 

17 

32 


7 

1 

19 

197 

Cumberland_ 

2 


0 

0 


1 



0 


16 

Frftrlftrlrk _ _ 

0 


0 

0 

1 


0 


0 


4 

District of Col.: 












Washington.... 

24 

2 

0 


12 

6 

0 

11 

0 

3 

146 

Virginia: 

Lynohbtirg 

1 




1 

2 


1 

0 

2 

16 

Norfolk__ 

3 


0 

0 

8 

2 


1 

0 

0 

24 

Richmond...... 

2 


0 

0 

6 

4 

Bi 


0 

0 

68 

Roanoke_ 

2 


0 


2 

3 

0 

0 

0 


19 

West Virginia: 
ChArl^^mn _ 

2 


0 

1 

2 

4 

0 

0 

0 

6 

26 

TY VI n t i n cftrtn 

3 





13 



0 

0 


Xl. Uil 11 iJ vU u • • • • * 

Wheeling. 

North Carolina: 

1 


1 

■ 

2 

6 

0 

0 

1 

0 

16 

Gastonia___ 

1 


0 

0 



0 

0 

0 


2 

Raleigh.. 

0 


0 

0 


Bi 

0 

2 

0 


9 

Wilmington.... 

1 


1 


■1 

Bi 

0 

8 

0 


14 

Winston-Salem. 

8 


0 

1 



0 

1 

0 


14 

South Carolina: 












Charleston. 

r^rtliivnHla 

0 

8 

0 

0 

8 

1 



0 

HHUj 

26 

Florence_ 

0 


0 

Wma 

a 

■a 



0 

0 

12 

Greenville. 

1 


0 

■1 

1 

■l 



0 

1 2 

16 
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City reports for week ended Nov, 2, 1935 —Continued 


Diph- 

State and city theria - 

Cases Deaths 


Kentucky; 

Ashland. 

OovInRton. 

Lexington_ 

Louisville_ 

Tennessee; 

Knoxville_ 

Memphis...... 

Nashville.. 

Alabama; 

Birmingham... 

Mobile. 

Montgomery.- 

Arkansas; 

Fort Smith-... 
Little Rock.. 
Louisiana; 

Lake Charles.. 

New Orleans_ 

Shreveport_ 

Oklahoma; 

Oklahoma City 


Great Falls 

Helena. 

Missoula_ 


Colorado; 

Colorado 

Springs. 

Denver. 

Pueblo. 

New Mexico; 

Albuquerque.. 

Utah; 

Salt Lake City. 
Nevada; 

Reno. 

Washington; 

Seattle. 

Stiokane. 

Tacoma_ 

Oregon; 

Portland. 

Salem. 

California; 

Los Angeles.... 
Sacramento.... 




San Francisco.. 


27 


15 


2 
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City Reports for week ended Nov, 19S5 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningits 

Polio- 

mye- 

Cases 

Deaths 

Cases 

Deaths 

Vermont: 




Nebraska: 




lUirllngton. 

1 

1 

0 

Omaha. . 

1 

0 

0 

Massachusetts: 




Maryland: 




Boston__ 

1 

0 

12 

Baltimore.. 

3 

0 

0 

Fall Klver. 

0 

0 

2 

Distiict of Colombia: 




Springfield_ 

0 

0 

1 

Washington 

2 

0 

1 

Worcester. 

0 

0 

3 

Virginia: 




Rhode Island* 




Richmond.. 

0 

1 

1 

Providence. 

0 

1 

0 

South (''arolina: 




Connecticut* 




Charleston,-. 

0 

1 

0 

New Haven. 

0 

0 

1 

Georgia: 




New York: 




Atlanta. 

1 

0 


Now York. 

4 

6 

10 

Kentucky: 




Syracuse. 

0 

0 

2 

Louisville. 

0 

0 

1 

New Jersey: 




Alabama: 




Newark... 

0 

0 

1 

Birmingham _ 

1 

0 

0 

Pennsylvania* 




Louisiana* 




Philadelphia_ 

2 

1 

1 

New Orleans. 

1 

1 

0 

Ohio* 




Oklahoma: 




C’ln^’lnnatl_ 


0 

0 

Oklahoma City_ 

0 


0 

Indiana 




Montana: 




Muncle... 

1 

1 

0 

Missoula.. 

1 

0 

0 

Ulinois: 




C'olorado: 




Alton... 

0 

2 

0 

Colorado Springs,,.. 

0 

0 

1 

Chicago... 

1 

0 

1 0 

Utah. 




Springfield. 

1 

0 

0 

Salt T.ake City 

0 

0 

1 

Michigan: 




Washington. 




Detroit__ 

0 

0 

3 

Seattle .. _ . 

2 

2 

0 

Flint_ 

1 

0 

0 

Rjiokane . _ 

I 

0 


Iowa* 




California* 




Sioux City_ 

1 

0 

0 

Ix)s Angeles. 

2 

1 

3 

Missouri: 




San Francisco. 

1 

0 

0 

Kansas City. 

0 

0 

1 





St. Louis. 

2 

0 

1 


1 




Epidemic r«cfpfca/f7f^.—Cases: Chicago. 1; Sacramento. 1. 

Pellagra.—Cfisea: Winston-§alem, 2, Charleston, S. C., Atlanta, 1; Savannah, 1; Louisvile, 1; Los 
AnRees, 1. 

Typhus fever .—Cases. Atlanta, 1; Tampa, 1. 

















































FOREIGN AND INSULAR 


BRITISH WEST INDIES 

Barbados—Vital statistics — 19S4 -—Following are vital statistics for 


Barbados, British West Indies, for 1934: 


of marriAgM _ 

_ i,nti 1 

1 Number of deaths.^___ 

4 , 17rt 

Marriages per 1,000 population 

11.2 1 

Deaths per 1,000 population _ 

23.04 

Number of births.... 

Births per 1,000 population.. 

. 6,380 ' 

_29.44 

Deaths undw 1 year of age_ 

..1,376 


CUBA 


Habana—Communicable diseases—4 weeks ended October 26,1935 .— 
During the 4 weeks ended October 26, 1935, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


disease 

Cases 

Deaths 

Disease 



Diphtheria _ _ _ 

7 

3 

Tiiberonlosis. _ ___ _ 

47 

■■■I 

Malaria _ 

1 126 


Typhoid fever . __ 

136 

10 

Measles. 

4 




> Includes imported cases. 


Provinces—Notifiable diseases—4 weeks ended October 19, 1935 .— 
During the 4 weeks ended October 19, 1935, cases of certain notifiable 
diseases were reported in the provinces of Cuba as follows: 


Disease 

Pinar del 
Rio 

Habana 

Matanzas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Canoer . 


2 


2 

1 


5 

Diphtheria_ 


2 


1 



4 

Hr^kworm diHeeso- 



|HHHbh 



1 

1 

Leprosy_ 






7 

7 

M^aria____ 

876 

86 

48 

555 

505 

449 

2,679 

Measles___ 


1 


4 

2 


7 

Poliomyelitis __ 




2 

1 

^ 1 

4 

Scarlet fever. . __ _ 

1 






1 

Tuberculosis... 

6 

12 

1»» 

26 

24 

20 

106 

Typhoid fever. 

1 

35 

6 

52 

58 

10 

162 


HAWAII TERRITORY 

Honolulu — Influenza .—A report dated November 14, 1935, stated 
that there were on that day about 5,000 cases of influenza in Honolulu, 
3,000 of them among school children. The outbreak began about 
November 1. The disease was of the respiratory type, mild, and 
no death had been reported. 


(1665) 
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MovMntMrIinw 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Notx.—A table giving current information of the world prevalence of qnarantinable diseases appeared 
In the Public Hkalth RxrosTS for October 25, 1935, pages 1512-1526 A similar cumulative table win 
ippear in the Public Hxaltb Bxpobts to be issued November 29, 1985, and thereafter, at least for the 
time being, in the issue published on the last Friday of each month. 

Cholera 

India (French) — Karikal ,—During the week ended November 2, 
1935, 1 case of cholera was reported at Karikal, French India. 

Platfue 

Hawaii Territory—Hawaii Island—Hamakua District, —Plague- 
Infected rats have been reported in Hamakua District, Hawaii Island, 
Hawaii Territory, as follows: 1 plague-infected rat at Kukaiau, on 
October 29 and 1 on October 31, 1935, and 1 plague-infected rat at 
Paauhau on October 26, 1935. 

Smallpox ^ 

Iraq — Baghdad ,—During the week ended November 2, 1935, 1 
case of smallpox was reported at Baghdad, Iraq. 

Mexico ,—During the month of August 1935, smallpox was reported 
in Mexico, as follows: Guanajuato State, Leon, 2 cases, 2 deaths; 
Jalisco State, Guadalajara, 1 case, 1 death; Mexico, D. F., 4 cases, 
2 deaths; Mexico City, 31 cases, 12 deaths; Oaxaca State, 23 cases; 
Puebla State, Puebla, 1 case; San Luis Potosi State, San Luis Potosi, 
5 cases, 2 deaths; Vera Cruz State, 2 cases; Vera Cruz, 1 case. 

Typhus fever 

Mexico ,—During the month of August 1935, typhus fever was 
reported in Mexico, as follows: Coahuila State, 1 case; Guanajuato 
State, 1 case, 1 death; Leon, 6 cases, 2 deaths; Jalisco State, 7 cases, 
1 death; Guadalajara, 1 case, 1 death; Mexico State, 15 cases, 1 death; 
Mexico, D. F., 4 cases, 2 deaths; Mexico City, 155 cases, 60 deaths; 
Nayarit State, 2 cases, 6 deaths; Oaxaca State, 6 cases; Puebla State, 
Puebla, 9 cases, 1 death; Queretaro State, 5 cases, 5 deaths; San Luis 
Potosi State, 2 cases; San Luis Potosi, 1 case; Sonora State, 4 cases; 
Vera Cruz State, 5 cases; Vera Cruz, 2 cases, 1 death. 

X 
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INAUGURATION OF COOPERATIVE HEALTH WORK IN CUBA 

Passed Assistant Surg. M. A. Roe, of the United States Public 
Health Service, has been named traveling representative of the Pan 
American Sanitary Bureau, and has entered into active cooperation 
with the National Department of Health of Cuba and the Rockefeller 
Foundation in making sanitary surveys and in carrying out certain 
related activities. In connection with this work. Dr. Roe has sub¬ 
mitted the following report: 

During the past 5 years, the Republic of Cuba has been emerging 
from the world-wide depression; more recently, as well, from the 
effects of the poUtical events of 1933. In the Department of Public 
Health, officials are attempting not only to repair the immediate 
damage that has been done during this period of stress, but also to 
build for the future—to furnish the people of Cuba with the standard 
of public health administration to which they are entitled. Coopera¬ 
tion from the Pan American Sanitary Bureau and from the Rockefeller 
Foundation has been requested, thus making available from these 
organizations such specialized assistance as may be required. With 
a traveling representative from the Pan American Sanitary Bureau 
on duty in Cuba, the Bureau is in a position to cooperate not only 
with the Secretary of Public Health of Cuba, but also with the Rocke¬ 
feller Foundation. The latter organization is now participating in 
the activities of the Malaria Commission of Cuba in conjunction with 
the Finley Institute of Habana. This recent advance of interest 
taken in public health activities has developed under the sympathetic 
administration of Dr. Aurclio Ituarte, Secretary of Public Health. 
Direct haison between the cooperative agencies has been effected 
through Dr. Domingo F. Ramos, Director of Public Health of Cuba, 
who has played an important role in ♦helping to inaugurate the 
program. 

^^A general survey of the public health needs of Cuba has been 
planned. Insofar as possible, this survey will include representative 
localities in all the provinces. Trips have already been made by 
interested officials to Pinar del Rio and Santa Clara Provinces. The 
work done has consisted in making personal contacts with the local 
health officers, evaluating data having to do with organization and 
equipment of the local departments, with general sanitary problems, 
28198*—36-(1667) 
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public health laboratories, sanitation of water supplies, sewage-dis¬ 
posal systems, sanitary nuisances, vital statistics, infectious-disease 
control, clinics, and similar activities. As many personal inspections 
as can be made are performed at watersheds, water works, sewer 
plants, clinics, and other places of sanitary importance A trained 
sanitary inspector from the Malaria Commission searches the im¬ 
mediate vicinity for the purpose of discovering the distribution and 
incidence of mosquito breeding, giving special attention to the occur¬ 
rence of anopheline larvae. As many i)ublic schools as practicable, 
both urban and rural, are visited. Examinations are made of 
selected groups of pupils for spleen enlargement, as an indication of 
malarial infection; blood films are also taken when indicated. Tin 
boxes are left for the collection of fecal specimens in cases in which 
hookworm disease is evident. The boxes are picked up on the return 
trip or are mailed to the laboiatory at Habana. 

“It has been found that practical suggestions can often be applied 
for correcting sanitary defects as they are encountered in tfib field. 
For example, remedial measures can, in some instances, be taken for 
correcting overlooked contamination of water supplies. It is be¬ 
lieved that it will be relatively easy to institute many such procedures 
for generally improving sanitation of water supplies, methods of 
excrement disposal, and measures for rodent and mosquito control. 
In this connection it is hoped that a certain amount of special in¬ 
struction may be provided local health officers and sanitary inspectors, 
who, in some instances, omng to unsettled economic conditions, have 
not had an opportunity to acquire the desired typo of training. 

“The future holds unlimited promise and opportunity for the 
practice of public health sanitation and preventive medicine on a 
high plane of endeavor in Cuba. The problems that now confront 
health officials, if of a difficult nature, should lend themselves readily 
to solution with a continuation of the constructive policy of coopera¬ 
tion already adopted. The people of Cuba should be congratulated 
on the progressive stand that her health officials are taking, with the 
end in view of satisfying the sanitary needs of the Republic. ” 

INFLUENZA AND PNEUMONIA MORTALITY IN A GROUP 
OF ABOUT 95 CITIES IN THE UNITED STATES DURING 
FOUR MINOR EPIDEMICS, 1930-35, WITH A SUMMARY 
FOR 1920-35^ 

By Selwyn D Collins, Principal Siaiistician^ and Mary Cover, AsBociate 
Staitahetant Untied States Public Health Service 

The influenza epidemic of 1918-19 is generally associated with the 
extraordinarily high mortality that prevailed during its course. The 

number of lives lost in the United States alone reached the staggering 
■■■ * 

I From the Office of Stetistical Investigations, U S Public Health Service 

Borne of the data in this paper were published in an article on the epidemic of the winter of 1982-83 (8). 
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figure of a half-million in excess of the normal expectancy.. While 
these facts are more or less known, the history of respiratory epidemics 
since the great pandemic is to many eitlicr vague or completely 
unknown. A study of the mortahty records since 1918 reveals 10 
epidemics of a more or less Nation-wide scope. These 10 outbreaks 
are estimated to have caused an aggregate mortality from influenza 
and pneumonia in the United States of about 300,000 in excess of 
the normal expectancy. The four minor epidemics since 1930 that 
form the subject of this paper account for about 50,000 of these 
excess deaths. If all deaths in excess of the normal were counted, 
the above figures would be considerably increased, because during 
influenza epidemics exceptionally high rates are recorded for such 
maladies as heart and kidney ailments, apparently because individuals 
with chronic diseases become easy victims of influenza (2). 

CHARACTER OF DATA AND METHODS OF ANALYSIS 

The present paper is based on a record of weekly deaths from, 
influenza and pneumonia from 1930 to August 1935 in groups * of 
cities in nine geographic sections of the United States; the 15}^-year* 
period, January 1, 1920, to August 1, 1935, is summarized for the 
whole grotip of 95 cities which represent an aggregate population of 
approximately 30,000,000. This report supplements an earlier- 
one on influenza and pneumonia mortality in the same group of cities 
for the period 1920-29 (1). 

Figure 1 shows weekly death rates from influenza and pneumonia 
in the whole group of cities from 1920 to 1935. For epidemiological 
purposes, the study of a record such as that shown by the continuous 
fine in the upper half of this figure requires the determination of some 
measure of the normal or expected mortahty as a base line from which 
the excess may bo computed. In the period covered by the earher 
study, 1920-29, no orderly change was apparent in the level of the 
rates from year to year, but there was an occasional year with excep¬ 
tionally low mortahty. However, the difference was not great enough 
to make it impracticable to use the same seasonal norm for each of 
these years. Since 1930 the death rates from nearly ah causes, 
including influenza and pneumonia, have been appreciably lower 
than in immediately preceding years, so lihat in deriving a normal or 
expected rate it becomes necessary to take account of change in level 
from year to year as weU as seasonal variation. 

* The publication for current weeks, of death rates from influenza and pneumonia in a group of citiet 
and in subgroups In each geographic area was begun in the Public Health Reports for February 8, 1924 
(data from Jan. 1) and was continued to August 1932, when a reduction in appropriations for printing 
made it necessary to discontinue the printing of these data. Subsequently the rates were carried back to 
Ian. 1, 1920, for as many of the cities as had available records, and published in a single article covering the 
decade 1920-29 (1). The present paper brings this record down to August 1935. 

The cities include some rather small places; they were selected by Jason Waterman, statistician for the 
Division of Sanitary Reports and Statistics of the U. S. Public Health Service, to give representation to 
aaoh geographic section of Che United States insofar as it was possible to And cities that reported regularly 
to the Public Health Service. An earlier report (1) lists the cities. 
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Tho methods of deriving the norms both before and after 1930 are 
summarized in tho Appendix (p 1681) for those who are interested in 
the details of the process. It may be seen in figure 1 that the norm 
represents reasonably well the usual seasonal variation and the change 
from year to year, inasmuch as the actual rates in interepidemic 
periods fluctuate within relatively narrow limits above and below the 
curve of expected rates. 

INFLUENZA AND PNEUMONIA MORTALITY IN THE WHOLE GROUP OP 

CITIES, 1920 35 

In the 15% years from 1920 to 1935 (fig. 1) there were 10 brief 
periods in which the mortality from influenza and pneumonia was 
sufficiently above the seasonal expectancy to consider the prevalence 
of these diseases as epidemic. Each of the periods of excess mortality 
coincides with a time when unusually large numbers of cases of influ¬ 
enza were re]ioited to health departments throughout the (jountry. 

Four of the outbreaks have occurred since 1929, which was tiie last 
year included in the earlier report (1). All four epidemics were of a 
minor character as compared with those of 1920 and the winter of 
1928-29, but two of them (1931 and winter of 1932-33) approximate 
the magnitude of the intervening smaller epidemics The minor 
outbreaks of the spring of 1932 and of the winter of 1934-35 occurred 
at tunes when mortality was at a low level, and the death rates for 
the peak weeks hardly reached the level that prior to 1930 would have 
been considered normal. However, as measured from the general 
level of mortality‘at the time of the outbreaks, the periods of excess 
deaths from influenza and pneumonia in the spring of 1932 and in the 
winter of 1934-35 are clearly marked, 

Thf^ best single measure of epidemic mortality is probably the total 
excess death rate during the whole period when the mortality is above 
the normal seasonal expectancy. A summation of the excess rates 
for the various weeks of each outbreak (reducing them from an annual 
to an actual basis) gives the total excess influenza and pneumonia 
mortality; these rates are plotted in figure 2. By this measure the 
epidemic of the winter of 1932-33 falls fifth among the 10 outbreaks 
that occurred in the 15)l-year period. The excess mortality was 
slightly greater than in the epidemic of 1922 but not as great as in 
that of 1926 in these same cities. The epidemic of 1931 had a total 
excess that was slightly less than that of 1922 but greater than the 
small outbreak of the spring of 1928. The epidemics of the spring of 
1932 and of the winter of 1934-35 were the two smallest of the 10 
that have occurred since 1920. 
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EPIDEMICS SINCE 1930 IN CITIES OF EACH GEOGRAPHIC AREA 

Excess influenza and pneumonia mortality was computed for groups 
of cities in each of the 9 geographic areas of the United States. Fig¬ 
ure 3 shows these weekly excess rates from 1928 to 1935 for each region. 
The chance fluctuations are particularly large in the East and West 
South Central and the Mountain areas, where the populations under 
consideration are small; but even in these sections the excess rates 
during real epidemics stand out clearly above the usual chance 
variations. 



Figure 2.—Total excess mortality from influenza and pneumonia during the whole of each epidemic In 
a group of about d!) cities in the United States, 1920-35. (For method of computing excess rates, see 
Appendix.) 

Table 1.— Total excess ^ death rate (actual basis) per 100,000 from influenza and 
pneumonia during the whole of each epidemic in cities of different geographic 
sections of the United States, 1920 35 


Epidemic 

All 

cities 

New 

Eng¬ 

land 

Middle 

Atlan¬ 

tic 

South 

Atlan¬ 

tic 

East 

North 

Central 

East 

South 

Central 

West 

North 

Central 

West 

South 

Central 

Moun¬ 

tain 

Pacific 

1920. 

99.3 

96.6 

95.2 

94.2 

109.4 

99.1 

121.9 

91.2 

159.5 

67.7 

1922. 

18.3 

29.6 

24.7 

9.4 

11.4 

16.0 

34.8 

14.6 

36.2 

36.3 

1923. 

29.9 

36.6 

26.6 

42.7 

32.2 

44.0 

53.3 

0.7 

17.6 

11.3 

1926. 

25.3 

30.0 

41.2 

26.2 

22.2 

38.2 

None 

58.8 

16.8 

9.3 

Sprmg 192S. 

11.6 

15.4 

20.9 

None 

17 9 

11.9 

4.9 

13.7 

7.7 

None 

Winter 1928-29_ 

44.4 

42.3 

43 0 

47 6 

43.7 

92.0 

42.8 

68.2 

08.7 

43.0 

1931.-.1 

16.4 

13.8 

24.3 

27.2 

9.7 

None 

14.0 

17.7 

None 

None 

Spring 1932 .. 

7.4 

None 

13.5 

8.0 

4.6 

8.6 

19.4 

7.2 

24.1 

None 

Winter 1932-33_ 

19.2 

22.8 

18.1 

22.1 

13.8 

33.9 

42.7 

41.1 

34.7 

16.7 

Winter 1934 35.... 

5.4 

8.1 

6.3 

14.5 

6.3 

28.3 

11.1 

10.7 

13.4 

None 


1 From 1920 to 1929, inclusive, the excess is measured from the median rates for corresponding weeks 
for the i)eriod 1921-27; the series of 52 medians roprosenting the "normal" or "expected" rates for the 
different weeks of the year were smoothed by a 5-week moving average before the excesses were computed. 
From 1930 to 1935, inclusive, the excess is measured from "normal" or "expected" rates that are based on 
means for correspoiidLlug weeks for the period 1930-33, rates for obviously epidemic weeks being replaced 
by interpolations between adjacent nonepidemic weeks before computing the means. See Appendix 
for further details. 
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Fioubx 8.~Weekly excess mortality from Influenza and pneumonia in a group of cities in eacb geographic 
section of the United States, 1928-35. Dates on graph are middle (Wednesday) of peak weeks. (For 


method of computing excess rates, see Appendix.) 
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To supplement fifrure 3, table 1 shows the total excess rates from 
influenza and pneumonia during the whole of each epidemic in each 
area. The mortality picture is generally similar in the various 
regions, but a close examination of the chart and table reveals the 
following variations in the several areas: (a) On the w^bole the 
epidemic of 1928-29 is far greater than any since that time; but in 
one area, the West North Central, the peak rate in the outbreak 
of 1932 33 exceeded that of 1928-29 and the total excess rates were 
almost identical, (b) In general the epidemic of the winter of 1932- 
33 was greater than that of 1931, but in the cites of the Middle and 
South Atlantic regions the latter was larger than the former, (c) 
For the group of cities taken as a whole, the outbreak of the winter 
of 1934-35 is the smallest one, but tlie East South Central cities 
exhibit a total excess rate that equals that of any area in the con¬ 
siderably larger e])idemic of 1931. (d) Small outbreaks appear in 

certain sections when there is no indication of an epidemic else¬ 
where, viz, tlie West South Central, with a peak in January 1930 
when, with the possible exception of a peak in February in the 
Mountain cities, there is no other indication of an outbreak in 1930. 
There was also an outbreak in the West South Central cities with 
its peak in January 1925, when no other region showed a definite 
epidemic (1); however, both cases and deaths from influenza were 
reported, in 1925 in greater than the usual frequency in other places 
without a definite peak. These variations suggest that individual 
cities have minor outbreaks that do not progress to a nation-wide 
epidemic. 

The area of origin and the direction of spread as well as the mag¬ 
nitudes of the epidemics arc shown for the four outbreaks since 1930 
in figures 4, 5, and 6. The excess rates have been plotted for each 
geographic area for each epidemic. The sections are arranged in the 
order of occurrence of the peak mortality as indicated by a 3-week 
moving average of the weekly excess rates, and a vertical line has 
been drawn at the estimated peak ^ day for the whole group of 95 
cities. 

In figure 7 the time of occurrence of the epidemics in each geo- 
grapliic area is illustrated on maps. The areas are shaded from dark 
to light in the order of tlie estimated date of the peak mortality. In 
addition to the estimated modal or peak day, table 2 gives certain 
other constants of the curves of excess mortality in each epidemic, 
viz, the dates on which one quarter, one half, and three quarters of the 

> The estimated peak day is computed from the eek moving average curve by an adaptation of the 
difference formula for calculating the mode in a fmquency distribution; see footnote to table 2 for the for¬ 
mula and methods of computation. 
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excess deaths had occurred, and the interquartile range ^ or the number 
of days within which the central half of the excess deaths occurred. 
The weekly excess death rates for each of the 9 areas for the years 
1930 to August 1935 are shown in tables 3 to 7 in the Appendix. 

In the outbreak of 1931 the West South Central cities wore the 
earliest affected; the excess curve is rather flat, with a maximum, as 
judged by the moving average, about the middle of January (fig. 4). 
However, neither the Moxmtain and Pacific areas to the west nor the 
East South Central area to the east of the affected region showed any 
recognizable epidemic, and the small excess in the West North Cen¬ 
tral section to the north came about six weeks later, at a time that indi¬ 
cated a spread from the cast rather than from the south. Aside from 
this early but small excess in the West South Central region, the 1931 
epidemic manife^sts itself ns definitely an east coast outbreak with its 
origin in the Middle Atlantic region from which it spread to the south, 
north, and A\est, but with only small excess rates in the two North 
Central regions. In the three regions on the Atlantic coast the mor¬ 
tality is definitely above the normal expectancy and the peaks are 
sharply defined. 

The minor outbreak of the spring of 1932 oiiginated in the Moun¬ 
tain section and spjcad eastward The curve of excess rates for tlio 
Mountain area is distinctly lumodal, probably because of the widely 
scattered cities that represent that region. The Mountain, West 
North Central, and Middle Atlantic areas had the largest total 
excess rates, and the Pacific and New England sections showed no 
evidence of an epidemic. 

The outbreak of the winter of 1932-33 was of greater magnitude 
than the two outbreaks previously described. The West South 
Central section had the earliest peak, and from there it spread rapidly 
to the west, east, and north. With the exception of the Pacific area, 
all regions show sharply defin(»d peaks. The liighest total excess 
mortality occurred in the West North Central and West South Cen¬ 
tral ai*eas, with high rates also in the Mountain and East South 
Central sections. 

The epidemic of the winter of 1934-35 is characterized by its small 
size, its definiteness in all areas except tlio Pacific, and the rapidity 
of its spread. The Middle Atlantic section attained its peak in the 
week ending January 5, and five neighboiing sections had peak mor¬ 
talities during the succeeding week. The West South Central and 
the Mountain areas had later and less definite peaks. The largest 
total excess rates occurred in the East South Central, South Atlantic, 
and Mountain regions. 

* Because of variation in the size of the several regions and in the number and geographic scatter of the 
cities whose records are included in the data, the mterquartile range is not strictly comparable from one 
section to another However, the usually short interquartile range (generally 2 to 3 weeks) indicate that 
the majority of the excess deaths take place within a very short period during which the disease is truly 
epidemio. 
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Figure 4.—Weekly excess mortality from infiuenza onU piieumoLia In a group of cities in each geographic 
section of the United States during the epidemics of 1931 and of the spring of 1932. Continuous line 
represents actual excess; broken line, 3-week moring aveimge. Sections arranged in order of dates Of 
peak mortality as indicated by the moving average curve. 
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Tablb 2. —Estimated constants of the curves of excess mortality from influenea and 
meumonia in epidemics in cities of different geographic sections of the United 
states f 19SO-S6 


Year of epidemic and geo¬ 
graphic section 


mi 

All cities. 

New England. 

Middle Atlantic. 

South Atlantic. 

East North Central. 
Ew»t South Central . 
West North Central. 
West South Central. 

Mountain, .. 

Pacific. 


Spring 19SS 

All cities. 

New England. 

Middle Atlantic. 

Sonth Atlantic_ 

East North Central.. 
East South Central- 
West North Central- 
West South Central.. 

Mountain. 

Pacific... 

Winter 19SS-SS 

All cities. 

New England. 

Middle Atlantic. 

South Atlantic_ 

East North Central,. 

East South Central_ 

West North Central.. 
West South Central.. 

Mountain. 

Pacific. 

Winter 19S4-S5 

All cities. 

New England.. 

Middle Atlantic. 

South Atlantic. 

East North Central.. 

East South Central_ 

West North Central.. 
West South Central.- 

Mountain. 

Pacific. 


Mod lor 
^k 
day 1 

Day on which the speollied 
proportion of the excess 
deaths had occurred 

Interquartile 
range (num¬ 
ber of days be¬ 
tween first and 
third quartiles) 

Total period 
considered as 
above normal 

One- 

fourth 

(first 

quartile) • 

One-half 

(median)* 

Three- 

fourths 

(third 

quartile)* 

Total 
number 
of weeks 

Dates 
(in 
cal¬ 
endar 
weeks) 
of first 
and 
last 
week 

Jan. 29 

Jan. 

24 

Feb. 4 

Feb. 22 

29 

16 

1-16 

Feb. 10 

Feb. 

2 

Feb. 9 

Feb 17 

15 

8 

8-10 

Jan 24 

Jan. 

19 

Jan. 28 

Feb. 9 

21 

14 

1-14 

Feb 7 

Feb 

1 

Feb. 12 

Feb. 26 

25 

16 

1-16 

Feb. 10 

Feb. 

4 

Feb. 14 

Feb. 24 

20 

10 

8-12 







None 


Feb. 28 

Mar. 

3 

Mar. 25 

Apr. 16 

44 

11 

8-18 

Jan. 14 

Jan. 

13 

Feb. 4 

Feb. 22 

40 

m 

62-16 




_ 

__ 


None 



_ 




None 


Mar. 16 

Mar 

6 

Mar. 16 

Mar. 26 

20 

0 

8-16 







None 


Mar. 15 

Mar. 

7 

Mar. 17 

Mar. 28 

21 

10 

8-ir 

Mar. 27 

Mar. 18 

Mar. 25 

Apr. 3 

16 

7 

1.0-18 

Mar. 9 

Mar 

2 

Mar. 10 

Mar. 19 

17 

7 

8-14 

Apr. 4 

Mar 

24 

Apr 4 

^r. 12 

19 

10 

11-20 

Feb. 20 

Feb. 

18 

Mar, 3 

Mar. 24 

35 

13 

8-18 

Mar. 26 

Mar. 15 

Mar. 22 

Apr. 1 

17 

6 

10-15 

Jan. 1 

Jan. 

3 

Feb. 1 

Feb. 29 

67 

17 

61-16 







None 


Jan. 1 

Dec. 

18 

Dec. 80 

Jan. 10 

23 

11 

48- 5 

Jan. 23 

Jan. 

13 

Jan. 22 

Jan. 20 

16 

10 

80- 6 

Jan. 6 

Dec. 

26 

Jan. 5 

Jan. 14 

19 

11 

49- 6 

Dec. 29 

Dec. 

22 

Dec. 30 

Jan. 9 

18 

9 

80- 6 

Dec. 28 

Dec. 

14 

Dec. 25 

Jan. 4 

21 

12 

46- 4 

Dec. 21 

Doc. 

13 

Dec. 21 

Dec. 20 

16 

0 

48- 3 

Dec. 24 

Dec. 

18 

Dec. 29 

Jan. IS 

28 

16 

48- 0 

Doc. 13 

Dec. 

5 

Dec. 16 

Dec 29 

24 

8 

48- 2 

Dec. 16 

Dec. 

10 

Dec. 18 

—.do. — 

10 

0 

48- 8 

Jan. 5 

---do. 

— 

Jan. 2 

Jan. 22 

43 

16 

48- 9 

Jm. 6 

Dec. 

30 

Jen. 6 

Jan. 12 

13 

0 

49-6 

Jnn. 11 

Jan. 

8 

Jan 14 

Jan. 20 

21 

7 

1- 7 

Dec 30 

Dec. 

18 

Dec. 28 

Jan. 5 

18 

0 

47-3 

Jan. 10 

Jan. 

6 

Jan. 12 

Jan. 22 

16 

10 

62- 9 

Jan. 7 

Jan. 

1 

Jan. 7 

Jan. 14 

13 

7 

61-5 

Jan. 8 

Jan. 

3 

Jan. 16 

Feb. 24 

52 

17 

48-12 

Jan. 6 

Dec. 

27 

Jan. 9 

Jan 24 

28 

H 

47- 8 

Feb. 26 

Dec. 

31 

Feb. 7 

Feb 26 

56 

16 

48-10 

Jan. 26 

Dec. 

29 

Jan. 15 

Jan. 29 

31 

11 

48- 6 


» The modal or peak day was estimated by interpolation within the modal or peak week (determined by 
inspection) of the excess death rates by the method of dlfTerences, the following formula being used: 

Mode-X+[^^J Inwhlch- 

X-Lower limit of modal class (first day of peak week). 

/o*P'requency (excess rate) in modal or peak week. 

/-!■* Frequency (excess rate) in week prior to modal or peak week. 

/+i“ Frequency (excess rate) in week following modal or peak week. 

First and second differences (A and A*» respectively) for use in the formula are computed as follows: 

A»/-»»(/+i-7/o)-(fo--f~i). 

The expression In the formula which is added to the lower limit of the modal class always oomos out in 
the form of a fraction or decimal less than unity and is in usual frequency distributions multiplied by the 
cl^ interval and added to the lower limit of the class. This was adapted to the weekly intervals by 
reducing this decimal to sevenths; if it was less than one-eeventh, the estimated modal day was the first 
day of the week; if it was between one-seventh and two-sevenths, the modal day was the second day of the 
week, etc * 

The computations are based on the 3-week moving average of the excess rates rather than the actual value. 

• The medianjmd quartile days were determined in the xnsamer lu.which those constants are dete rmin ed 
for a zreQuenoy distribution (the exoeas rates lor this purpose being oonsidered as frequencies). 
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StTMMARY 

Weekly records of mortality from influenza and pneumonia in a 
group of about 95 cities in the United States indicate 10 epidemic 
periods in the 151^ years from 1920 to August 1935 (fig. 1). Measured 
by the total excess mortality from influenza and pneumonia diuing 

WINTER - 1934-1935 


1934 1935 1934 1935 

OCT. NOV DEC JAN TEB MAR. OCT NOV DEC JAN FEB MAR 



WEEK OF CALENDAR YEAR 


Fiourk 6.—Weekly excess mortality from inttuenza and pKeuraonia in a Rroup of cities in each ppoRraphlo 
section of the United States during the epidemic of the winter of lU.ll 35. (\)ntniii(^us lino represents 
actual excess; broken line, 3-week moving average. Sections arranged in order of dates of iieak mortality 
as indicated by the moving average curve. 

the whole epidemic, the largest outbreak in this ])criod was in 1920 
and the smallest in the winter of 1934-35 (fig. 2). 

The four epidemics in the years 1930—35 ore relatively small; those 
of 1931 and the winter of 1932-33 are about the magnitude of the 
outbreak of 1922. The epidemics of the spring of 1932 and of the 
winter of 1934-35 are the smallest of the 10 outbreaks. Although 
the epidemics since 1930 are small, they are clearly defined in the 
curves for all cities and in those for the separate geographic sections 
that were affected. 






WINTER 1932-33 
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In the epidemic of 1931 the excess rates were highest in the east 
coast regions, and the Mountain and Pacific sections were unaffected 
(fig. 4). The outbreak of the spring of 1932 did not affect the Pacific 
or the New England area (fig. 4). The epidemic of the winter of 
1932-33 prevailed in all regions, but the excess rates were low in the 
Pacific cities (fig. 5). The outbreak of the winter of 1934-35 was 
largest in the eastern sections, but all areas except the Pacific were 
definitely affected (fig. 6). 


APPENDIX 

METHOD OP DEllIVINO NORMAL OR EXPECTED RATES 

The norm used for the years 1920-29 was based on median rales for each week 
for the 7-year period 1921-27; the 52 weekly medians were smoothed by a 5-week 
moving average and used for the whole 10-year period without adjustment for 
change in average annual level of the rates. A more detailed description of the 
process is included in the earlier paper (1). 

Since 1930 the death rates from influenza and pneumonia have been lower than 
in the preceding decade. The curve of weekly median rates for the period 1921-27 
becomes impossible as a norm for the years 1930^ 34, as it is generally above 
corresponding weeks of these years except in obviously epidemic periods. Adjust* 
ment of the old norm (the series of 52 median rates) to the level of the year under 
consideration did not make it satisfactory for the new period. It, therefore, 
seemed advisable to derive a norm from the years following 1929. The analysis 
was begun before the 1934 data became available, and so there were only 4 years, 
3 of which included small epidemics. Under these ciioumstances a median did 
not seem feasible. The beet solution seemed to be to replace obviously epidemio 
items by interpolated values and to compute the mean of the rates for cor¬ 
responding weeks in the 4 years 1930 33. The values substituted for the 
obviously epidemic rates were obtained by an interpolation between the appar¬ 
ently normal rates just before and after the epidemic periods. The process was 
to select (by inspection and the aid of the old seasonal curves) the last week 
preceding the epidemic items and the first week after them that seemed to be 
approximately normal for the season of the year, and to interpolate on a linear 
basis between these points. For the whole group of cities, this process involved 
interpolating between the following weeks: 

Winter of 1930-31: From 52d week of 1930 to 11th week of 1931; 10 
epidemic weeks replaced by estimated normal values. 

Winter of 1931-32: From 8th to 16th week of 1932; 7 epidemic weeks 
replaced by estimated normal values. 

Winter of 1932-33: From 47th week of 1932 to 5th week of 1933; 10 
epidemic weeks replaced by estimated normal values. 

Although in the 4 years 1930-33 there were 3 epidemics which involved 
interpolations, they are sufficiently separated in season of occurrence so that 
interpolated values overlap only 2 weeks as between the first and second epi¬ 
demics, and only 4 weeks as between the first and third epidemics, while the 
second and third outbreaks do not overlap at all. Thus there are 6 of the 52 
weeks in which 2 of the weekly rates entering into the 4-year average are inter¬ 
polated values, and 13 other weekly means involving 1 interpolated value and 
3 actual values. 

The 52 weekly values in these 4-year means obtained as outlined above were 
smoothed by a 5-week moving average and used as the relative basis for seasonal 
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expectancy However, adjustment had to be made for the change from year to 
year in the average annual influenza and pneumonia death rate. For each of 
the years ending approximately July 31 (31st week) ratios were computed by 
dividing the mean of the 62 weekly rates for the year (using the interpolated 
values for the obviously epidemic weeks) by the mean of the 52 weekly values 
in the seasonal norm. Each of the 52 weekly values in the seasonal norm were 
then multiplied by this ratio to adjust the level of the seasonal norm to that of 
the individual years under consideration. Thus, if the mean for the given year 
was smaller than the mean of the seasonal norm values, the ratio would be less 
than unity and the norm would be lowered to the general level of the nonep'demic 
rates in the year under consideration. On the other hand, if the mean for the 
given year was larger than the mean of the seasonal norm values, the ratio would 
bo greater than unity and the norm would be raised to the general level of the 
nonepidemic rates in the year under consideration. Excess rates were obtained 
by subtracting these expected rates from the actual rates for corresponding 
weeks of the year. 

Tables 3 to 7 include columns of smoothed mean rates (interpolated values 
replacing epidemic items), and the footnotes contain for each year the ratios by 
which these seasonal norms are multiplied to adjust to the general leve’ for the 
year. Thus an expected rate for each week of each year can be computS from 
the data in the tables, and the actual rates can be obtained by adding algebraically 
the expected and excess rates or given weeks. 

Table 3. —Excess ' weekly death rates {annual basis) per 100,000 from influenza 
and pneumonia, 19S0-1935 



About 95 cities^ in the United States 

About 12 cities * in the New England States 

Week of 
year 

Smoothed 







Smoothed 








mean 
(1930-33) » 

1930 

1931 

1932 

1933 

1934 

1935 

mean 
(1930-33) » 

1930 

1931 

1932 

1033 

1984 

1936 

1 

146 

+18 

+13 

-3 

+166 

+19 

+75 

136 

+26 

+27 

-47 

+63 

+61 

+48 

2 . 

153 

+9 

+38 

+18 

+142 

+10 

+78 

136 

+26 

-21 

+36 

+183 

+29 

+160 

B_ 

160 

-11 

+70 

-10 

+82 

-6 

+45 

141 

-25 

+26 

-23 

+245 

+36 

+63 

4--.. 

163 

-24 

+99 

-21 

+61 

-12 

+7 

K4 

-17 

+43 

-28 

+289 

-9 

+31 


165 

-4 

+145 

+101 

—33 

+32 

0 

-13 

+12 

-5 

146 

+25 

-16 

+70 

+173 

-32 

+217 

+89 

+3 

+30 

-1-65 


170 

-3 

-6 

-16 

1.56 

-6 

H 

k34 

7-- 

17.5 

-6 

+84 

-14 

-3 

0 

-6 

166 

+6 

+168 

-36 

-11 

+63 

H 

[-28 

8—. 

177 

-2 

+79 

+8 

+1 

-1 

-10 

174 

+63 

+141 

-52 

+20 

+21 


-87 

9. 

179 

+11 

+62 

+23 

-11 

+ 1 

-6 

178 

+36 

+78 

+23 

-47 

-5 

- 

-14 

10. 

179 

-20 

+38 

+.58 

-22 

-1 

-13 

180 

+30 

+20 

+24 

-28 

-12 

- 

-30 

11 

175 

-24 

+30 

+66 

-5 

-17 

-13 

180 

-33 

-1 

+28 

+7 

-36 

- 

-30 

12.. 

170 

-16 

+26 

+66 

-16 

-20 

-8 

174 

+17 

+24 

-13 

-42 

-89 


-8 

13- 

166 

-11 

+24 

+73 

-35 

-10 

-26 

170 

+31 

-3 

+67 

-43 

-46 

- 

-26 

14__ 

169 

-6 

+16 

+47 

-19 

-10 

-21 

161 

+3 

-35 

+17 

-9 

-44 


-2 

15 . - 

162 

+11 

+3 

+;« 

-19 

0 

-17 

155 

+14 

+34 

+38 

-28 

-8 

+23 

16- 

143 

+3 

+18 

+10 

-27 

+1 

-3 

148 

-4 

0 

-16 

-23 

-1 

+18 

17- 

135 

0 

-1 

-2 

-19 

+9 

-2 

142 

+34 

-6 

+12 

-63 

+7 


+4 


126 

+4 

-8 

+1 

-17 

-1 

+23 

131 

+16 

+27 

+61 

-34 

-24 

+17 

{9 . .. 

io- 

116 

+13 

-1 

+9 

-12 

+9 

+8 

123 

-1 

+10 

+5 

-8 

-17 

- 

-21 

107 

-12 

-9 

1 +12 

-7 

t2 

+8 

116 

-20 

-2 

-13 

+23 

-51 

+21 

h _ 

99 

-6 

-9 

' +12 

-8 

+7 

+5 

102 

-4 

-27 

+20 

-2 

-1 


-9 

£2 

91 

-21 

+6 

+6 

-10 

+8 

+16 

94 

-10 

+25 

-12 

+1 

- 

-14 

S___ 

84 

-6 

-2 

+3 

-4 

+3 

+20 

85 

-17 

+36 

T® 

-26 

-26 

- 

-30 

S ... 

77 

1 +2 

-7 

+5 

+1 

-7 

+12 

78 

+1 

-20 

+9 

+16 

-26 

- 

-16 

2 ®- 

71 

1 ~4 

-2 

0 

-2 

-14 

+8 

67 

0 

+4 

+16 

-12 

-4 

- 

-18 

65 

i -4 

1 -2 

+1 

-1 

! -9 

+3 

61 

-16 

0 

+6 

+12 

-8 

“ 

-14 


* Excess O’rer a “normal" or “expected” rate for the corresponding week of the year. For details, see 
note 3 and the appendix. 

* See earlier report (1) for a list of the cities in each geographic area. When a city failed to report, its 
population was deducted from the group total and the rate computed on the remaining population. Because 
of continued irregularity of reports, Norfolk, Va., Greenville, S. O.. Louisville, Ky., end St. Louis, Mo., 
are omitted from the years 1930*Sf) and Covington, Ky., is omitted from the years 1933-35. 

> The series of "smoothed means" shown in tables 3 to 7 for the different geographic areas are based on 
the means of the 4 weekly death rates for corresponding weeks of the 4 years 1930-33; rates for obviously 
epidemic weeks wore replaced by interpolations between adjecent nonepldemio weeks before computing 
the means. The 52 weekly means were then smoothed by a 5-week moviiig average. To adjust these 
smoothed means to the level of the rates in a given year and obtain the series of weekly “normal" or “ex¬ 
pected" rates used for that year, multiply the smoothed moans by the following lectors: 
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Tabls 3. —Excess weekly death rates (annual haeis) per 100,000 from influenza 
and pneumonia, 19S0-1936 —Continued- 



About 95 dtlee in the United States 

About 12 cities in the New England States 

Week of 
















year 

Smoothed 








Smoothed 








mean 

1930 

1931 

1932 

1933 

1934 

1035 

mean 

1930 

1931 

1932 

1933 

1934 

1935 


(1930-33) 








(1930-33) 







27. 

59 

-9 

+1 

+1 

-4 

-8 

+3 

56 

-28 

-21 

+4 

-3 

+18 

-10 

28. 

55 

-5 

+1 

-1 

+3 

-1 

+7 

50 

-13 

+30 

+2 

0 

+12 

+1 

29. 

52 

-13 

- 

-9 

-2 

-3 

-2 

+2 

47 

-15 

+2 

+33 

+5 

+11 

+2? 

30. 

50 

+2 

— 

11 

+6 

+2 

+8 

0 

47 

-10 

-17 

+16 

-9 

-8 

0 

31. 

49 

-3 

- 

-4 

+4 

+9 

+1 

-5 

44 

-9 

-2 

-4 

+21 

-22 

-14 

v>. 

49 

+1 


-4 

+3 

—2 

-4 


42 

— 1 

-7 

+7 

+6 

+9 



49 

+1 

j 

1-2 

0 

-3 

0 


42 

-5 

-14 

+7 

-8 

+7 


3 ^ 

49 

-6 

j 

-4 

-1 

-9 

-3 


42 

+8 

—6 

—7 

+4 

+9 


85. 

50 

+1 

j 

h3 

+6 

-1 

-2 


43 

+3 

+2 

+l 

—5 

+6 


sut 

51 

+1 

J 

H 

+3 

-4 

+2 


47 

+3 

-22 

422 

—11 

+36 


37. 

53 

-1 

J 

1-9 

+2 

-5 

0 


48 

+13 

+11 

-10 

-17 

+13 


38. 

54 

+1 

+12 

-3 

-6 

+2 


48 

+4 

+3 

+12 

+17 

0 


39. 

57 

-3 

+1 

-1 

+1 

+7 


53 

-17 

+13 

-4 

-10 

+8 

---■1 

40. 

61 

-5 


-1 

-2 

-4 

—1 


62 

-23 

—4 

—9 

—42 

-10 


41. 

67 

+3 

_ 

-5 

+1 

-1 

+3 


67 

0 

+10 

—17 

+24 

+5 

+ 10 


42. 

74 

-4 


0 

+13 

0 

+2 


76 

+9 

-1 

+38 

+16 


43 

81 

+4 

_ 

-3 

+12 

+7 

-1 


82 

+9 

-32 


+1 

-16 


44_. 

89 

+11 

+3 

0 

-4 

-5 


89 

+6 

+9 

0 

+18 

-14 


45 . 

97 

+5 

-4-4 

-10 

0 

—1 


93 

-11 

-17 

-32 

-18 

+20 


46. 

102 

+14 


-2 

+3 

+11 

-8 


94 

+12 

+18 

-5 

+10 

-5 


47 .- 

106 

+12 

+9 

0 

+13 

+5 


95 

+25 

—7 

+22 

+14 

+3 


48. 

111 

-3 

_ 

11 

+12 

+ 12 

-3 


103 

-32 

-7 

-31 

+18 

-12 


4Q 

115 

-16 


12 

+33 

+25 

+6 


109 

—41 

-19 

0 

+30 

-17 


60. 

119 

-14 

_ 

-6 

+80 

+20 

+1 


113 

—2 

-44 

+13 

+31 

-22 


61. 

128 

-19 


-6 

+107 

+14 

+19 


123 

-17 

-10 

+53 

+21 

-27 


52. 

138 

-13 

__ 

19 

+137 

+1 

+37 


133 

-25 

-36 

+6 

+29 

-3 


53 - --- 





+164 







+38 












_ 


_ 




Geographic section 

1 st week of 
1030 to 31st 
week of 1930 

32d week of 
1930 to 31st 
week of 1^1 

32d week of 
1931 to 31st 
week of 1932 

32d week of 
1982 to 31st 
week of 1933 

32d week of 
1933 to 31st 
week of 1934 

32d w eek of 
1934 10 31st 
week of 1935 

All cities.-. 

1.1543 

1.1164 

0.9382 

0.8604 

0.9729 

0 9493 

New England.- 

1.0581 

1.0202 

1.0269 

.8565 

1.0902 

1.0174 

Middle Atlantic—.- 

1.1792 

1.1750 

.9008 

.8014 

.9371 

.8331 

South Atlantic. 

1.0326 

1.1751 

.9508 

.8541 

1.0141 

1.0299 

East North Central... 

1.2116 

1.1200 

.9407 

.8422 

1.0470 

1.0482 

East South Central. 

1.3097 

1.2396 

.8021 

.7653 

1.0367 

.9098 

West North Central. 

1.0443 

1.0925 

.9452 

.9920 

1.0799 

1.0693 

West South Central. 

1.2144 

1.0734 

.8718 

.9589 

.9896 

1.0317 

Mountain... 

1.1091 

1.1417 

.9128 

.9842 

.8050 

.9448 

Pacific. 

1 1258 

1.0657 

1.0072 

.9552 

.8204 

.8918 


The details of the method of deriving the smoothed means and this serias of multiplying factors are given 
above in the Appendix. 
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Tablic 4 .—Excess ' weekly death rates (annual basis) per 100^000 from influenza 
and pneumonia^ t9S0-S6 



About 10 cities ^ in the Middle Atlantic States | 

About 21 cities 2 in the South Atlantic States 

Week ot 
year 

Smoothed 







Smoothed 







moan 
( 1930 - 33 ) 8 

1930 

1931 

1932 

1933 

1934 

1935 

moan 
( 1930 - 33)3 

1930 

1931 

1932 

1933 

1934 

1935 

1 . 

1.63 

+ 11 

+19 

-7 

+177 

+12 

+ 65 

196 

437 

+17 

+6 

+210 

-6 

+130 

2 . 

168 

420 

+70 

+18 

+ 184 

+0 

4 48 

207 

-6 

+28 

+34 

+ 180 

0 

+202 

8 . 

16,6 

-13 

4 170 

-4 

+104 

-17 

+13 

216 

-31 

+24 

+15 

4 111 

+ 9 

+162 

4 . 

107 

-48 

+227 

-10 

+78 

-18 

-6 

215 

45 

+65 

+0 

+3 

-3 

+71 

5. 

108 

-17 

4 272 

-31 

441 

-19 

-16 

217 

+.6 

+217 

-78 

+30 

+5 

+ 2.6 

6 .. 

173 

-3 

1 1 . 6 S 

-44 

+9 

-25 

-22 

219 

-17 

+197 

-27 

-10 

41 

+38 

7 .. 

181 

14 

490 

1 -20 

-5 

- 5 

+1 

221 

-3 

+231 

-18 

+5 

4 1 

+11 

8 -.. 

184 


4 02 

' }9 

- 1 

+6 

-3 

22.6 

-9 

4198 

-.33 

0 

-29 

+28 

9 .. 

189 

+24 

+35 

4 53 

~3 

+ 5 

-12 

230 

+4 

+121 

-15 

-0 

+39 

H 41 

10 . 

189 

-19 

+ 39 

i -93 

- 19 

+14 

-11 

232 

-4 

+65 

+8 

-23 

-4 

+ 8 

11 . 

ISO 

I -3 

+ 18 

H 20 

+3 

-19 

-3 

2.30 

-43 

+119 

+44 

421 

1-22 

+4 

12 . 

183 

-34 


\ 112 

-1 

-28 1 

15 

222 

0 

+.67 

+71 

-13 

-22 

-14 

13 . 

179 

-3 

4 30 

•i 118 

-31 

-24 

-28 

21.6 

-13 

+ 42 

+ 104 

-30 

-7 

-19 

14 . 

173 

f 5 

\ 37 

1 +81 

-4 

-11 

31 

204 

-25 

+20 

480 

-28 

+1 

1 -23 

16 ... 

107 ! 

f 19 

- 10 

+.69 

-13 

+ 9 

'13 1 

190 

4.39 

+6 

-184 

+ 13 

-5 

-16 

10 .. 

100 

fio 

+4 

+41 

-0 

f 3 

-4 1 

181 

+ 18 

+7 

H 24 

-31 

+10 

-30 

17 .. 

152 ! 

2 

_ 2 

+9 

-14 

+0 

0 

169 

+ 28 

-21 

-14 

-21 

48 

+2 

18 -. 

144 

+ 12 

- 10 

-7 

- 3 

-3 

129 

1.64 

1+43 

+19 , 

f -22 

-23 

-7 

+30 

19 _ 

1.10 

435 

-5 

45 

-17 

— 1 

+ 15 

139 

-18 

-11 ! 

+23 

-20 

429 

-10 

20 -. 

120 

-12 

-20 

+25 

- 7 

-11 

-8 

128 

'+42 

-8 

+0 


-14 

+32 

21 -. 

117 

47 

-11 

f -11 

" 1 

+15 

+ 11 

113 

-11 

-18 

+1 

-ir 

-11 

-13 

22 _ 

107 

-28 

-14 1 

45 

+ 1 

-2 

+23 

104 

-21 

+28 

+31 

-25 1 

-13 

0 

2:1 . 

97 

-4 

-7 

-1 

+8 

+2 

+31 

94 

+5 

-19 

+ 2:1 

-2 

-20 

+20 

24 . 

88 

42 

-11 

420 

+5 

-13 

+17 

89 

-17 

-10 

+23 

-2 

-35 

+19 

2.6 .- 

80 1 

-7 

-14 

+8 

4 1 

-18 

+5 

70 

-16 

0 

+9 

47 

+4 

+24 

20 -. 

73 ‘ 

9 

-8 

+2 

40 

-17 

+3 

72 

-3 

+24 

+11 

-11 

0 

-4 

27 -. 

05 

-15 

- 8 

+0 

-4 

-23 

+1 

65 

-7 

-5 

-8 

-19 

+14 

-1 

2 S .. 

01 i 

- 11 

-9 

+10 

49 

-10 

+4 

62 

-7 

+2 

+8 

-2 

+39 

-6 

29 .. 

59 

-11 

-8 

-6 

-6 

-12 

— 1 

59 

-12 

-20 

47 1 

+0 

+14 

-18 

30 .. 

57 1 

+0 

-11 

+2 

4 11 

-9 

-1 

62 

1 19 

-28 

+ 10 

-.6 

+ 15 

-15 

31 . 

56 : 

-4 

-3 

-3 

4 10 

+ 1 

-12 

62 

+1 

-2 

-2 

+3 

-8 

-4 

82 . 

.60 

-5 

+5 

0 

+4 

-8 


61 

+3 

+21 

+21 

-3 

-22 


33 -. 

50 ' 

+8 

+9 

— 2 


0 


61 

-4 

+3 

+1 

-9 

_ 2 


34 . 

50 

-8 

+8 

+4 

-9 

-2 


62 

-18 

+10 

-10 

-30 

-21 


35 _ 

57 

-4 

+11 

+0 

+6 

0 

-- 

60 

-12 

+ 18 

+10 

- t 

-1 


80 . 

67 

+4 

+12 

+0 

-4 

fl 


61 

-3 

4.6 

+7 

+12 

+3 


87 —. 

69 

+2 

+10 

+1 

-5 

-4 


64 

-20 

44 

+14 

-9 

-4 


38 —-. 

60 

-1 

+ 15 

-0 

-0 

+1 


63 

-23 

41 

+21 

+9 

+25 


89 _ 

62 

+5 

0 

+ 1 

0 

4-7 


66 

-23 

-8 

+30 

+6 

+1 


40 . 

60 

-13 

44 

+5 

+0 

-6 


60 

-31 

-.6 

-16 

-4 

42 


41 . 

74 

-2 

-7 

+7 

0 

+ 3 


76 

-7 

+8 

+22 

+2 

1-23 


42 . 

81 

-17 

-4 

+10 

+ 1.6 

+3 


86 

-8 

+5 

+15 

-.60 

+1 


43 . 

89 

+10 

0 

+ 13 

+23 



99 

+13 

-17 

+ 19 

-24 

-10 


44 . 

99 

+8 

+11 

-3 

-10 

■fl 

_ 

no 

+ 10 

+12 

+20 

410 

+22 


46 -. 

46 _ 

108 j 
112 

+8 

+13 

+ 18 
+ 15 

-19 

-11 

+6 
+ 23 

-10 

-9 


126 

137 

0 

+1 

+1 

-27 

-30 

+18 

-3 

-1 

+5 

-10 


47 _ 

110 

+12 

+18 ' 

-0 

+25 

415 


143 

-3 

+28 

+0 

+31 

+4 


48 _ 

119 

-4 

b j 

-6 

+29 

0 


153 

-6 

-17 

-9 

+10 

-2.3 


49 . 

122 

-30 

-11 

+3 

+31 

+20 


158 

-24 

+2 

-.3 

+2 

0 


50 -. 

123 

-28 

45 

+40 

+30 

+16 


161 

-44 

-1 

+.68 

+48 

-.60 


51 -. 

131 

-16 

44 

+05 

+29 

+43 


174 

-60 

-11 

+97 

+22 

-22 


52 -. 

143 

-25 

-21 

+95 

+16 

+66 


186 

-38 

-33 

+229 

+5 

+39 


53-.- 


-, 


+146 



— 




+225 





For footnotes, see table 3. 
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Tablb 6 .—Excess * weekly death rates (annual basis) per 100,000 from influenza 

and pneumonia, 19S0-S6 
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Table 6. — Excess^ weekly death rates {annual basis) per 100^000 from influenza 

and pneumonia^ 1930-36 


Week of 

About 10 cities * in the West North Central 
States 








year 

Smoothed 








mean 

1930 

1931 

im 2 

1933 

1934 

1936 


( 1930 - 33 )» 







1. 

169 

+56 

+0 

-38 

42 P 1 

+86 

+58 

2 -.- 1 

168 

+47 

+37 

-19 

+140 

4 28 

+103 

3.- 

173 

+53 

+41 

-42 

+ 15 fi 

4 45 

+66 

4 .- 

173 

-15 

+11 

-4 

+79 

+63 

+46 

6 .- 

168 

+3 

+4 

-43 

+81 

-4 

+100 

6 . 

166 

+6 

-24 

+10 

+101 

-15 

4 2 

7 . 

166 

-61 

0 

+ 114 

1 21 

+63 

4 20 

8 . 

165 

-9 

+35 

+178 

+ 78 

-4 

f 9 

9 . 

165 

-21 

+112 

+ 117 

+52 

- 15 

- 20 

10 . 

168 

-45 

+93 

+114 

+4 

414 

-18 

a.— 

166 

-25 

+28 

+73 

+3 

+ 10 

+18 

12 .— 

163 

-37 

+84 

470 

+31 

-14 

-39 

13 . 

161 

-29 

+30 

MIO 

-4 

453 

-34 

14 _. 

160 

-43 

-13 

+70 

-29 

-63 

-9 

15 . 

154 

-4 

i 100 

+66 

-15 

-24 

-3 

16 _ 

161 

+14 

1-108 

420 

-39 

-9 

0 

17 . 

142 

-59 

+93 

] 29 

-10 

-2 

-37 

18 . 

133 

-18 

+47 

U 4 

- 30 

-7 

+41 

19 _ 

121 

+ 1 

-5 

-32 

-11 

+ 17 

43 

20 .. 

113 

-9 

-11 

+ 1 

-18 

f 16 

438 

21 . 

105 

-27 

-15 

+26 

-1 

-14 

-4 

22 _ 

lOO 

-: j 3 

+33 

+13 

-16 

+61 

M 3 

23 . 

95 

+43 

+40 

-17 

-29 

+ 13 

433 

24 _ 

88 

0 

- 19 

-10 

-1 

+4 

-19 

26 .— 

82 

423 

+22 

-20 

-38 

-43 

-15 

26 - 

74 

49 

- 4 i 

-9 

+18 

-19 

-16 

27 .. 

67 

-8 

+ 13 

41 

+8 

-34 

-20 

28 _ 

63 

M 4 

-»-19 

-25 

43 

-30 

42 

29 . 

61 

-26 

4 7 

- 17 

-18 

433 

+ 16 

30 . 

66 

+1 

-8 

+20 

-5 

+65 

+ 1 

3 l ._. 

51 

-6 

-9 

+39 

43 

0 

-6 

32 . 

49 

-7 

+10 

-5 

-10 

-11 


33 ..- 

47 

-21 

+3 

-3 

-8 

-9 


34 .. 

45 

-14 

+4 

-1 

-21 

+ 19 


36 .. 

46 

-9 

+ 10 

+ 12 

-If 

0 


36 _ 

48 

+4 

+20 

-1 

-9 

-16 


37 . 

62 

-13 

+4 

+15 

-16 

-15 


38 .- 

68 

+ 11 

-5 

-29 

-9 

+25 


ao 

02 

-33 

-15 

+11 

410 

+27 


40 . 

70 

+5 

4-5 

+24 

-10 

-2 


41 .. 

80 

+ 5 

-20 

-3 

-20 

+16 


42 ... 

88 

-40 

+17 

+38 

-24 

+31 


43 . 

94 

-35 

+5 

+ 35 

+15 

4 53 


44 .. 

99 

-4 

-19 

-2 

+6 

— 19 


46 .. 

106 

-27 

-14 

+62 

-14 

-23 


M 

106 

-33 

—6 

+23 

-20 

+3 


47 _ 

no 

+22 

+17 

4 25 

-22 

+16 


4R 

116 

-36 

‘ -1 

+19 

-64 

+13 


49 . 

121 

!+io 

-20 

+ C 1 

-34 

+10 


60 . 

124 

+31 

+1 

+136 

0 

+38 


51 ... 

137 

-40 

-20 

+292 

-9 

+28 


52 . 

160 

-40 

-21 

+ 33 S 

-8 

+ 67 


63 _ 




+404 











About 7 cities > in the West South Centre ! 



States 




Smoothed 







moan 

( 1930 - 33 )* 

1930 

1931 

1932 

1938 

1634 

1935 

196 

+ 171 

+67 

+27 

+203 

+36 

+47 

207 

+ 23 

4-92 

-22 

+176 

-41 

-8 

215 

+41 

+76 

-9 

4-1 

-6 

0 

219 

+ 166 

+93 

-13 

+16 

-12 

-24 

220 

fl 35 

+67 

-30 

+6 

-16 

+78 

221 

+77 

+50 

+9 

+28 

-1 

+37 

216 

+88 

+ 104 

-22 

+ 21 

+32 

+40 

216 

-1 

4 93 

+27 

+ 13 
-32 

+48 

+75 

212 

+11 

+38 

-53 

+45 

+89 

210 

-49 

-25 

+60 

+ 32 

-30 

+71 

208 

-54 

4 38 

+4 

-5 

-69 

-3 

211 

-15 

-11 

+82 

-18 

417 

-13 

205 

-39 

+10 

+ 104 

-10 

-1 

-44 

194 

-22 

+99 

4-43 

-31 

-44 

-25 

187 

-6 

4 13 

+82 

-18 

-74 

-57 

176 

-56 

4 30 

-42 

-76 

4-9 

-16 

163 

-29 

4 25 

-11 

+18 

+4 

41 

113 

-32 

+37 

+2 

-32 

- 24 

-12 

131 

+48 

-13 

+24 

+6 

+38 

-23 

119 

-57 

-7 

- 40 ' 

+8 

If- 22 
-37 

+13 

+39 

107 

-34 

+10 

+8 

f 32 

05 

+ 19 

4 40 

-9 

-6 

+30 

+8 

95 

-20 

-6 

+11 

-25 

433 

-9 

92 

+22 

-17 

+14 

-38 

-24 

+18 

90 

-32 

-7 

+16 

4 9 

-2 

+6 

88 

-4 

+3 

-3 

-16 

-13 

-2 

84 

-3 

4 10 

+18 

4 11 

4-4 

+71 

81 

-6 

46 

-11 

-9 

+27 

- 1-42 

76 

-31 

-34 

+25 

+ 15 

+19 

421 

68 

+5 

-18 

+ 21 

-2 

+13 

•434 

66 

-19 

-12 

-5 

+16 

+13 

-12 

64 

-12 

+9 

0 

-24 

+18 


63 

+24 

44 

+14 

-10 

-18 


65 

-5 

+2 

+2 

-6 

0 

_ 

70 

-29 

-2 

+5 

+ 26 

-2 


70 

-10 

4 32 

-4 

43 

-16 


73 

-17 

4 26 

+14 

-3 

-5 



-21 

+28 

-7 

-1 

-12 

.... 

76 

-1 

-14 

-9 

+ 26 

+ 12 

_ 

79 

+3 

-3 

-25 

+8 

+42 

.... 

88 

+36 

+6 

-20 

-31 

0 

_ 

94 

+3 

-9 

-2 

+6 

-26 


102 

+33 

+25 

4 a 3 

-22 

-: i 8 


no 

+16 

-10 

426 

-37 

-39 

_ 

119 

+6 

-21 

0 

+ 1 

+ 13 


123 

+10 

-45 

+13 

+45 

-6 

_ 

137 

+ 14 

-30 

-23 

-8 

-21 

_ 

145 

+24 

-43 

+ 191 

-6 

+12 

_ 

152 

+13 

+9 

+257 

+80 

+18 


161 

+ 15 

-29 

4 408 

-18 

+22 

_ 

176 

-16 

+0 

+253 

-61 

+61 

.... 

181 

+43 

-3 

4 321 
+266 

-2 

+5 

.... 





. 



For footnotes , see table 3 . 
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November 29,1935 


Table *T,~'^Bkcc6B9 ^ WBchly death Tales {annual hosts) per 100^000 from injluenta 

and pneumonia^ 1930-85 



REFERENCES . 


(1) CollinB, Selwyn D.: Influenza-pneumoirfa mortality in a group of about 
95 cities in the United States, 1920-29, Pub. Health Rep., February 21, 1930, 
(Reprint 1365.) 

(2) Collins, Selwyn D.: Excess mortality from causes other than influenza 
and pneumonia during influenza epidemics. Pub. Health Rep., November 11, 
1932. (Reprint No. 1653.) 

(3) Collins, Selwyn D., and Govei^ Mary: L'6pid4mie d'influenza de Thiver 
1932-1933 dA-na un group d^environ 96 villes des £tats-Unis. Bulletin Mensuel, 
Office International d^Hygiene publique, October 1934. 
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FRECEDINQ PAPERS OX THE EPIDEUIOLOQT OP IXFLITXNIA 

Prccedins; papers from the Office of Statistical Investigations dealing with 
various p' as3s of the epidemiology of influenza are listed below: 

Age iiK id ncc of specific types of respiratory attacks during epidemic and non¬ 
epidemic periods. By Selwyn D. Collins and Mary Cover. Am. Jour. Hyg., 
May 1936. 

Age and seasonal incidence of minor respiratory attacks classified according to 
clinical symptoms. By Selwyn D. Collins and Mary Cover. Am. Jour. Hyg., 
Nov. 1934. 

Time distribution of common colds and its relation to corresponding weather 
conditions. By Mary Cover, LoweU J. Heed, and Selwyn D. Collins. Pub. 
Health Rep., July 13, 1934. (Reprint 1634.) 

The influenza epidemic of 1928-29 in 14 surveyed localities in the United States. 
By Selwyn D. Collins. Pub. Health Rep., Jan. 6, 1934. (Reprint 1606.) 

Incidence and clinical symptoms of minor respiratory attacks with special 
reference to variation with age, sex, and season. By Selwyn D. Collins and Mary 
Cover. Pub. Health Rep., Sept. 22, 1933. (Reprint 1594.) 

Excess mortality from causes other than influenza and pneumonia during 
influenza epidemics. By Selwyn D. Collins. Pub. Health Rep., Nov. 11, 1932. 
(Reprint 1553.) ^ 

The incidence and time distribution of common colds in several groups kept 
under continuous observation. By W. H. Frost and Mary Cover. Pub. Health 
Rep., Sept. 2, 1932. (Reprint 1545.) 

The incidence of epidemic influenza, 1918-19. By Rollo H. Britten. Pub. 
Health Rep., Feb. 5, 1932. 

Age and sex incidence of influenza and pneumonia morbidity and mortality 
in the epidemic of 1928-29, with comparative data for the epidemic of 1918-19. 
By Sejwyn D. Collins. Pub. Health Rep., Aug. 14, 1931. (Reprint 1600.) 

The incidence of influenza among persons of different economic status during 
the epidemic of 1918. By Edgar Sydenstricker. Pub. Health Rep., Jan. 23, 
1931. (Reprint 1444.) 

Mortality from influenza and pneumonia in 60 largo cities of the United States, 
1910-29. By Selwyn D. Collins, W. H. Frost, Mary Cover, and Edgar Syden¬ 
stricker. Pub. Health Rep., Sept. 26, 1930. (Reprint 1416.) 

Influenza-pneumonia mortality in a group of about 96 cities in the United 
States, 1920-29. By S. D. CoUins. Pub. Health Rep., Feb. 21, 1930. (Reprint 
1366.) 

Morbidity in the influenza epidemic of 1928-29. By M. V. Veldee. Pub. 
Health Rep., May 10, 1929. (Reprint 1282.) 

The influenza epidemic of 1926. Pub. Health Rep., Aug. 20, 1926. (Reprint 
1104.) 

Variations in case fatality during the influenza epidemic of 1918. By Edgar 
Sydenstricker. Pub. Health Rep., Sept. 9, 1920. (Reprint 692.) 

Statistics of influenza morbidity. By W. H. Frost. Pub. Health Rep., 
Mar. 12, 1920. (Reprint 686.) 

Difficulties in computing civil death rates for 1918. By Edgar Sydenstricker 
and Mary L. King. Pub. Health Rep., Feb. 13, 1920. (Reprint 683.) 

The epidemiology of influenza. By W. H. Frost. Pub. Health Rep., Aug. 16, 
1919. (Reprint 650.) 

Epidemic influenza in foreign countries. By W. H. Frost and Edgar Syden¬ 
stricker. Pub. Health Rep., June 20, 1919. (Reprint 637.) 

Influenza in Maryland. By W. H. Frost and Edgar Sydenstricker. Pub. 
Health Rep., Mar. 14, 1919. (Reprint 610.) 
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A oompariBon of the mortality rates by weeks during the influenza epidemic 
of 188^90 and duiing the primary stage of the influenza epidemic of 1918 in 12 
cities in the United States. Pub. Health Rep., Jan. 31, 1919. (Reprint 602.) 

Preliminary statistics of the influenza epidemic. By Edgar Sydenstricker* 
Pub. Health Rep., Dec. 27, 1918. 


DEATHS DURING WEEK ENDED NOV. 9, 1935 

[From tb« Weekly Health Index, issued by the Bureau of the Census, Department of Oommoroel 



Week ended 
Nov. 9, 1936 

Correspond* 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths.... 

7,730 

7,066 

lleAths p«r 1,000 popiilaticp, unniiftl hftfiin __ 

io.8 

11.1 

Deaths under 1 year of age___ 

475 

574 

Deaths under 1 year of age per 1,000 estimated live births.. 

44 

53 

Deaths per 1,000 population, annual basis, first 45 weeks of year_ 

11.8 

11.8 

Data from industrial insurance companies: 

Policies in force.____ 

67,680,195 

10,029 

7.7 

67,043,800 

10,802 

8.4 

Number of death claims_____ 

Death claims per 1,000 policies in force, annual rate_ 

Death claims per 1,000 policies, first 45 weeks of year, annual rate_ 

0.6 

0.8 















PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease ivithoid 
knowledge of when, where, and under v)hat conditions cases are occurring 


UNITED STATES 


CURRENT WEEiaY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended November 16, 1935, and November 17, 1934 

Cases of certain communicahlc diseases reported by telegraph by State health officers 
for weeks mded Nov. 16, and Nov. 17, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

«oningococcus 

meningitis 

Week 
ended 
Nov. 10, 
193f» 

! 

Week 
ended 
Nov 17, 
1934 

Week 
ended 
Nov. 16, 
1935 

Week 
ended 
Nov. 17, 
1934 

Week 
ended 
Nov 10, 
1935 

Week 
ended 
Nov. 17, 
1934 

WiHjk 
ended 
Nov. 10, 
1935 

II 

New England States: 









Maine _ 

1 

o 


2 

85 

18 

1 

0 

New Hanipslure_ 






28 

0 

0 

VeriyoDt __ 

1 

4 



49 

3 

0 

0 

Massachusetts . _ 

g 

9 



80 

73 

2 

1 

Rhode Island . 

1 

3 



19 

1 

U 

0 

Connecticut ... 

3 

3 

3 

4 

.52 

209 

1 

0 

Middle Atlantic StaiCvS: 









New York. 

24 

48 

n 

20 

350 

702 

6 

8 

New Jersey.- . 

20 

30 

9 

13 

14 

41 

3 

2 

Pennsylvania .- 

02 

57 



09 

429 

2 

0 

East North Central States. 









Ohio.... 

89 

132 

52 

69 

63 

159 

4 

1 

Indiana.. 

75 

72 

23 

68 

18 

137 

1 

1 

Illinois..... 

73 

112 

24 

22 

14 

318 

8 

4 

Michigan__ 

30 

21 

1 


13 

46 

3 

2 

Wisconsin . 

3 

8 

43 

9 

42 

136 

0 

2 

West North Central States- 









Minnesota... 

7 

6 

1 

1 

45 

140 

1 

0 

Iowa... 

23 

13 

3 


5 

92 

1 

0 

Missouri . 

70 

84 

73 

33 

31 

99 

1 

2 

North Dakota. 

1 

5 

5 

2 

11 

43 

0 

0 

South Dakota__ 

5 

4 


1 

2 

12 

0 

1 

Nebraska_ 

17 

31 



47 

9 

0 

0 

Kansas .... 

26 

27 

8 

1 

3 

131 

0 

0 

South Atlantic States: 









Delaware__ 


1 



126 


0 

0 

Maryland *. 

21 

18 

2 

6 

8 

44 

3 

1 

District of Columbia. 

15 

11 

1 

1 

1 

1 

6 

0 

Virginia * . 

72 

73 



26 

139 

0 

1 

West Virginia. 

42 

77 

20 

33 

14 

109 

1 

0 

North Carolina 3. 

74 

73 

8 

1 

9 

94 

2 

2 

South Carolina. 

15 

13 

147 

328 

1 

13 

0 

0 

Georgia •_ 

41 

45 





0 

0 

Florida... 

21 

16 

1 

1 

4 

6 

0 

0 

East South Central States: 









Kentucky_'. 

44 

96 

1 

33 

7 

218 

0 

0 

Tennessee •. 

61 

65 

16 

34 

4 

19 

3 

1 

Alabama *.. 

44 

78 

31 

02 

6 

122 

4 

0 

Mississippi *.-.-. 

10 

30 





0 

0 

West South Central States: 









Arkansas.-.. 

12 

3 

13 

13 



0 

0 

Louisiana. 

32 

25 

6 

4 

10 

4 

1 

0 

Oklahoma * _ 

26 

20 

50 

35 


6 

0 

2 

Texas *. 

1 156 

58 

92 

127 

14 

7 

1 

2 


See footnotes at end of table. 
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Cases of certain communicable diseases reported hy telegraph by State health officers 
for weeks ended Nov. 16^ 1936y and Nov. 17y 19S4 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles | 

MeniuRococcus 

meningitis 

Week 
ended 
Nov. 16, 
1935 

Week 
ended 
Nov. 17, 
1934 

Week 
ended 
Nov. 10. 
1035 

Week 
ended ! 
Nov. 17, 
1934 

Week 
ended 
Nov. 16, 
1935 

Week 
ended 
Nov. 17, 
1034 

Week 
ended 
Nov 16, 
1035 

Week 
ended 
Nov. 17, 
1934 

Mountain States: 











1 

3 

4 

22 

36 

0 

0 

Idaho. _ 

1 


1 

3 

3 


0 

0 

Wyomincf-... 

3 




5 

2 

1 

0 

Colorado_ 

13 

7 


_ 

3 

107 

2 

0 

New Mexico_ 

6 

5 



18 

41 

0 

2 

Arisona. 

1 

4 

32 

1 

1 

18 

2 

1 

Utah » . 


2 


2 

3 

23 

0 

0 

Pacific States: 









Washington.. 

_ 

1 



92 

104 

2 

0 

OroRon .... 

"i 

1 


31 

15:1 

26 

2 

0 

California •_ 

49 

56 

52 

37 

140 

50 

0 

2 

Total.. 

1.309 

1,448 

756 

1,011 

1.6S1 

4.015 

63 

3S 

First 46 weeirs of year .. . 

31, 702 

34,015 

110,893 

56, 510 

707, 296 

687. 5 JO 

5,001 

2.029 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W eek 
ended 
Nov 

16,1935 

Week 

ended 

Nov 

17.1934 

Week 

ended 

Nov 

16,1935 

We<‘k 

ended 

Nov 

17. iy:J4 

Week 

ended 

Nov 

10.1935 

Week 

ended 

Nov 

17, 1934 

Week 
ended 
Nov. 
16,1935 

Week 

ended 

Nov. 

17,1934 

New EnglEmd States: 

3 

1 

12 

20 

0 

0 

0 

4 

New llami)shire_ 

1 

1 

10 

5 

0 

0 

0 

0 


1 

0 

13 


0 

0 

4 

1 


10 

2 

175 

125 

0 

0 

1 

5 


5 

0 

12 

10 

0 

0 

0 

1 


3 

0 

27 

34 

0 

0 

2 

0 

Middle Atlantic States: 

22 

4 

390 

288 

0 

0 

11 

12 


8 

0 

05 

134 

0 

0 

7 

6 


2 

3 

305 

400 

0 

0 

14 

23 

East Nortii Central States: 

0 

8 

441 

721 

0 

3 

11 

10 


4 

1 

176 

1H8 

2 

0 

0 

7 

Illinois._ - 

3 

3 

451 

513 

3 

1 

6 

15 

Michigan___ 

6 

6 

171 

252 

0 

0 

3 

9 


2 

4 

311 

313 

16 

17 

5 

6 

West North Central States: 

Minnesota.__ _ 

1 

4 

238 

80 

0 

10 

1 

1 

Iowa . _-_ 

2 

1 

84 

64 

2 

1 

0 

3 

Missouri . _ 

2 

2 

125 

92 

4 

6 

3 

10 

North Dakota_ 

0 

0 

48 

30 

2 

0 

2 

0 

South I>akota_ 

1 

0 

35 

25 

6 

1 

0 

3 

Nebraska__ 

0 

4 

77 

31 

72 

0 

0 

1 

Kansas____ 

0 

1 

140 

79 

11 

1 

7 

6 

South Atlantic States: 

Delaware _ 

0 

0 

6 

5 

0 

0 

8 

2 

Maryland *_ 

1 

2 

80 

♦ 102 

0 

0 

12 

15 

Distrlftf. of Coluoihift - . 

0 

0 

8 

26 

0 

0 

1 

1 

Virginia» . 

2 

1 

^4 

127 

0 

0 

16 

2 

Wiwt Virginia _ _ 

0 

1 

132 

148 

1 

0 

6 

19 

North Carolina •_ 

7 

1 

56 

127 

0 

0 

3 

6 

South Carolina___ 

0 

0 

11 1 

12 

0 

0 

5 

4 

Geor^a *—.... 

1 

0 

43 

26 

0 

0 

6 

2 

Florida.. 

0 

0 

11 


0 

0 

4 

3 

East South Central States: 

Kentucky .. 

3 

2 

59 

93 

0 

0 

14 

21 

Tennessee __ 

4 

0 

06 

92 

1 

0 

11 

14 

Alabama •.. 

2 

0 

27 

38 

0 

0 

10 

7 


0 

1 

18 

19 

0 

0 

6 

6 

West Southcentral States: 

Arkansas.... 

0 

0 

7 

2 

0 

0 

2 

4 

Louisiana.._ 

2 

2 

8 

20 

0 

1 

11 

11 

Oklahoma <... 

1 

0 

13 

18 

0 

1 

11 

30 

Texas». 

0 

2 

66 

40 

0 

6 

27 

66 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov, 16^ 1936f and Nov. 17^ 1934 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Nov. 
16,1935 

Week 
ended 
Nov. 
17,1934 

Week 
ended 
Nov. 
16,1935 

Week 
ended 
Nov. 
17,1934 

Week 
ended 
Nov. 
16.1935 

Week 
ended 
Nov. 
17,1934 

Week 
ended 
Nov. 
16,1935 

Week 
ended 
Nov. 
17,1934 

Mountain States: 









Montana. 


3 

120 

17 

277 

0 

4 

0 

Idaho. 



63 

4 

0 


2 

1 

Wyoming. 

0 

1 

44 

17 

2 

3 

1 


Colorado. 

4 



173 

7 

9 

3 

0 

New Mexico—. 


1 

23 

20 

0 

0 

9 

14 

Arizona.—. 


1 

17 

17 

0 


0 

8 

Utah *. 

0 

0 

83 

31 

0 



0 

Pacific States: 









Washington. 

1 

4 

52 

36 

33 

20 

3 

8 

Oregon. 

6 

8 

63 

39 

0 


5 

i 

California*. 

12 

21 

HI 

164 

0 


14 

l4 

Total. 

122 

91 

4,927 


439 

wm 

275 

383 

First 46 weeks of year. 

10,269 

6,962 

216,896 

183,828 

6,313 

4,412 

16,271 

19,303 


> New York City only. 

* Week ended earlier than Saturday 

s Typhus fever: Virginia, 1; North Carolina, 1; Georgia, 9; Tennessee, 1; Alabama, 13; Texas, 8; 
California, 2. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 

I>ox 

Ty¬ 

phoid 

fever 

Auguit 19S6 











Idaho_ 



3 


6 


1 


1 

17 

September 19S5 









■ 

Colorado_ 

2 

41 



22 


6 



16 

October 19S6 











Arkansas. 

2 


36 

195 

2 

83 

1 

36 

0 

22 

Florida. 

1 


6 

173 

19 

3 

1 

23 

0 

6 

Maine_..._ 

1 


5 


121 


32 

67 

0 

11 

Michigan 

H 


16 

9 

101 


82 

643 

0 

41 

Minnfwnta . 

10 


2 


52 


12 

777 

4 

13 

New Jarsay. . 

3 


18 

82 

63 


96 

289 

0 

13 

Ohio. 

20 

407 

122 

8 

217 


10 

1.331 

6 

107 

Pennsylvania__ 

21 

234 


4 

282 


43 


0 

no 

Rhnria Island _ 

2 

4 



120 


66 

40 

0 

1 

South Carolina. 


332 

691 

1,460 

10 

74 

8 

46 

0 

29 
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Nofvmber 99, 


Av^ 1955 


laanu; - 

Chicken pox. 5 

Epidemic encephalitis. 1 

Mumps. ... 4 

Booky Mountain 

spottM fever. 2 

Septic sore throat. 10 

Whooping cough. 4 

September 1956 

Colorado: 

Chicken pox. 31 

Impetigo contagiosa_ 6 

Mumps. 70 

Vincent’s infection_ 6 

Whooping cough. 42 


October 1956 

Anthrax: 

New Jersey.. 

Pennsylvania_ 

Chicken pox: 

Arkansas. 

Florida. 

Maine. 

Michigan. 

Minnesota. 

New Jersey.. 

Ohio. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

Dengue: 

Florida.. 

South Carolina_ 

Diarrhea: 

South Carolina. 

Ohio (under 2 years, In¬ 
cluding enteritis)_ 

Dysentery: 

Michigan (amoebic)... 
Minnesota (bacillary).. 
New Jersey (bacillary). 

Ohio (amoebic)... 

Ohio (bacillary). 

Pennsylvania (amoe¬ 
bic). 

Pennsylvania (bacil¬ 
lary). 

Rhode Island (bacil¬ 
lary). 


2 

1 

20 

9 

120 
850 
536 
637 
980 
1,757 
35 
13 

8 

6 

224 

16 

3 
1 
1 
1 
1 

1 

8 

4 


October las^Contlnued 


Epidemic encephalitis: Cases 

Michigan .. 2 

New Jersey. 6 

Pennsylvania.. 6 

South Carolina_ 1 

Pood poisoning: 

Ohio..... 6 

German measles: 

Maine. 16 

Michigan.. 19 

New Jersey.. 47 

Ohio... 21 

Pennsylvania... 81 

Rhode Island.. 1 

Hookworm disease: 

South Carolina_ 06 

Lead poisoning: 

Michigan. 2 

Ohio... 14 

Mumps: 

Arkansas. 19 

Florida. 39 

Maine.. 137 

Michigan.__ 131 

New Jersey. 186 

Ohio .. 378 

Pennsylvania. 787 

Rhode Island. 80 

South Carolina. 55 


Ophthalmia neonatorum: 

Ohio. 68 

Pennsylvania... 8 

South (Carolina_ 13 


Paratyphoid fever: 

Ohio. .. 3 

South (Carolina. 8 

Paerix*ral septicemia: 

Ohio. 6 

Rabies in animals: 

Michigan_ 4 

New Jersey.. 6 

South Carolina. 49 

Septic sore throat: 

Michigan. 48 

Minnesota_ 2 

Ohio. 94 

Rhode Island.. 6 

Tetanus: 

Michigan.. 2 

New Jersey.. 1 


Ocfo6«r Idf^h-^Continoed 

Tetanus—Continued. Oasei 

Pennsylvania__ 9 

South Carolina......... fi 

Trachoma: 

Arkansas.. I 

New Jersey_....... i 

Ohio.... i 

Pennsylvania_.... i 

Trichinosis: 

Maine....... i 

Minnesota.. 9 

New Jersey. ] 

Ohio. { 

Rhode Island (delay^ 

report). I 

Tularaemia: 


Minnesota.. 8 


South Carolina_ 

1 

Typhus fever: 


Florida. 

4 

South Carolina. 

1 

Undulant fever: 


Arkansas.. 

3 

Florida. 

2 

Maine..... 

3 

Michigan. 

8 

Minnesota_ 

7 

New Jersey. 

2 

Ohio.. 

6 

Ponns>lvania. 

10 

Vincent’s infection: 


Maine__ 

2 

Michigan .. 

.. 41 

Whooping cough: 


Arkansas . 

.- 15 

Florida . 

21 

Maine. 

- 61 

Michigan_ 

„ 886 

Minnesota.. 

.. 106 

Now Jersey.... 

.. 678 

Ohio.. 

.. 420 

Pennsylvania. 

.. 1,108 

Rhode Island. 

79 

South Carolina... . 

.. 38 






































































































November 29,198A 


1694 

SMALLPOX IN VALLEY COUNTY, MONT, 


A report dated November 20,1935, stated that since September 16, 
1935, there had been 261 cases of smallpox in Valley County, Mont. 
Most of the cases were in or near Glasgow. The disease was mild. 

CASES OF VENEREAL DISEASES REPORTED FOR SEPTEMBER 1935 

These reports are published monthly for the information of health officers in order to furnish current 
data as to the prevalence of the venereal diseases. The flaures are taken from reports received from State 
and city health officers. They are preliminary and are tnerefore subject to correction. It Is hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 


Syphilis Qonorrbea 


State Cases re- Monthly Cases re- Monthly 

ported case rates ported case rates 

durina per 10,000 during per 10,000 

month population month population 


Alabama. 802 2.98 818 1.17 

Arlaona. 54 1.18 169 8.48 

Arkansas >. 286 1.82 lH* . 69 

California. 1,306 2.12 1,892 2.28 

Colorado».—.-. 

Connecticut.-. 171 1.03 143 . 86 

Delaware. 101 4.17 45 1.86 

DLstrict of Columbia. 145 2.92 166 8.14 

Florida... 208 1.32 75 . 48 

Georgia. 1,155 3.97 481 1.48 

Idaho. 0 0 0 0 

Illinois. 1,293 1.04 1,183 1.50 

Indiana. 190 .58 226 .68 

lowai. 135 .54 227 .91 

Kansas.- 93 . 49 87 . 46 

Kentucky... 190 .72 300 1.13 

Louisiana.. 72 . 33 93 . 43 

Maine. 24 .30 46 .57 

Maryland. 731 4.37 261 1.56 

Massachusetts. 462 1.07 553 1.28 

Michigan. 484 . 95 643 L26 

Minnesota. 373 1.43 888 1.49 

Mississippi. 1,326 6.46 2,091 10.17 

Missouri. 505 1.54 195 . 53 

Montana >...-.. 36 . 07 88 1.64 

Nebraska. 52 . 37 90 . 69 

Nevada*. 

New Hampshire. 18 . 38 26 . 56 

New Jersey. 481 1.02 383 .91 

New Mexico 1. 96 2.20 145 8.32 

New York 1. 5,062 3.88 1,244 .96 

North Carolina. 1,065 3.23 853 1.07 

North Dakota. 71 1.03 12 .17 

Ohio*. 593 . 87 271 .40 

Oklahoma!. 166 . 63 183 . 74 

Oregon. 80 .80 139 1.40 

Pennsylvania. 284 . 29 202 . 21 

Rhode Island. 86 1.22 63 .89 

South Carolina •... 

South Dakota. 6 .07 36 .50 

Tennessee. 961 3.56 620 1.97 

Texas. 352 . 68 74 .12 

Utah *. 

Vermont. 17 .47 83 .91 

Virginia*. 810 1.27 227 .93 

Washington...-.. 94 . 58 167 1.04 

West Virginia. 263 1.47 148 . 83 

Wisconsin <. 30 .10 211 .70 

Wyoming*. 

Total_ 20,168 1.64 18,746 1.12 


I Incomplete. * No report for current month. 

* Not rep<»rting. * Only cases of syphilis in the infectious stage are reported. 


























































1695 November 20, 1035 

Reports from cities of i^OOfOOO population or over 


Akron, Ohio. 

Atlanta, Qa. 

Baltimore, Md _ 

Birmingham, Ah,,.. 

Boston, Mass-. 

Buffalo, N. Y.i . 

Chicago, Ill- - 

Cincinnati, Ohio ... 

Cleveland, Ohio. 

C-olumbus, Ohio. 

Dallas, Tex . 

Dayton, Ohio.. 

Denver, (’'olo . 

Detroit, Mich. 

Houston, Tex.2._ 

Indianapolis, Ind_ 

Jersey City, N. J — 
Kansas Cit y, Mo 
Los Angeles, Calif... 
Louisville, Ky 

Memphis, Term- 

Milwaukee, Wis .. 
Minneapolis, Minn 
Newark, N. .1 . . . 
New Orlean.s, Ln.3 
New York, N Y ... 

Oakland, Calif_ 

Omaha, Nebr_ 

rhlladelphlh. Pu..... 

Pittsburgh, Pa.‘. 

Portland, Oreg - 

Providence, K, 1_ 

Rochester, N. Y"_ 

St. Louis, Mo _ 

St. Paul, Minn- 

San Antonio, Tex.* . 
San Francisco, Calif. 

Seattle, Wash.. 

Syracuse, N. Y.L. . 
Toledo, Ohio . . . 
Wa.shiugton. D. C.&.. 


Syphilis 


Gonorrhea 


State 


Cases re¬ 
ported 
during 
month 


Monthly 
case rat^ 
per 10,000 
population 


Cases re¬ 
ported 
during 
month 


Monthly 
case rates 
per 10,000 
po[)ulatlon 


23 

0.85 

44 

1.62 

226 

7.87 

134 

4.67 

414 

6.02 

173 

2.10 

14S 

6.24 

70 

2.48 

181 

2.29 

209 

2.64 


2.43 

817 

2.29 

63 

1. 35 

63 

1.35 

230 

2. 47 

101 

1.09 

(kI 

2.06 

23 

.75 

81 

2.00 

16 

.65 

3 

. 14 

0 

0 

2fi 

.88 

8 

.27 

116 

.67 

193 

l.ll 

183 

6.46 

47 

1.40 

29 

.77 

39 

1.03 

0 

0 

2 

.06 

69 

1.61 

17 

.40 

419 

2.93 

362 

2.63 

207 

6.39 

330 

10.19 

173 

6.48 

61 

2.28 

4 

.07 

19 

.31 

100 

2 06 

123 

2.53 

2:30 

4. 96 

156 

3. 37 

i,012 

i 39’ 

263 

.30 

35 

1. 15 

30 

.99 

26 

1.18 

17 

.77 

144 

. 72 

61 

.20 

11 

. 35 

83 

2.64 

32 

1.24 

24 

.93 


2.46 

45 

1.33 

760 

9.09 

230 

2.75 

38 

1.35 

39 

1.38 

'‘l'28’ 

....... 

”166' 

2.31 

69 

1.82 

91 

2.40 

26 

1. 15 

36 

1.65 

57 

1.87 

38 

1.25 

145 

2.92 

156 

3.14 


1 No report for current month. 

* Data for Jefferson Davis and Hermann Hospitals; physicians of Houston are not comiielleu to report 
renero’U diseases. 

* Not rejiorling. 

* RejKirtod by dis|>cnsary and clinics. 

* Reported by Social Hygiene Clinic. 

















































November 20,1085 


1696 


WEEKLY REPORTS FROM CITIES 

at]/ reports for week ended Nov. 9, 19S5 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 



Scar¬ 

let 

Small- 

Tuber 

culofiis 

deathr 

Ty¬ 

phoid 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Death: 


fever 

cases 

pox 

cases 

fever 

cases 

Maine: 












■Portland 

0 


0 

0 

2 

0 

0 

0 

0 

6 

17 

New Hampshire: 











Concord _ 

0 


0 

0 

2 

1 

0 

0 

0 

0 

8 

Manchester. 

Nashua_ 

0 

0 


0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

9 

Vermont: 












Barre_ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Rutland_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

4 

Massachusetts. 











Boston. 

Fall River 

3 

1 


1 

0 

6 

0 

16 

3 

39 

1 

0 

0 

8 

0 

0 

0 

6 

0 

214 

28 

Springfield. 

Wnrcf^stAr 

0 

0 


0 

0 

0 

1 

4 

6 

4 

18 

0 

0 

0 

2 

0 

0 

6 

3 

30 

41 

Rhode Island: 
Pawtucket 










Providence. 

0 


0 

1 

5 

2 

0 

3 

0 


48 

Connecticut: 












Bridgeport. 

TTfirtinrjl , 

0 

0 


0 

0 

0 

0 

3 

3 

1 

0 

0 

0 

1 

0 

0 

1 

3 

12 

8 

29 

41 

87 

New Haven.... 

0 

1 

0 

0 

0 

0 

0 

1 

0 

New York: 












Buffalo_ 

2 


1 

7 

14 

32 

0 

5 

0 

6 

114 

1,305 

67 

46 

New York. 

UoohAStei* 

28 

0 

6 

4 

0 

43 

1 

101 

1 

64 

0 

0 

0 

80 

1 

10 

0 

78 

12 

8 

Syracuse_ 

0 


0 

fi. 

8 

0 

0 

1 

0 

New Jersey: 








Camden 

1 


0 

0 

2 

4 

0 

0 

1 

5 

33 

82 

30 

Newark. 

Trentoh_ 

0 

1 

2 

1 

0 

2 

0 

6 

2 

16 

0 

0 

0 

7 

2 

0 

0 

32 

2 

Penasylvanla: 









Philadelphia.... 

6 

2 

2 

28 

21 

61 

0 

14 


62 

414 

Pittsburgh. 

2 


3 

1 

27 

1 47 

0 

6 


24 

170 

Reading. 

Scranton_ 

0 

0 


0 

0 

1 

0 

2 

0 

0 

2 

■ 

1 

0 

23 

Ohio: 










Cincinnati. 

11 


2 

2 

7 

16 

0 

4 

0 

6 

133 

Cleveland. 

4 

18 

0 

0 

13 

26 

0 

8 

0 

46 

180 

Columbus. 

8 

2 

2 

0 

2 

16 

0 

6 

0 

8 

95 

Toledo. 

0 


0 

2 

2 

13 

0 

8 

0 

11 

65 

Indiana: 









Anderson_ 

2 


0 

0 

2 

4 

0 

0 

0 

8 

10 

21 

Fort Wayne.... 

14 


0 

0 

2 

9 

0 

0 

0 

0 

IndlanaiKilis. ... 
Muncie. 

9 

0 


0 

0 

1 

3 

8 

1 

12 

3 

0 

0 

7 

1 

0 

0 

19 

0 

106 

12 

18 

South Bend. 

0 


0 

0 

1 

2 

0 

0 

0 

0 

Terre Haute.— 

0 


0 

0 

0 

2 

0 

0 

0 

0 

16 

Hlinois: 











Alton 

7 


0 

0 

0 

46 

6 

0 

0 

1 

8 

0 

3 

Chicago. 

18 

2 

2 

10 

176 

0 

36 

74 

672 

Elgin. 

0 


0 

0 

1 

4 

0 

0 

0 

0 

11 

0 

Moline. 

0 


0 

0 

1 

0 

0 

0 

0 

1 

Bpringflold 

0 


0 

0 

1 

8 

0 

0 

0 

1 

19 

Michigan: 










Detroit. 

10 

1 

0 

6 

13 

41 

0 

16 

0 

124 

212 

Flint. 

2 


0 

0 

4 

12 

10 

0 

2 

0 

0 

24 

Grand Rapids.. 
Wisconsin: 

0 


0 

s 

2 

0 

1 

0 

2 

27 










Kenosha. _ 

1 


0 

1 

0 

3 

0 

0 

0 

14 

118 

8 

3 

Milwaukee. 

Racine . 

0 

0 


0 

0 

1 

1 

6 

1 

1 

87 

18 

8 

0 

0 

8 

1 

0 

0 

Q 

91 

11 

Superior. 

0 


0 

0 

0 

0 

0 

11 

Minnesota: 











Duluth. 

MinneaixiliB.... 
Bt. Paul.. 

0 . 
7 . 
0 . 


0 

2 

0 

0 

4 

0 

4 

4 

8 

81 i 

0 

0 

0 

1 

2 

2 

0 

i 

6 

8 

5 

27 

94 

66 















































































































• November 29,1936 

City reports for week ended Nov. P, )P35—Continued 


state and city 

Diph¬ 

theria 

cases 

Infli 

Cases 

jenza 

Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small- 

Yto\ 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

coses 

-1 

Whoop-* 

ing 

cough 

cases 

Deaths, 

all 

causes 

Iowa: 












Cedar Raplds— 

0 


0 

0 

0 

4 

0 

0 

0 

1 


Davenport. 

1 



0 


6 

0 


0 

0 


Dps Moines. 

2 



0 


0 

0 


0 



Sionx City. 

0 



0 


2 

0 


0 

0 


WaterhK). 

7 



1 


9 

0 


0 

1 


Missouri: 












Kansas City_ 

3 


0 

0 

8 

0 

0 

2 1 

0 

1 

82 

St. Joseph_ 

4 


0 

0 

1 

2 

0 

1 

0 

0 


St. Tx)nfs. 

10 

1 

0 

3 

7 

22 

0 

3 

0 

5 

184 

North Dakota: 








i 





1 


1 

0 

0 

8 

1 

0 

0 

0 


(Irand Forks ... 

0 



0 


4 

0 


0 

2 


Minot,_ 

0 


0 

0 

0 

0 

0 

0 

0 

v\ 


South Dakota: 












Aberdeen_ 

0 

1 


0 


1 

0 


0 

3 1 


Nebraska: 








1 




6 I 


0 

2 

4 

21 

2 

1 

0 

0 


Kansas; 












liHwrenoo---_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

Tojieka_ 












Wi'ehita .. .. 

1 


0 

1 

5 

1 

0 

1 

0 

1 

38 

Delaware: 











Wilmington_ 

0 


0 1 

0 

0 

1 

0 

0 

0 

3 

22 

Maryland: 












nsiltiniore. 

4 

2 

0 

2 

9 

24 

0 

11 

1 

12 

194 

Cumberland---. 

3 


0 

0 

0 

2 

0 

1 

0 

0 

9 

Frederick_ 

0 


0 

0 

0 

0 

u 

0 

u 

0 

4 

District of Col.: 












Washington---- 

18 

1 

1 

2 

12 

10 

0 

8 

1 

1 

152 

Virpinia; 












Lynchburg_ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Norfolk _ 

1 


0 

3 

3 

3 

0 

2 

0 

0 

27 

Jtiehuiond_ 

5 


1 

0 

6 

4 

0 

6 

0 

0 

51 

Roanoke_ 

2 


0 

0 

0 

4 

0 

0 

0 

0 

9 

West Virginia: 












Charleston. 

4 

1 

1 

0 

2 

1 

0 

0 

0 

4 

20 

Huntington 

1 



0 


10 

0 


0 

0 


Wheeling- _ 

1 


0 

0 

5 

5 

0 

0 

0 

0 

11 

North (Carolina: 












Gastonia_ 

1 


0 

0 

1 

0 

0 

0 

0 

0 

6 

Raleigh.. 

0 


u 

1 

1 

0 

0 

0 

0 

0 

11 

W'ilmington_ 

0 


0 

0 

1 

0 

0 

0 

0 

1 

11 

Winston-Salem. 

0 


u 

0 

2 

4 

0 

0 

0 

0 

14 

South Carolina: 












Charleston_ 

0 


1 

0 

2 

0 

0 

0 

2 

0 

24 

('olllTUbiA 












Florence.. 

1 


0 

o' 

0 

0 

0 

0 

0 

o' 

6 

Greenville_ 

0 


0 

0 

3 

1 

0 

0 

0 

0 

9 

Georgia; 












Atlanta 

9 

10 

0 

0 

8 

14 

0 

1 

0 

0 


Brunswick_ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

Savannah. 

3 


0 

0 

3 

2 

0 

2 

1 

0 

33 

Florida: 












Miami. 

3 


2 

0 

2 

2 

0 

2 

0 

0 ' 

24 

Tampa... 

1 


0 

0 

3 

3 

0 

1 

0 

0 

27 

Kentucky: 












Ashland 

6 



0 


2 

0 


1 

0 


(^^ovington 

0 


0 

0 

0 

2 

0 

1 

c 

1 

7 

Lexington. 

2 


0 

0 

2 

1, 

, 0 

1 

2 

2 

18 

Tennessee: 












Knoxville. 

5 


1 

0 

2 

^ 0 

0 

2 

0 

0 

37 

Memphis_ 

3 


2 

0 

6 

9 

0 

6 

3 

7 

86 

Nashville. 

4 


0 

1 

3 

6 

0 

0 

1 

0 

39 

Alabama: 












Birmingham—- 

7 


1 

0 

4 

2 

0 

3 

0 

0 

56 

Mobile. - 

6 


0 

0 

3 

i 9 

0 

2 

1 

1 

20 

Montgomery_ 

2 



0 


1 

0 


0 

1 


A..Aansas: 












Fort Smith 

1 



0 


0 

0 


0 

0 


Little Rock- 
Louisiana: 

2 


0 

0 

4 

4 

0 

2 

0 

0 

6 

New Orleans.... 

15 

3 

2 

9 

12 

6 

0 

16 

2 

14 

128 

Shreveport- 

0 


0 

0 

5 

1 

0 

4 

0 

0 

40 





















































































































NoMinber 20,193S 1698 

City reports for week ended Nov. 9, 19S5 —Continued. 


State and city 


tnfluensa 


Cases Deaths! 


Mea¬ 

sles 


Pneu¬ 

monia 

deaths 


Scar¬ 

let 

fever 

cases 


Small' 

pox 

cases 


Tuber¬ 

culosis 

deaths 


Ty¬ 

phoid 

fever 

oases 


Whoop- 

ing 

oouprh 

oases 


Deathly 

all 

causes 


Oklahoma: 

Oklahoma City. 
Texas: 

Dallas .. 

Fort Worth_ 

Galveston_ 

Houston. 

San Antonio- 


2 17 


13 1 

16 _ 

1 . 

12 _ 

2 . 


0 0 


6 8 0 0 0 


1 0 10 

0 1 6 

0 0 0 

0 1 3 

0 0 4 


8 0 

7 0 

0 0 

8 0 

4 0 


3 0 

0 0 

1 0 

4 0 

0 0 


0 

1 

0 

0 

0 

0 


88 

78 

S 

09 

65 


Montana: 

Billings--. 0 

Great Falls. 0 

Helena.. 0 

Missoula. 0 

Idaho: 

Boise.. 0 

Coloradu: 

Colorado Springs 0 

llenver_ 6 

Pueblo. 1 

New Mexico: 

Albui^uerque —. 0 

Utah: 

Salt Lake City. 0 

Nevada: 

lieno.. 


0 0 
0 0 
0 0 
0 11 


0 16 

0 0 

0 0 

1 33 


0 0 
0 0 
0 0 
0 0 


0 

0 

0 

0 


0 0 1 


0 0 0 


0 1 2 13 

0 2 6 11 

0 0 0 20 


0 0 0 
1 1 0 
0 1 0 


0 0 1 4 


4 0 


0 3 4 


42 0 


2 (U 


Washington: 

Seattle. 

Spokane.. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles. 

SftCTB’rento. .. 
fiw Francisco... 


0 . 

0 . 

0 . 

0 1 
0 . 


1 2 

0 4 

0 0 

12 

0 


6 19 

2 3 

3 2 

8 14 

3 


10 

9 

0 


16 

'9 


2 12 
0 0 
1 16 


17 

4 

9 


46 

16 

14 


0 3 0 
1 1 0 
0 0 0 

0 6 0 
0 . 0 

0 14 3 
0 2 0 
0 6 0 


1 

1 

0 

0 


1 


0 8 


3 

3 

3 


12 

89 

7 


0 11 


9 82 


0 

7 

0 


67 

46 

26 


0 

1 


97 


9 

1 

19 


318 


178 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Massachusetts: 

Boston_ 

0 

0 

8 

Fall River. 

0 

0 

2 

Worcester_ 

0 

0 

1 

Rhode Island: 
Providence.. 

0 

0 

1 

New York: 

BiiffAln. 

1 

0 

0 

New York . . _ 

8 

4 

9 

Syreoiise 

0 

0 

4 

New Jersey: 

Newark _ _ _ 

0 

0 

6 

Pennsylvania: 

Philadelphia. 

3 

0 

6 

Ohio: 

Cincinnati. 

2 

0 

0 

Columbuft 

0 

1 

0 

Illinois: 

Chicago _ 

7 

8 

0 

Michi^: 

Detroit. . 

1 

1 

1 

Iowa: 

Waterloo _ 

0 

1 

0 

Misiouri; 

iTaneas City_ 

1 

0 

0 

St. Louis _ _ 

1 

0 

1 






State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Kansas: 

Wichita. 

0 

0 


Maryland. 

Baltimore.. 

2 

2 


District of Columbia: 
Washington. 

2 

0 


Virginia: 

Richmond. 

1 

0 


Georgia: 

Atlanta... 

8 

0 


Tennessee. 

Memphis. 

0 

1 


Louisiana: 

New Orleans. 

2 

0 

1 

Texas: 

Galveston. 

0 

2 

0 

Montana: 

Missoula. 

1 

0 

0 

Colorado. 

Colorado Springs.... 

0 

0 

1 

Washington: 

Tacoma. 

0 

0 

1 

California: 

Los Angeles. 

1 

0 

I 

San Francisco. 

0 

0 

8 


Epidemic encephalitiB—Cases: Springfield, Mass., 1; Pittsburgh, 1; Chicago, 1; Detroit, I* 
Pellagra.—Casas: Winston-Salem, 1; Atlanta, 1; Savannah, 2; San Francisco, 1. 

Typhiu feoer.—Casas: Charleston, S. C., 2; Atlanta, 5; Savannah, 2. 






















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended November 2^ 
1935. —During the 2 weeks ended November 2, 1935, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 



1 

1 

1 

1 




4 

Chicken "pox_.... 

1 


42 

250 

POl 

170 

63 

44 

119 

1,400 

Diphtheria.. 


3 

6 

09 

14 

14 

11 

2 

3 

' 142 

Dysentery._ 





2 





2 

Ei^sipelais_ 


1 


9 

7 

3 


1 

3 

24 



11 

2 


104 

2 



27 

146. 

Ijethariefc encephalitis. .. 






1 




1 


13 


292 

300 

507 

13 

! ” 61 

14 

105 

1,305 

Mumpa_ 


30 



228 

121 

971 

3 

09 

1,452 

Paratyphoid feror. 

1 

2 



3 





0 

Pneumonia.. ___ .. 





27 

.. 



ie' 

43 

PolininyAlttis _ 




2 

8 


2 

5 


16 

Scarlet fever. 

6 

22 

7 

306 

341 

1»»^ 

36 

38 

64 

013 

Smallpox __ ___ 









1 

1 

Trachoma__ 





1 




1 

2 

'XXbMilosis. 

3 

2 

19 

02 

100 

30 


5 

25 

276 

Typhoid fa VAT. 


2 

12 

81 

16 

11 

6’ 

2 

1 

130 

TJodulant fever_ 




1 

3 




1 

5 

Whooping cough. 


29 

32‘ 

06 

267 

53 

63 

‘16' 

28 

578. 


JAMAICA 

Communicable diseases—4 weeks ended November 2f 1935. —During- 
the 4 weeks ended November 2, 1935, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island 
outside of Kingston os follows: 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Chicken pox___ 

1 

3 

Dvsentery 

14 

1 

Erysipelas__ 

2 

Leprosy..- . _ 


1 





Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Puerperal fever____ 


1 

Tuberculosis.... 


71 

Typhoid fever. _ ~ - 

19 

108 


(1699) 


23108' 
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NEWFOUNDLAND 

Vital statistics —1554-—Following are vital statistics as published 
in the annual report of the Registrar General of Bh'ths, Marriages, 
and Deaths, for Newfoundland, for 1934: 



Num¬ 

ber 

Rate 

per 

1,000 

popula¬ 

tion 


Num¬ 

ber 

Rate 

per 

1,000 

popula¬ 

tion 

Population__ 

293,923 


Deaths from—Continued. 




6^905 

23.49 

Congenital debility. 

296 

1.00 

LivA births_ 

fli746 


Gasiro-enteritis (under 2 



Stillbirths . 

159 


years). 

60 

.20 

DAf^ths _ 

3,052 

12,42 

Heart disease... 

198 

.67 

Deaths under 1 year ^__ 

706 

2.40 

Infantile convulsions. 

154 

.52 

Deaths from* 



Influenza . 

47 

.16 

Apoplexy, paralysis, and 



Meningitis. 

59 

.20 

epilApsy - -_- 

185 

.63 

Nephritis___ 

32 

.11 

Brnnchitlfl____ 

48 

. 16 

Pneumonia___ 

235 

.79 

nanner _ 

246 

.84 

Tuberculosis___ 

552 

1.88 








1 Deaths under 1 year per 1,000 births, 102 82. 


PERU 

Lima — Influenza ,—According to information dated September 27, 
1935, the third epidemic of influenza this year had occurred in the 
Lima district. Many case^ of illness with high fever and attacks 
in the throat and bronchial tubes were prevalent. However, schools 
had been reopened after having been closed for 1 week. 
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November 29,11 







































































CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Contiiiued 
IC Indicates cases; D, deaths; P, present] 


1«S6 


2 



S. S. Ethiopia at Madras from Rangoon 

S 8. Ellenga at Rangoon.. 

8. 8, Bodnant at Calcutta.. 

8. S. Baron Napier at Calcutta.. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE 1 

IC indicates oases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE-Continued 
[C indicates cases; •!). deaths; P. present} 
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November 29,19M' 








































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX^ontinued 
[C indicates cases; D, deaths; P, present] 


Week ended— 

October 1935 
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i-H rH eo 


04 1 


1 f 
i • 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 r 

1 1 

1 1 

1 1 

1 1 

1 • 

1 I 

I 1 

1 1 

1 1 
1 1 
1 1 

1 1 

1 1 

1 1 

1 1 

1 1 


1 

I 

1 

1 

1 

( 

04 

rHC4 ! 


^ i’ 

-4 1 


% t 

1 1 


1 1 

1 1 

1 f 

1 1 



C4 1 

1 

1 

1 

1 

♦ 

1 

1 

1 

1 

I 

1 

1 


r4c<«o 



; 





1 t 

< 1 

i t 

1 1 

1 1 

1 1 
• 1 

1 1 


E4 1 

at ! 

x4 OO ! 

i 





04 





1 1 

1 1 

1 i 

f 1 

t 1 


1 1 


00 1 

” S! 

M J 

i 

< 

CO 

•tr^QO 


i 







1 1 

1 1 

1 1 

1 

1 f 

«o 1 

1 1 1 

I i i 



C4 



I'O* 





1 1 

1 1 
t 1 

1 1 

1 1 

1 1 

1 t 

1 1 

1 1 


CO 1 

1 ^ i 



JOWrl 

^ 1 




1 1 

1 1 

1 1 

1 1 



1 1 
1 1 

«D !( 

1 

M ^ j 

o 


coooo 




1 

-4 1 

1 



1 1 

1 1 




oo j 

i R i 

1 1 

CO 


ooo»ao v-< 






i * 

« 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

• 1 

1 1 

1 1 


00 ! 


j 




1 

1 

1 

1 

■ 

1 

■ 

1 

ss !' 

” s I 

1 

1 

1 

1 



1 

1 

1 

-4 to 

1 1 

1 1 

1 1 

1 1 

lO 1 

g 1 

! S" 

1 

1 

1 

1 

Apr. 

28- 

May 

26, 

1936 


1 1 

1 1 

R j 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

-4 j 

j 

! ! 

1 1 

1 1 

8 I 

! 

1 ! 

1 1 

Mar. 

31- 

Apr. 

27, 

1936 

O»C4tt^00 1 

»-ieo®t'* } 

11 

2 

N04 

1 f 
t 

1 1 

f f 

1 1 

1 1 

1 1 

1 

1 

I 

1 

• 

1 

1 

1 

1 

1 

1 

I ! 

1 

1 1 

1 1 

1 ( 


DOOQ QDOQOQOUUOOO UOOO OpOUUp DU 


I 



Niger Territory. (See table b*»low.) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX-^Continaed 
[C Indicates cases; D, deaths; P, present] 


November 29,1936 
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TYPHUS FEVER 

[C indicatee cases; D, deaths; P, present] 



For 4 weeks. 

For the week ended Mar. 0, 1935,11 cases of typhus fever were reported at San Jose nitrate camp about 42 miles from Iquique, Chile. 
lA report dated June 26, 1935, states that about 400 cases of typhus fever occurred at Harbin, Manchuria, China 











































































CHOLERA. PLAGUE, SMALLPOX. TYPHUS PETER. AND YELLOW FEVER—Continued 

TYPHUS PETER—Continaed 
[C isdicates cases; D, deaths; P, {H-esent] 
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November 29,1035 


1 i i 

•H 

85 *^ 

; 


1 


CO 







29 

2 




30 

1 

2 

£* 





8 

CO 

o» 




42 

1 

1 

(O 

S ^ 






u 

1 

Cl 

CO w 


43 

1 



^,-1 



Z 

iS 




9> 


1 

36 

1 




MO 


o n 


O-f 


MO 


o 


33 

2 

-* 

1-4 


o 00 


-H 


o 


.-1 (O 


n 


lO 

Cl 


20 

24 




■«f* 

CO 


14 

14 


48 

1 


CO 



CO 

445 

21 

CO 

C->M5 



CO »o 

1 r«.» 

MO 

-H 

9 

158 


o ^ 



"O t 

1 

225 

i 


fiOQO 

L-O 

Q oq 

OUO 

OO 

o 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Continued 

TYPHUS FEVEB-Continued 
[C Indicates cases; D, deaths; P, present] 
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Kovember S, IW 



» During the month of June 1035,1 case of yellow fever was reported al Chuchio, Santa Cruz Depanmeat, Bolivi 
* Susi^cted. 

» During the week ended Oct. 23,1335,1 ^pected case of yellow fever was reported at Koutiala, French Sudan. 
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STUDIES ON THE MINIMAL THRESHOLD OF THE DENTAL 
SIGN OF CHRONIC ENDEMIC FLUOROSIS (MOTTLED 
ENAMEL) 


By H. Trendlby Dean, Dental Surgeon, and Elias Elvovb, Senior Chemist, 
United States Public Health Service 


Since the publication of the results of tliree independent studies 
in 1931 (1), i2)f {S)y associating the presence of fluoride in the drink¬ 
ing water with the endemic hypoplasia of the permanent teeth kno^^n 
as mottled enamel, the question of what constitutes a permissible 
amount of fluoride in a domestic water supply frequently arises. 
Attempts to prevent the further development of this disease by re¬ 
moving the toxic amounts of fluorides present in the water is naturally 
dependent upon reliable and definite information concerning this 
permissible maximum, or minimal threshold. 

For public health purposes we have arbitroiily detined the minimal 
threshold of fluoride concentration in a domestic water supply as the 
highest concentration of fluoride incapable of producing a definite 
degree of mottled enamel in as much as 10 percent ^ of the group 
examined. This group should consist of at least 25 cliildren 9 years 
of age or older, who, since birth, had continuously used the water 
under investigation for both drinking and cooldng. In cases where 
the examination of the first 25 cliildren discloses an incidence of less 
than 75 percent it has been found desirable, if not necessary, to in¬ 
crease the number in the group to 50 or more. In other words, 
when more than 25 percent are diagnosed as **normal’’ or “(lues- 
tionable”, the increase in the number of the group examined is nec¬ 
essary to compensate for fluctuations in sampling and them possible 
eflTect on the computation of the commmiity mottled-enamel index. 
The thorough surveys thus far made, though limited in number, 
have indicated that, when an adequate number of cliildren are ex¬ 
amined, there is orderly uniformity in the group response to the 
fluoride concentration, with regard both to the incidence and the 
percentage distribution of severity, particularly the latter. 

An attempt to determine the minimal threshold by a correlation 
of clinical observations with chemical findings is obviously unwar¬ 
ranted until certain variables intimately associated with the problem 


^ A oommanity is given a **negative’* mottled-enamel index when *Ues8 than 10 percent of the children 
show * very mild * or more severe types of mottled enamel ” (Ref 8.) 
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are removed. Chief of these variables are (a) discontinuities in time 
of exposure, and (6) changes in the fluoride content of water supplies. 

In considering the time variable it must be borne in mind that 
the causative factor of mottled enamel is probably operative during 
the entire period of calcification of the permanent teeth. An observed 
effect, therefore, may be the result of a comparatively low fluoride 
concentration operating during the entire period, or a somewhat 
higher concentration for a shorter period. In other words, in endemic 
areas where the common water supply contains fluoride in concentra¬ 
tions only slightly above the minimal threshold, the time of risk of 
exposure would probably have to be continuous with the period of 
calcification On the other liand, in areas where water of a liigh 
ilih>ride concentration is used, its use during a fractional portion of 
tlie i^criod of calcification is sufficient to produce the signs of mottled 
enamel. A careful analysis of the Bauxite survey {4) illustrates tliis 
point. Hence, in order to eliminate the influence of this xlfriable, 
clinical observations were inad(* c/nly on those children whose his¬ 
tories showed that the water in question was used continuously since 
birth for both drinking and cooking. Breaks in continuity not 
exceeding a total of 30 days in any one calendar year are excepted 

The other major vaiijible relates to changes in the fluoride content 
of the water sup])ly. Any attempt to correlate clinical observations 
witli a single fluoride determination of a common water supply 
associated with chronic endemic dental fluorosis clearly introduces 
a possible error. Wliile it is true that fluctuations in mineral content 
of a water are least when the water is obtained from deep wells, 
nevertheless there may hv' changes in the physical set-up or source 
of the municipal water supply during the child^s lifetime wdiich w'ould 
cast doubt upon any correlations wliich might be made Stating it 
differently, tlie amount of flouride in a water sample taken at the 
time of a clinical &ur\cy of a group, for instance, of 12-year-old chil¬ 
dren, would be of little value unless the water supply had undergone 
no changes during a period concomitant with the life of the group 
of children examined. 

Furthermore, when dealing witli surface waters or shallow wells 
the seasonal and annual rainfall and other meteorological conditions 
introduce factors which would make it impossible to draw reliable 
conclusions from a single fluoride determination of the water in ques¬ 
tion. In this report the mean annual fluoride content, later referred 
to, represents an arithmetical mean of 12 consecutive monthly 
samples. 

Eleven cities were chosen for study. In 6 of these mottled enamel 
was known to be endemic (5); 5 others, with as nearly as possible 
comparable conditions, but reported as nonendemia, were selected for 
“controls.^’ These cities contained populations sufficiently large to 
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permit the necessary sifting and elimination of those children whose 
histories failed to show an exclusive use of the municipal water from 
birth. Six of the cities have populations (census of 1930) in excess of 
10,000, the largest being more than 50,000. From each of these cities 
12 consecutive monthly water samples of the municipal water supply 
were collected and forwarded to the National Institute of Health for 
fluoride determinations. 

A report of a survey of four of these cities, prefaced by a description of 
their municipal water supply follows. These four cities are Colorado 
Springs, Colo.; Monmouth and Galesburg, Ill.; and Pueblo, Colo. 

DESCRIPTION OF THE MUNICIPAL WATER SUPPLIES ^ 

Colorado Springs^ Colo.- —The municipal water supply of Colorado Springs is 
obtained from surface sources; namely", melted snow from the south, \sest, and 
east slopes of Pike’s Peak, and the east and west slopes of Mount Baldy. The 
water is stored in a system of seven mountain reservoirs, located at altitudes ranging 
from 9,300 to 12,000 feet. From this chain of reservoirs the ^^alcr is conveyed 
through a transmission system to the settlers at Manitou, thence by gravity to 
three distributing reservoirs known as the “High Line”, “ Mesa No. 1 ”, and “ Mesa 
No. 2.” These distributing reservoirs are located on a mesa just west of the 
city, and froln these reservoirs begin the city distribution system and service 
mains. Water imi)ouiided in both the High Line and the Mesa Reservoirs is 
obtained from a common source and represents the type ^ of vvator used by the 
mhabitants of the city for at least the past 20 years. 

Monmouthf III .— The municipal water &iipi)ly of Monmouth is obtained from 
two w’ells 2,445 feet in depth. The first well was completed early in 1925, the 
second in 1920. Both wells obtain their water from the “Potsdam” stratum of 
the Cambrian sandstone. During the first 6 or 8 months of 1925 some water 
from the old wells in the St. Peter sandstone was added to that obtained from the 
first well, temporarily constituting a mixed supply. The percentage of the 
municipal w’atcr obtained from llic old w^ells is not known, as the pumping records 
were not available. The second Cambrian well was completed early in 1926, 
and since that date all municipal water has been obtained from these two wells. 

Both wdls have 90 feet of 20-inch copperoid casing, 400 feet of IS-ineh cast-iron 
casing, and 1,200 feet of 12-inch cast-iron casing. Water from the St. Peter 
sandstone, which is found between 1,100 and 1,250 feet in this locality, is api)ar- 
ently cased off. No strainers whicli permit mixture of w’ater from higher strata arc 
present in the casing. There has been practically no cliange in the water level 
of either well since installation. Water from these two wells is more than ample 
for municipal needs; one well is pumped during tl?b day and the other during the 
night. 

Galcshurgj III .—The public water supply of Galesburg is obtained from tw^o 
t,414-foot wells drilled to the Cambrian sandstone. The first well was drilled in 

* The description and data oonoerning these municipal water supplies were furnished by Messrs. B. B, 
MaoReynolds, Qeorge M. Crow, H. O. Chambers, and D. P. Porter, superintendents of the Water 
Departments of Colorado Springs, Monmouth, Qalesburg, and Pueblo, respectively. 

• The only exception to the foregoing is that in the extreme southwestern panhandle-like projection of the 
w*estward city limits, a few lateral distribution mains lead off from the Bear Creek pipe line before ti con> 
nects with the transmission lines between Manitou and the Mesa Reservoirs. A small fraction of the 
population is served in this manner; the source, however, of the Bear Creek water is not far m mile> from 
Lake Moraine, one of the main reservoirs in the city mountain system. Because of this possible variable, 
children residing In this section of the city were not iadoded in the group upon which the mottled enamel 
index was based. 
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1019, installed in 1920, and has l:>een in continuoiis use sinee. In 1928 A seeo&d 
well of the same depth was completed. The casing record of both w'dls indicates 
that water from the 8t. Peter sandstone is completely cased off. Since 1928 these 
two wells have furnished practically all (more than 98 percent) of the water used 
by the population. 

Between 1924 and 1928 the common water supply consisted of approximately 
60 percent from the first Potsdam^' (2,414-foot) well and 40 percent from wells 
in the St. Peter sandstone. The latter wells (Central Fire Station and Brooks 
Street Station) were drilled in 1917 and 1918, and are 1,252 and 1,245 feet deep, 
respectively. Both of these latter w’clls are cased to the St. Peter sandstone so 
as to exclude water from higlier levels. Water history prior to 1924 is omitted, 
as the time would be prior to the year of birth of the group of childreu examined 
and, therefore, not relevant. 

Puebloy Color—The municipal water supply of Pueblo is obtained from surface 
sources, namely, the Arkansas River. The city of Puci)]o has two water systems, 
all of the city north of the Arkansas River being supplied by what is known as the 
“Pueblo Water Works, District No. V\ or “North Pueblo water supply^’, while 
that half of the city located south of the Arkansas River obtains its water from 
another system known as the “Pueblo Water Work.s, District No. 2’', fluj “South 
Pueblo water supply.” Both systems, however, obtain water from the Arkansas 
River. 

The monthly water samples collected by the Pueblo City Health Department 
were all of the North Pueblo supply. Consequently the clinical examinations 
were limited to the children residing in that half of the city. A description of the 
North Pueblo supply follows: 

Water is taken from the Arkansas River about 3 miles west of the city and 
diverted into reservoirs. In 1925 there were 6 reservoirs, and in 1928, 1 more 
was added. Treatment consists of preliminary sedimentation, coagulation with 
aluminum sulphate, followed by sedimentation and disinfection with ammonia- 
chlorine. Reservoirs nos. 1, 2, 3, and 4 are used for preliminary sedimentation, 
and reservoirs no-j. 5,4), and 7 for sedimentation after coagulation. The treat¬ 
ment does not include filtration. Prior to 1928 iron sulphate and lime were used 
as a coagulant, and prior to November 1931 chlorine was used withoul ammonia. 

The North Pueblo water department has been obtaining water from this same 
source for the last 46 years. It might also be noted that between November 
1933 and October 1934, the period during which samples were taken, there was 
an exceptionally low flow of the Arkansas River. 


In order to study clinical conditions in a group whose water history 
showed exclusive use of the water supply upon which the chenxical 
determinations were made, examinations were limited to the 9-year- 
age groiij) present in the school on the date of the examination. The 
selection of the 12-year group would have been more desirable, as 
practically all permanent teeth excepting the third molars are present 
in the mouth at that ago. However, the present Monmouth water 
supply had boon in use only 9 years at the time of the examination, 
and it was deemed advisable to limit the examination to the age group 
that had used the present supply exclusively since birth rather than 

‘ The Geld survo> s ut Monmouth and Oalosburg, Ill., were made during Ocfbber 1934; those ot Colorado 
Spnn'i^ Mid Pn?bl'). Colo , dnnnpr April 1935. 
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introduce an additional variable by selecting a higher age group. The 
same age group was then selected at Colorado Springs and Pueblo in 
order that the resultant data might be comparable. Brief reference 
will be made later to a variable present in the Galesburg water supply 
between 1924 and 1928. 

The examinations were conducted in the following manner: First, 
all children who stated that they had not lived in the city continuously 
(30 days in a calendar year excepted) or had not used the municipal 
water supply exclusively were eliminated. The remainder were then 
called into the office of the school principal, one or two at a time, and 
further questioned as to their residence and water history. This 
cross-questioning often revealed breaks in continuous residence such 
as living a year or more in some nearby town or vacation trips in 
excess of 30 days. In addition there were a few instances of children 
who had lived in the community continuously but who had obtained 
their domestic water from other than the public supply. Children 
coming under these classifications were eliminated from further study. 

If the (questioning of the child elicited a history of continuous resi¬ 
dence in the city and an exclusive use of the municipal water, the 
examination continued. The findings were recorded on a special card 
designed for mottled enamel surveys (fig. 1). The examinations A\ero 
made in a good light with the child seated facing a window. Mouth 
mirrors, free of blemishes, and new explorers ® were utilized in making 
the examination. In addition to mottled enamel, other defects if 
the enamel such as caries, present or past (fillings), pits and fissures, 
hypoplasias, etc., were recorded. 

Following the examination, the home of each cliild was visited, and 
the information recorded in fig. 1 under **III. Water Historywas 
carefully rechecked by an interview with the cliild^s parent. This 
recheck revealed additional inaccuracies in residence or water supplies 
which the child either did not knovr or had forgotten. Under the 
conditions of this survey it was possible to find only approximately 
20 percent in tliis age group who could demonstrate a continuous 
residence and an exclusive use of the city wj^ter during their lifetime. 
The results obtained are summarized in tables 1, 2, and 3. 

In evaluating the Galesburg study, the variable in the city water 
supply between 1924 and 1928 must be borne in mind. However, it 
should be noted parenthetically that of the 15 individuals showing 
mottled enamel among the 39 rechecked cas»s, 11 of them had no 
erupted bicuspids. In the remaining 4 with bicuspids present, 
mottled enamel was observed in the bicuspids of each individual. 
A resurvey of Galesburg should be made 4 or 5 years later in order to 
determine the actual mottled enamel index* 

* Explorers osed were S8W no. 6, or equal. 
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NAME OR NUMSCR 
OF SCHOOL 


UNITED STATES PU8UC HEALTH SERVICE 

OBNTAL HYGIENE tNVCST>GAT IONS EVAMtNEE_ 

MOTTLED ENAMEL STUDY 

CASE NO._ 


STATE.^ 

CITY_ 

RURAL* 


AGE.^__ SEX...^ 

YEARS MONTHS 


FIRST 

COLOR..^ 


COUNTY_______ CRAPE_ DATE... 

• IF rural, note DIRECTION AND MILES FROM NEAREST TOWN. 


NOTE; I. AND II. MUST BE FILLED IN PRIOR TO III. 

I. CLINIC^L EXAMINATION, the diagram must present definite information concern¬ 
ing EVERY TOOTH SHOWN IN IT. DRAW AN X THROUGH EACH MISSING TOOTH. DRAW A CIRCLE 
AROUND THE NUMBER OR LETTER OF EACH TOOTH THAT IS PRESENT AND NORMAL. OUTLINE AND 
FILL IN CAREFULLY ON TOOTH DESIGN THE AREA OF CARIES OR FILLING PRESENT. SYMBOLS 
TO BE PLACED UNDER APPROPRIATE TEETH'. 

UNERUPTED 0; EXTRACTION INDICATED CROWN #; PONTIC X. 

MOTTLED enamel; WHITE OPAQUE •. BROWN STAIN +. 


51 «.^.ul 1^1 iS. 



LOWER 

RIGHT 


folloUj 


J 32 31 30 29 28 27 ^7 fr 


tl. CLASSIFICATION OF MOTTLED ENAICL DIAGNOSIS, for description of decrees of 

SEVERITY, SEE J. A. D. A., AUGUST, 1934, OR P. H. R. , MARCH 29, 1935. TO SUMAARIZg 
YOUR general impression OF THE DECREE OF SEVERITY, PLACE CHECK (✓) IN ONE BOX! 

NORMAL n QUESTIONABLE Q] VERY MILD []] MILO Q 

MODERATE Q MODERATELY SEVERE Q SEVERE C] 


FiGUEjfi 1 (a).—Face of record form. 
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flOTE: t. AND II. MUST 8C FILLED IN PRIOR TO III* 


III. WATER HISTORY 


RESIDENCE FROM BIRTH IN 
CHRONOLOGICAL ORDER * 

DUR¬ 

ATION 

(YRS.) 

SOURCE OF DRINKING WATER ** 

MUNI - 

CIPAL 

DEEP 

WELL 

SHALLOW 

WELL 

CIS¬ 

TERN 

1 

SPRING 

o 

BIRTH 

PLACE 




■ 



2. 





1 



9 . 



- 


■ 



4. 








8. 








0 . 

■ 







7 . 

■ 








WAS ABOVE HISTORY CONFIRMED BY INTERVIEW WITH CHILD’S PARENTS? 




NO Q 


NAMES OF 

BROTHERS OR SISTERS 
IN THE SAME SCHOOL: 


cxssssssxssscssessxessssssssi 
* IGNORE CHANGES IN A DURATION OF RESIDENCE LESS THAN THIRTY DAYS IN ONE CALENDAR 
YEAR. 

DESCRIBE SEPARATELY AND IN DETAIL STATING TYPE AND HOW LONG PRESENT 
SUPPLY HAS BEEN USED. NOTE ALL CHANGES CONCOMITANT WITH LIFE OP 
AGE GROUP EXAMINED. 

STATE DEPTH AND CASING. OBTAIN LOO IF AVAILABLE. 

STATE WHETHER DUG OR DRIVEN AND APPROXIMATE DEPTH. 

NOTE WHETHER CISTERN IS TIGHT OR LEAKY. 

STATE WHETHER HOT OR COLO AND TYPE OF GEOLOGICAL FORMATION 
THROUGH WHICH ISSUINGi IF POSSIBLE. 

WRITE IN TYPE OF WATER SUPPLY. I.C., OPEN OR IRRIGATION 
DITCHES, CREEKS, ETC. 


municipal: 


OCEP well: 
shallow well: 
cistern: 
spring: 


PTHer: 


Figure 1 (b).—Back of recoftt fonn. 
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Table 1. —Summary of daia with relcUion io continuity of residence and concomitant 
use of the municipal water 



Colorado 

Springs 

Monmouth 

Qalesburg 

Pueblo 
(north of 
Arkaasas 
River) 

1. Number of grade public schools In city.... 

10 

4 

9 

8 

2. Number of grade public schools in which exainina- 
tions were held - . . .. 

5 

4 

4 

4 

3. Number of 9-year oil pupils in attendance in (2) on 
date of examination. 

253 

142 

187 

215 

4. Number of pupils m (3) who.se histories on rpiest inn¬ 
ing indicated constant residence and concomitant 
use of municipal water and who were examined .. 

79 

38 

57 

83 

6. Percentage of age group present examined under (4) 

31.2 

26.7 

30.5 

‘ 38.6 

6. Number of schedules eliminated by hoiise-to-bousa 
rechock -- 

25 

9 

18 

34 

7. Percentage of total present sho\%ing constant rosi- 
donco and water history --- 

21.3 

20.4 

20.8 

22.8 


1 Thus parcontao:.' is sl’njhtlj" higher than th»' olhars l>?pauso of th? dual water supply in Pueblo. Certain 
children were doubtful wlK-llnr Ihpy had us?d the North Pueblo supi)ly exclusively, but were neverthe¬ 
less examined. When thn hoiise-to-hou-.e rechjck revealed us? of the South Pueblo water supply during 
some period of their life, thcs j schedules were ehmmated. 

Table 2. — lyialrihu^ion according to severity ' of those examined in (^), ^le 1 


City 

Num¬ 
ber of 
chil¬ 
dren 

Nor¬ 

mal 

Que-,- 

tioii- 

Qblo 

Very 

mild 

Mild 

Moder¬ 

ate 

Moder¬ 

ately 

severe 

Severe 

Inci¬ 

dence 



Number 


Colorado .Springs- 

79 

15 

11 

24 

M 

13 

2 

0 

67.1 

Monmouth.- . . 

38 

14 

K 

14 

2 

0 

0 

0 

42.1 

(Jalesburg - .- 

57 

26 

1 

15 

3 

2 

0 

0 

35.1 

Pueblo__ 

83 

73 

b 

2 

0 

0 

0 

0 

2.4 



1 IVrcont 


Colorado Springs- _ 

79 

19.0 

13.9 

30.4 

17 7 

10.5 

2.5 

0 

67.1 

Monmouth _ _ 

38 

36.8 

21.0 

36.8 

0.3 

0 

0 

0 

42.1 

Galesburg - .. 

57 

45.6 

19.3 

21.3 

5.3 

3.5 

0 

0 

35.1 

Pueblo. 

83 

88.0 

9.6 

2.4 

0 

0 

0 

0 

2.4 


Table 3. —Distribution according to ftcrerity ^ of those remaining after recheck (6), 

table 1 


City 

Num¬ 
ber of 
chil¬ 
dren 

Nor¬ 

mal 

Qiias- 

tion- 

uhle 

Very 

mild 

Mild 

Moder¬ 

ate 

Moder¬ 

ately 

severe 

Sevwe 

Inci¬ 

dence 









% 






Number 





Colorado Springs_ 

54 

10 

8 

14 

10 

11 

1 

0 

66.6 

Monmouth.. 

29 

10 

5 

12 

2 

0 

0 

0 

48.8 

Galesburg--. 

39 

16 

8 

11 

3 

1 

0 

0 

38.6 

Pueblo. 

49 

44 

3 

2 

0 

0 

0 

0 

4.0 



Percent 


Colorado Springs. 

54 

'18.5 

14.8 

25.9 

18.5 

20.4 

1.8 

0 

66.6 

Monmouth. 

29 

34.5 

17.2 

41.4 

6.9 

0 

0 

0 

4a8 

Galasburg--. 

39 

41.1 

20.5 

28.2 

7.7 

2.0 

0 

0 

38.6 

I‘ueblo. 

49 

80.8 

6.2 

4.0 

0 

0 « 

0 

0 

4.0 


I For a detailed description of the various gradations of mottled enamel severity, see reference 8. 
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As has been noted previously, samples of the waters were obtained 
moirthly. The fluoride content was estimated colorimetrically by 
means of the zirconium-alizarin reagent (6). The results obtained are 
given in table 4. 


Table 4. —Fluoride (F) content of monthly samples 


Month 

Colorado 

Springs 

Monmouth 

Galesburg 

Pueblo 


Parts per miUion 


1833 

November .. . 

2.6 

1.6 

1.8 

0.0 

December. . . .. 

2.8 

1.0 

1.8 

.0 

1834 

January. . . ... .. . .. 

2.8 

1.0 

1.8 

.8 

February. . . . . 

3.0 

1.7 

1.9 

.6 

March. . . . .... 

3.0 

1.7 

1.9 

.6 

April ... 

May .. 

3.0 

1.7 

1.9 

.7 

2.9 

1.8 

1.8 

.6 

June .-.---- 

2.3 

1.7 i 

1.9 

.3 

July .... 

2.0 

1.8 ' 

2.0 

.5 

August .... 

1.8 

1.8 

1.9 

.6 

September ..... 

1.9 

1.8 

1.9 

.6 

October ... ..I 

2.0 

1.6 

1 8 

1 

Mean annual fluoride content ... 

2.6 ! 

1.7 

1.86 

j 0.6T 


While it may seem reasonable that the mottled enamel index will 
be found to depend entirely on the fluoride concentration of the 
drinking water, it is also possible that other c onstituents of the water 
may have some influence on the activity of the fluoride. For this 
reason we believe that a careful survey of a community for mottled 
enamel should, for the present at least, include also a chemical 
analysis of the drinking water for constituents other than fluoride. 

Results of the chemical analyses of the waters ° are given in table 5. 


Table 5. —Analyses of the waters used 


1 

Colorado 

Springs 

Monmouth 

Galesburg 

Pueblo 
(jiorth of 
Arkansas 
River) 


Parts per million 

Residue on evaporation_____ 

46.8 

1,031.6 

62.7 

1,080.0 

51.2 

588.0 

Ix)ss on ignilioii..... 

9.0 

75.0 

Fixed residue..—. 

3^6 

ICO 

068.8 

1,028.8 

12.8 

513.0 

Silica (SlOa)..... 

14.0 

20.0 

Iron (Pe). 

% . 12 

. 18 

. 15 

.14 

Aluminum (Al). 

.6 

.3 

.3 

0 

Calcium (Ca) ...... 

7.2 

60.3 

62.2 

63.0 

Magnesium (Mg)->__ 

.6 

26.6 

26.7 

27.3 

Sodium and potassium (calculated as Na).... 

6.4 

249.9 

288.8 

54. f 

Bicarbonate (IIOOj)... 

24.4 

283.0 

290.5 

187.3 

Sulfate ( 8 O 4 ) .-. 

4.5 

412.1 

341.4 

244.5 

Nitrate (NOi)... 

1.0 

3.3 

3.3 

6.3 

Chloride (Cl). 

1.0 

117.0 

196.0 

16.5 

Fluoride (F). 

2.0 

1.8 

l.V 

.3 

Phosphate (PO 4 )--.. 

0 

0 

0 

0 

Boron (B>. 

e 

.8 

.0 

0 


* These samples of water from Monmouth and Galesburg, Ill., were received in September 1034, and 
those from Colorado Springs and Pueblo, Colo., were received in October 1834. Assistant Chemist O, O. 
Komsburg carried out the determinations other than fluoride and boron, using mostly the methods given 
tn the S tandard Methods of Water Analysis of the American Public Ileal th Association. The boron deter> 
mioations were made essentially by the method of Foote (7). 
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DISCUSSION 

An analysis of the field data indicates the care that must be exer¬ 
cised in checking the continuity of residence and water history of the 
children under examination. As a result of checking the water his¬ 
tories as given by the child by a follow-up recheck with the parents, 
only about 20 percent of the cliildren in the age group studied and 
present in the school on the day of the examination were found to 
have had an unbroken history of residence and constant use of the 
city water supply. 

As a result of the house-to-house recheck, the mottled enamel inci¬ 
dence increased, however, only 6.2 percent in Monmouth, 3.4 percent 
in Galesburg, 1.6 percent in Pueblo, and decreased 0.5 percent in 
Colorado Springs. For the purpose of computing an approximate 
mottled enamel index of a community it would appear on the basis 
of these examinations that, while it is necessary to obtain accurate 
water liistorics by careful (picstioning, a house-to-house recheoh may 
be omitted. The errors in the history as given by the child on indi¬ 
vidual questioning arc ajiparently largely compensatory, not cumula¬ 
tive, and the effect on the figures n'prcsenting the distribution of 
severity and incidence is comparatively small. 

As was indicated in the introduction, the study undertaken included 
6 cities where mottled enamel was known to be endemic, and 5 other 
cities with comparable conditions were included as ^‘controls.'' The 
latter were considered as controls because, on the basis of available 
reports, they were apparently free of mottled enamel. Monmouth 
was one of the six cities w liioh had been reported as having mottled 
enamel while Galesburg, becauc^e it was reported as apparently free 
of mottled enamel, was chosen as the ‘‘control ” for Monmouth. But, 
as already indicated above, a careful survey shows that Galesburg 
does not differ materially from Monmouth, and both may be given 
the same mottled enamel index. 

A cursory examination of the fluctuating fluoride content of the 
Colorado Springs municipal water indicates wliy correlation of clinical 
observations with a single fluoride determination should be made with 
extreme caution. In this instance, if the field study had been made 
in August the index based on the clinical observations would have 
been correlated with a fluoride content of 1.8 p. p. m. of fluoride, 
while if the same survey had been made in February, March, or April, 
the index would have been correlated with a fluoride content of 
3.0 p. p. m. 

in accordance with previously described means (8) ot determin¬ 
ing the mottled enamel index of a community, the application of 
this method to the percentage distribution of severity as listed in 
tables 2 and 3 indicates that the mottled enamel in(^ex of Colorado 
Springs, Monmouth, and Galesburg is “slight", and that of Pueblo 
is “negative." 
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SUMMARY • 

1. The ‘‘mottled enamel index” of Colorado Springs, Colo., is 
“slight.” A milder type of mottled enamel is endemic in Monmouth 
and Galesburg, 111.; the mottled enamel index of both communities 
is likewise “slight.” In Pueblo, Colo., the index is “negative.” 

2. The mean aiuimil fluoride (F) content, based on montlily 
examinations, of the municipal water of Coloiado Springs, Colo., 
between November 1933 and Oetober 1934 was close to 2.5 parts 
per million. The corresponding mean anniuil fluoride content of the 
municipiil w^aters of Monmouth, 111., Galesburg, Ill,, and Pueblo, 
Colo., was close to 1.7, 1.8, and O.G parts per million, respectively. 

3. In 4 groups of 9-year-old school children, numhoring 142, 187, 
215, and 253, respectively, in communities of a hiirly stable popula¬ 
tion, only about 20 ])ercent (miniiniim, 20.4; maximum, 22.8) were 
found to have a history of continuous residence and constant use of 
tlie municipal waUT supply from birth. 
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A METHOD FOR THE STANDARDIZATION OF ANTIPNEU- 
MOCOCCIC HORSE SERA AND CONCENTRATES * 

By Lloyd D. Fblton, M. D., mid Hklbntb J. Stahl, Department of Preventm 
Medicine and Hygiene, Harvard Medical School 

The in vitro method for the standordization of antipneumococcic 
sera and coneentrates here presented is an outgrowth of observations 
made during stiidi(»s on serum antibodies. Preparations from immune 
scrum, in which lesseiK'd precipitating activity with the soluble 
specific substance (SSwS) of Heidelborger and Avery was noted, wore 
frequently found to protect mice as veil as did the original scrum. 
This was found to be true of serum concentrates, in general, regard¬ 
less of the method of concentration. In consequence, any method 
which relied upon the precipitating index as the criterion of seinim 
antibody content gave disappointing results. However, it was noted 
that, although the precipitating titer of concentrated soru|jj was 
relatively low, the function of the antibody to combine with SSS was 
not significantly diminished. Tins report describes the details of a 
method based on tliis combining power of antibody and SSS. A more 
complete discussion is given in another publication. 

The test makes use of the principle of equivalent proportions in the 
combining of antibody with the specific polysaccharide of Heidclbcrger 
and Avery. The purity or degree of refinement of the vSSS determines 
the actual number of antibody units which combines with a definite 
weight of the polysaccliaride, but the combining ratio for any one 
preparation remains constant o\er a broad range of dilutions. Fur¬ 
thermore, within certain limits of concentration, the amount of 
antibody is in dire(‘t proportion to the anuMint of SSS used. This 
has been proved experimentally and may be shown graphically by 
plotting the equivalent units of antibody against the corresponding 
dilutions of SSS expressed in micrograms. Within the limits of 
polysaccharide concentrations from 10 to 50 micrograms per cubic 
centimeter, the resulting points fall in a straight line. 

In equivalent mixtures of SSS and antibody, no excess of the 
polysaccharide is demonstrable by macroscopic methods. However, 
if there is too little antibody in the mixture to react with the total 
amount of SSwS present, the unbound SSS may be precipitated by a 
second application of antibody. Therefore the “equivalent combin¬ 
ing test^^ is carried out in the two steps which are briefly outlined as 
follows: 

First step ,—To a series of increasing serum dilutions is added a 
constant amount of SSS. The mixtures are thoroughly shaken and 
incubated for 2 hours at 37° C., after wliich they are stored over- 

1 This Is one of a series of studios carried out in part under a grant from the Infl^ensa Commission of the 
Metropolitan Life Insurance Co„ and in part under a grant from the Pneumonia Fund of Harrard 
Uuiverwty 
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night in the cold (4® C.) to insure a stable equilibrium. In the 
morning, the precipitate formed during this first step is separated 
from the supernatant fluid, which must be clear and free from par¬ 
ticles for the second step. 

Second step,—A definite amount of antibody (^‘indicating scrum*’) 
is added to these supernatant fluids to indicate by the formation of a 
precipitate the mixtures in which unbound SSS is present. The first 
mixture in the series which contains no precipitate, or, in other words, 
no free SSS, is considered as the “equivalent combining mixture”, 
and the percentage dilution of serum represented is called the 
“equivalent end point” of that serum. 

A stoichiometric relationship exists between the unit value of a 
serum and its equivalent end point. However, the terms “equivalent 
end point” and “equivalent combining mixture ”, as employed in this 
test, do not represent absolute values, but rather values dependent 
upon the quality of the SSS j)reparation used and the sensitivity of the 
indicating serum. When conditions are uniform, and one polysac¬ 
charide preparation is used, the relative combining values of different 
sera may be translated into units of antibody per cubic centimeter by 
comparison with a similar value obtained with a standard serum of 
known unitage. The United States Oovemment serum P 11 may be 
used as the standard serum, but owing to its low potency (300 type I 
units and 150 units of type II per cc) too much is required, considering 
its limited supply, for a satisfactory titration with a good preparation 
of the polysaccharide. A more economical and convenient standard is 
a serum containing at least 500 units of each type i)er cubic centimeter, 
which has been accurately staudartlized by the mouse-protection 
method with P 11 as a control. 

The indicating serum is an important factor in the success of the 
test, for it determines the character of the precipitate by wliich the 
end point is chosen. The best for the purpose is a fresh specific 
immune horse serum of high precipitin titer used in an amount wliioh 
gives a precipitate with a high dilution of SSS. This precipitate should 
be well formed, covering the bottom of thjtube with a disk which can 
be seen by reflected light. While it is essential to add enough serum to 
indicate a small excess of free SSS, the addition of too much serum 
either altogether inliibits the formation of a precipitate (zone phenome¬ 
non), or so changes its character that it is translucent and sticky, and 
thus hard to read. 

The optimum amount of an indicating serum is determined by 
experiment under the conditions of the tost as follows: A uniform 
volume (0.2 cc) of decreasing dilutions of the serum (1:1, 1:2, 1:4, 
1:8, or less, depending upon the serum) is added to 2-cc volumes of 
1:1,000,000 SSS, which in reality is the smallest amount of free SSS 
ordinarily encountered in test mixtures. The mixtures are incubated 
for 2 hours at 37® C. and allowed to stand at room temperature for 
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2 hours. The precipitates are recorded, and the smallest amount of 
serum required to produce a satisfactory disk is chosen for use in 
equivalent combining tests. 

The specific soluble substance of Heidelberger and Avery which is 
used in the test should be comparatively pure, showing approximately 
the following results of analysis: Precipitin titer of type 1, 1:3,000,000, 
of type II, 1:5,000,000; nitrogen in type I, 4 percent, in type II, 
0.3 to 1 percent; hydrolyzable sugars in type 1, 26 to 30 percent, in 
type II, 40 to 50 percent. The dried material should dissolve com¬ 
pletely at pH 7 to give a water-clear or slightly opalescent solution 
when made up 1:500 in physiological saline. 

In addition to the requisites of the standard scrum, the indicating 
serum and the SSS ns stated above, there are certain considerations 
to be observed in the test procedure in order to minimize the experi¬ 
mental error. 

The seni/n increment ~ A uniform variation in the test diluti^^ns of 
serum is desirable for accurate titration. Because of the difference in 
antibody content of individual ‘^era and concentrates, a uniform dilu¬ 
tion increment must be discussed in terms of units rather than volume. 
In general, reliable results are obtained when the increment is not 
less than 1 unit nor greater than 5 units. Actually, when the serum 
contains 300 units per cc, a variation of 5 percent by volume in a 
series of dilutions is equivalent to 15 units; but a 1 percent volume 
variation is equal to a 3-uiiit incjement. Needless to say, a closer 
titration is obtained under the latter condition. 

The range of aerum dilutions. —In a series of dilutions ranging from 
1 to 50 per(*ent with a uniform increment of 1 percent, it is obvious 
that a giealer mathematical error is inherent in the dilute portion of 
the series. For practical purposes, in older to minimize tliis error, 
any test which gives an equivalent end point in concentrations less 
than 10 percent is disregarded. The test is then repeated, nialdng an 
initial dilution of the serum so that the end point will occur in the zone 
of dilutions above 10 percent. 

The SSS dilutions .—If a good preparation of SSS is used, a 1:50,000 
to 1:100,000 (20 to 10 micrograms per cc) will give an equivalent end 
point between 10 and 20 percent with a standard serum containing 
300 to 500 units per cc. Such a dilution of the polysaccharide is most 
satisfactory for routine standardization purposes. 

TECHNIQUE 

Exact quantitative technique should be employed in the prepara¬ 
tion of the test dilutions of both the SSS and the antibody. The 
following details are given in order to clarify the procedure. 

1. Preparation of SSS dilutions .—Make the stock solution in a 
volumetric flask, from an accurately weighed sample of the dried 
material, dissolving it first in a small volume of^aline with the addi- 
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tion of enough normal NaOH to maintain o neutral reaction and 
facilitate solution. Tlien add saline to complete the voli for a 
1:500 dilution. Using a volumetric flask and o (|iiantitiitive deliveiy 
pipette, prepare from this the dilution required for the test in such a 
quantity that not less than 1 cc of the 1:500 stock solution need be 
measured. 

2. Preparation of serum dilutions,— Measure the physiological 
saline for the serum dilutions with a burette when more than 2 cc is 
needed, and with a 2-cc accurately calibrated serological pipette 
graduated in tenths, when less than 2 cc is needed. In measuring 
the serum for the initial dilution, draw it up to the line in a quantita¬ 
tive pipette calibrated to contain exactly the amount required. With 
a piece of cotton or gauze, remove the excess serum clinging to tlie out¬ 
side of the pipette, and rinse Ibe inside five times in the dilution being 
made, l^se a 2-cc serological pipette graduated in tenths in maldng 
subsequent dilutions from this initial one. Make at least 1-cc volumes 
preferably 2 cc or more, of each dilution. 

3. Mixing the two components {first step). —After the serum dilutions 
have been properly prepared, use quantitative pipettes to deliver 1-cc 
volumes into small agglutination tubes 4 incho', by % inch, arranged in 
suitable racks. Then, with a quantitative deli\ery pipette, add 1 cc 
of the chosen dilution of SSS to each. Shake each tube to insure 
thorough mixing, incubate for 2 horn's in a 37° C. water bath, in which 
the water extends half-way up to the level of the mixtures in the tubes. 
Store in the cold (4° C.) over night. 

4. Adding the indicating serum {second step). — Tlic next morning, 

without stirring up the luecipitates, separate them from the super¬ 
natant fluids, by centrifugalization, preferably in the cold or at room 
temperature for 3 or 4 minutes. Drain the supernatant fluids into 
clean, clear agglutination tubes and to them add the indicating serum 
in the amount found to be optimal (see under indicating serum). 
Shake each tube thoroughly. Incubate at 37° C. for 2 hours Do 
not disturb tlie precipitates when handling the racks after incubation, 
but allow them to settle for 2 hours at ijjom temperature before re¬ 
cording the end point. ^ 

5. Reading the end point. —For consistent and reliable results, con¬ 
sider the end point as that dilution next in series to the one containing 
a well-formed disk precipitate. With some sera and some SSS pre¬ 
parations, the end point is extremely definite, i. e., of 2 adjacent lube^ 
in a series, one contains a disk precipitate, the otlier contains not even 
a trace of flocculation. On the other hand, there are cases when the 
mixtures next in scries to the last disk precipitate are not clear, but 
contain a fine sediment which becomes a swirl when the tube is shaken. 
This irregularity may be attributable to a multiplicity of antigens 
and (or) antibodies. Consequently, disregard these fine, dwindling 
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precipitates and record the tube following the last disk precipitate in 
the series ns the equivalent end point. 

6. Calculating the unit value- greater the unit value of any 
antibody preparation, the smaller is the volume required to combine 
equivalently with a given dilution of SSS. Hence an inverse propor¬ 
tion expresses the relationship between the antibody content of an 
immune serum and the percentage dilution that represents its equiva¬ 
lent end point. The unit value of unknown serum is found from the 

A' B' 

proportion A:A' ~=B':Bj or A~- —^—> in which A equals the unit value 

of the unknown seruiii, A' the unit value of the standard serum, B 
the equivalent end point of the unknown, and B' the equivalent end 
point of the standard serum. 

USUAL STANDAHDIZATION PROCEDURE 

The first step in standardizing an unknowui serum is to find%ut its 
apjiroximate value, wlioth(‘r it is of high or low potency. For this 
puj pose eith^j' the precipitin or agglutinin titer affords a basis of esti¬ 
mation. A more useful measure, perhaps, is a combining test in 
which the beriim dilutions are widely spaced in order to cover a broad 
range of concentrations. In this way, a rough estimation of unit 
value is made, from which a confirmatory test, using a smaller dilution 
variatioi., hence a smaller unit in<*reinent, is planned. 

In the first column of the following table, possible end points of the' 
preliminary test aie given. In the next three columns the initial 
dilution, the dilution range, and the increment for the confirmatory 
test are shown for each case. It wdll be noted that the initial dilution 
is designed to insure a dilution range of from 20 to 10 percent whenever 
possilde, and at the same time, a small unit value for the 1 percent 
increment. 

Reference table 



Then for the cunflrmatory test make— 

If the endpoint of the 
preliminary test is 
(l-Hjrcent)— 

(1) an initial serum 
dilution 

(2) from 
which pre¬ 
pare a di¬ 
lution 
senes 
from- 

(3) with an 
increment 
of- 

40... 

None.. 

Percent 

PereerU 

50 to 30 

2 

35. 

.do... 

44 to 24 

2 

30.. 

25. 

-,do—. 

_do— 

85 to 25 

30 to 20 

1 

1 

1 

20. 


25 to 16 

15... 


20 to 10 

1 

10. 

1:2. 

25 to 15 

1 

6..... 

1:3. 

20 to 10 

1 

Less than 5. 

f 1:6-- 

\ 1.10.. 

} 20 to 10 

1 

1 

4 * 


10 to 20 peroent end point repreeenta a standard eenim of 600 to 
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The following example is illustrative of the complete standardiza¬ 
tion procedure, performed in accordance with the principles outlined 
in this report. 

Preliminary test .—Using the described quantitative technique, 
dilutions of an unknown bivalent antipneumococcic horse serum 
X 60 were prepared with a 5 percent increment over a range from 
40 to 5 percent by volume. A 50 percent dilution was made by 
mixing equal volumes of serum and saline. The test dilutions were 
prepared in the following manner: 

40 percent dilution— 4.0 cc of 60 percent dilution4-1*0 cc saline. 

36 percent dilution = 3.6 cc of 60 percent dilution4-1*6 cc saline. 

30 percent dilution = 3.0 cc of 60 percent dilution 4-2.0 cc saline. 

26 percent dilution = 2.6 cc of 60 percent dilution4-2.6 cc saline. 

20 percent dilution = 2.0 cc of 60 percent dilution4* 3.0 cc saline. 

16 percent dilution =1.6 cc of 60 percent dilution 4-3.5 cc saline. 

10 percent dilution =1.0 cc of 50 percent dilution 4-4.0 cc saline. 

5 percent dilution = 0.5 cc of 60 percent dilution-f 4.5 cc saline. 

One cc of a 1:100,000 dilution of SSS was added to 1 cc of serum 
dilution anddhe test was completed in the prescribed manner. The 
protocol of this preliminary test is given below: 


Percent dilutions of unknown serum 


i:iuu,uuu 





1 



30 1 

25 

20 

15 

j 10 

5 

Type I. 




+ 

+ 

+ 

Type Il_. 


““ 



-f 

+ 


+ indicates disk precipitate. 

* ludicatos prelimmary end point. 


Confirmatory test .—For this test the range and increment of the 
dilution series for serum X 60 were found in the reference table 
opposite the values for the preliminary end points. These were 
20 and 15 percent for type I and type II antibody, respectively. 
Consequently, a dilution series which included concentrations from 
25 to 10 percent of the scrum by volume was prepared, with a 1 per¬ 
cent volume increment. From a 30 percent flilution (3 cc of serum+ 
7 cc of saline), the dilutions from 25 to, 20 percent wore made as 
follows: 

25 percent dilution=2.5 cc of 30 percent dilution4-0.5 cc saline. 

24 percent dilution = 2.4 cc of 30 percent dilution4-0.6 cc saline. 

23 percent dilution = 2.3 cc of 30 percent dilution 4*0.7 cc saline. 

22 percent dilution = 2.2 cc of 30 percent dilution4*0.8 cc saline. 

21 percent dilution=2.1 cc of 30 percent dilution4-0.9 cc saline. 


80l00*--a6- 2 
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Likewise, from a 20 percent dilution (2 cc serum-f 8 cc saline) the 
series from 19 to 10 percent was made: 


19 iiercent dilution = 1.9 cc of 20 
18 percent dilution = 1.8 cc of 20 
17 percent dilution = 1.7 cc of 20 
16 percent dilution = 1.6 cc of 20 
16 percent dilution=1.5 cc of 20 
14 percent dilution =1.4 cc of 20 
13 percent dilution = 1.3 cc of 20 
12 percent dilution =1.2 cc of 20 
11 percent dihition = l.l cc of 20 
10 percent dilution = 1.0 cc of 20 


percent dilution-f 0.1 cc saline, 
percent dilution-h0.2 cc saline, 
percent dilution-1-0.3 cc saline, 
percent dilution-1-0.4 cc saline, 
percent dilution-1-0.5 cc saline, 
percent dilution-f 0.6 cc saline, 
percent dilution-1-0.7 cc saline, 
percent dilution-+-0.8 cc saline, 
percent dilution-f 0.9 co saline, 
percent dilution-f-1.0 cc saline. 


At the same time, the standard serum containing 500 units of each 
type per cubic centimeter w^as diluted in a similar way over a range 
from 20 to 10 percent of its concentration. The results of the com¬ 
pleted test are recorded in the following table: 


Serum 

sss 

Percent dilutions of serum 

20 

19 

18 

17 

IG 

15 

14 

13 

12 

11 

10 

Standard. 

I 





_♦ 

-h 

-f 

-1- 

-h 

-f- 


X BO..--. 

I 

— 

— 

_* 


+ 

+ 

+ 

-f 

-H 


-f 

Standard. 

II 

— 

— 

— 




_ m 

+ 

+ 

-f 

-f- 

X60... 

II 








_• 

-f 

+ 

4- 


1:100,000 dilution of SSS used, 
-findicaies disk i)reci[>itat 0 . 

• indicates equivalent end point. 


The experimental values for the equivalent end point of both the 
unlmown and the standard serum, and the unit value of the latter, 

A! W 

were substituted in the formula, .4——g— . Thus for serum XCO, 
the unit value is equivalent to: or 444 units of type I 

antibody, and .4=-> or 538 units of typo II antibody. 


DISCUSSION 

It is evident that the in ntro test just described applied to anti¬ 
pneumococcus horse sera and concentrates measures only the anti-SSS 
antibody which, of course, produces the usual immunological re¬ 
actions. Antibodies to other antigens of the pneumococcus are known 
to be present in such sera, but so far they have not been shown to 
have any therapeutic value. The anti-C, or somatic antibody of 
TiUett, Goebel, and Avery (1), is present in what should be significant 
amounts. But it appears, especially when the study of Tillett and 
Francis (2) on pneumonia in man is taken into consideration, that this 
antibody has no curative effect. In other words, it is an antibodv 
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developed in response to an antigen of the pneumococcus which bears 
no relationship to the pathogenesis of tliis organism to man. 

On the other hand, according to the observations of Francis (5), 
Finland and Sutliff (4), Francis and Tillett (5), and Felton, Sutliff, 
and Steele (6), the proof that the SSS of Heidelberger and Avery is 
antigenic in that it stimulates antibody formation in man, and our 
unpublished results, as well, showing that the incidence of pneumonia 
is significantly lowered by its use as a prophylactic, emj)hasizes the 
importance of the anti-SSS antibody as a curative agent rather than 
other antibodies which might be present in antipneumococcus horse 
serum, but in relatively minute amounts. It is not to be inferred, 
however, that SSS is the essential or only antigen of the pneumococcus; 
for it is possible that other antigens may be found wliich, along with 
SSS, may stimulate antibodies capable of exerting greater curative 
action than anti-SSS antibody alone. 

The importance of the anti-SSS antibody is further emphasized by 
the high degree of correlf tion between the results obtained by the 
mouse-protection test, using 4 J mice to a dilution, and those of the 
combining equivalent test. The Pearson correlation coefficient of the 
results of ^this test compared with those of the mouse method in 40 
sera and concentrates is, for type I, r—0.90, and for type II, r=0.89. 
This small correlation discrepancy may be due to experimental errors 
or may indicate the presence of an antibody other than the anti-SSS 
antibody which, for white mice, is curative. The facts of the case 
are not known. At any rate, with the antipneumococcus horse sera 
which are produced today, the curative value is for the most part 
measured by the anti-SSS antibody content. 

In our opinion, when the material is to be used on human beings, 
no in vitro test can entirely supplant an in vivo test. For the last 3 
years the combining equivalent procedure has been used to estimate 
the anti-SSS antibody content of sera and concentrates, and the 
results so obtained were checked by the usual mouse methods. This 
was done for two reasons: First, as an animal safety test, and, second, 
as a control on the in vitro method. Briefly, the mouse-protective 
titer was found to be equal to or higher than\he equivalent combining 
titer in all tests nm. ** 

In consequence, the following procedure is being used and advocated 
for the standardization of antipneumococcus horse sera and concen¬ 
trates for therapeutic purposes: First, the anti-SSS antibody content is 
estimated by the equivalent combining technique. This is then 
checked by the mouse method. For tliis purpose a single dilution each 
of the control and the unknown serum is tested, using only 10 mice for 
a dilution. The culture employed is of such virulence that 0.5 cc of 
a 1:200 dilution (or greater) of a 6- to 8-hour broth culture gives a 
satisfactory end point with the control serum. In cose of the United 
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States Government sernm P 11, tlie type I culture dose is used such 
that 3 to 7 mice survive when injected simultaneously with the culture 
and 0.5 cc of 1:300 dilution of tliis serum; the type II culture is used 
so that 3 to 7 mice survive with 0.5 cc of 1:150 serum dilution. 
Having established the satisfactory dose of culture for the end point 
of the control serum, the unknown can be checked. For example, if 
an unknown serum is estimated to contain 1,100 units per cc by the 
equivalent combining tost, then 0.5 cc of a 1:1,100 dilution is injected 
in 10 mice along with the appropriate dose of culture. The control 
serum is injected as indicated above. 

In the interpretation of the results of the mouse test after a 96-hour 
period there are three possibilities: First, if 3 to 7 mice survive in 
the case of the standard serum, and 7 to 3 in the unknown, the test 
is valid. Second, if all mice die with the control and 3 to 7 survive 
with the unknown, the test is also valid. Third, if less than three die 
with the control, regardless of what happens in case of the ^unknown 
serum, the check is not satisfactory. Accordingly, in the event of the 
first or second possibility, the unit value of the example given would 
be 1,100 units per cc. The results denoted in the third possibility 
indicate the need of a repetition of the test. 

It should be understood that tliis method of checking with a small 
number of mice does not directly estimate mouse-protective units. 
It serves as an animal safety test and, in addition, proves that the 
anti-SSS antibody is active. Ir reality, the protective characteristic 
of antipneumococcus horse serum is a function of the anti-SSS anti¬ 
body. Consequently, as long as this antibody is not altered, the com¬ 
bining equivalent test measures the protective units of both sera and 
concentrates. As a matter of fact, given a single sample of poly¬ 
saccharide, the unit of antibody may be established as that amount 
which combines with a specified amount of SSS. For example, in one 
sample of type I SSS used in this study, 10 micrograms wrere equiva¬ 
lent to 54 protective units; and wdth type II, 10 micrograms were 
equivalent to 22 protective units. It would thus seem possible to 
estimate directly the protective unit value of an unknown serum by a 
standard SSS preparation rather than by a standard or control serum. 
The advantage of such a procedure is obvious, inasmuch as the poly¬ 
saccharide is a more stable substance than the serum antibody. 
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A REPORT ON THE FUMIGATION OF A LOADED VESSEL 

The following account of an interesting experience with the fumi¬ 
gation of a loaded vessel has been reported by Senior Surgeon C. L. 
Williams* 

''The American S. S. Delvalle arrived in New Orleans on September 
4 from Buenos Aires and other east-coast South American ports, 
loaded to the hatch coamings with birdseed, corn meal, com, corned 
beef, tallow, and coffee, most of the cargo in packages, except the 
com in bulk loaded in no. 5 hold. Inspection showed the presence 
of rats in no. 2 hold, the shelter deck over no. 3 hold, and in no. 5 
hold, an estimate of 8 rats being made. In consequence, the ship 
was fumigated before discharge of cargo. 

"At the time of fumigation there appeared to be no unusual fea¬ 
tures of construction or fumigation. On account of the full load, the 
gas in all holds was introduced at least in part through the ventilators, 
particular attention being paid to introducing proportionate dosages 
to the lower levels as well as to the ’tween decks. It was thought 
that in no. 3 hold, as well as in the others, all levels had been properly 
gassed. All holds were fumigated with liquid HC^N, using the air- 
jet sprayer.^ 

"On the following day, while the ship was beliig unloaded, it be¬ 
came apparent to the inspector sent to determine the efficacy of the 
fumigation that there w’ere still live rats in no. 3 ’tween deck. He 
made a careful investigation and discovered that, on account of the 
peculiar construction of no. 3 hold, the ’tween deck was not reached 
by any ventilator; and since at the time of fumigation the shelter 
deck was full of cargo, completely covering up the ’tween-deck hatch, 
it was quite apparent that practically no gas had ever reached tliis 
location. The inspector promptly set traps in the ’tween deck, and 
next morning two more rats w'ere recovered. No additional rats 
were trapped there later, nor w^ere any rats trapped in any other part 
of the ship, although about 20 rat traps were set therein. Besides 
these 5 rats trapped, 8 rats were found dead—1 in the shelter deck 
of no. 3 hold, 1 in the forepeak, and 6 in no. 2 hold. The latter group 
consisted of an adult and 5 infant rats in a casing near the bottom 
of the ship. 

"This instance is reported as an example both of effectiveness of 
loaded fumigation when carefully carried out and of the possibilities 
of missing certain compartments when the construction of the ship 
is not thoroughly imderstood or when the compartments are com¬ 
pletely covered by cargo without access through ventilators.” 

^ For a 4^soriptioxi of this sprayer see the Pub. Health Rep., yol. 46, no. 80, July 24, 1031, pp. 1755- 
1761.~.Kd. 
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DEATHS DURING WEEK ENDED NOV. 16, 1935 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commeree] 


Week ended 
Nov. 16,1935 


Oorrespond- 
Ing week, 
1934 


Data from 86 large cities of the United States: 

Total deaths.. ... 

Deaths i>er 1,000 population, annual basis.... 

Deaths under 1 year of age ... . 

Deatlis under 1 year of age per 1,000 estimatwl live births.. 

Deaths per 1,000 population, annual basis, first 46 weeks of year.. 
Data from industrial insurance companies: 

Policies In force . ...... 

Number of death claims..... 

Death claims per 1,000 policievS in force, annual rate.-. 

Death claims im 1,000 policies, first 40 weeks of year, annual rale, 


7,727 

7.831 

10.8 

10.9 

495 

571 

45 

53 

11.3 

11.3 

67,721,419 

1 67,041,531 

10^254 

11,357 

7.9 

8.8 

9.5 

0.8 
















PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Nov. 23, 1935, and Nov. 24, 1934 

Cases of certain communicable diseases reported by telgraph by State health officers for 
weeks ended Nov. 23, 1935, and Nov. 24 1 1934 



Diphtheria 

Infiuenza 

Measles 

Meningococcus 
! meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


23, 

! 24. 

23, 

24, 


24, 

23, 

24, 


1035 

1034 

1035 

1034 

1035 

1034 

1035 

1034 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey.-. 

Pennsylvania . 

East North Central States: 

Ohio... 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota.. 

Iowa. 

Missouri-. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland ». 

District of Columbia.... 

Virginia >. 

West Virginia. 

North Carolina.. 

South Carolina. 

Georgia * . 

Florida. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama * . 

Mississippi K . 


481 1,078 


See footnotes at end of table. 
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Caseti of certain commutu’cahle diseases reported by telegraph by Slate health officers for 
weeks ended Noik i .^>, and Nov, 24^ 1934 —Continued 


Division and Stale 

Diphtheria 

Infiuenta 

Measles 

Meningococcus 

meningitis 

V'cek 

ended 

Knv. 

?:k 

19»>5 

2S 

21 

2;j 

J53 

4 

Week 

ClKUul 

Nov. 

^4, 

1931 

Week 

ended 

Nov. 

23, 

1935 

Week 

ended 

Nov. 

24, 

1934 

W'eek 

ended 

Nov. 

1935 

Week 

ended 

Nov. 

24, 

1934 

1 

Week 

ended 

Nov. 

23, 

1935 

Week 

ended 

Nov. 

24, 

1934 

West South Central States; 

Arkansas.. 

Louisiana ..- 

Oklahoma *... 

Texas » .... 

Mountain States; 

Montana.... 

IG 

3d 

16 

93 

J1 : 
1 

3 

9 

fy 

5 1 

12 

42’ 

44 

4 

51 

147 

11 

2 

19 

5 

27 

81 

3 

3 

8 

2 

3 

19 

14 

3 

5 

6 

6 

53 

11 

4 

J50 

45 

2 

12 

31 

15 

148 

0 

4 

5 
0 

0 
0 
0 1 
1 

3 

1 

0 

^ 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 




10 

5 

5 




4 

36 

4 

15 

Arizona.... 

Utah 2 . 

i 

1 

87 

204 

204 

Pacific States; 

Washington_ 


Oregon ” .... 

California .. 

Total. 

1 

First 47 weeks of year.... 

2 

62 

23 

44 

42 

32 

1,329 

1,31G 

8G4 

882 

2,094 

4,990 

092,526 

74 1 

30 

33,031 

3.5, 3;ii 

111,757 

67,392 

709,423 

5,075 

2,050 

Division and State 

Poliomyelitis 

Scmrlel fever 

Smallpox 

Typhoid fever 

Week 
ended 
Nov. 
23,193.5 

Week 
ended 
Nov. 
24,1934 

Week¬ 
ended 
Nov. 
23,1935 

Week 
ended 
Nov. 
24,1934 

Week 
ended 
Nov. 
23,1935 

Week 
ended 
Nov. 
24,1934; 

Week 

ended 

Nov. 

23,1935 

Week 
ended 
Nov. 
24,1994 

New England States; 









Maine. _____ 

0 

0 

24 

2G 

0 

0 

2 

6 

New Ilamixshire.. 

0 

0 

6 

6 

0 

0 

1 

0 

Vermont ... 

0 

0 ! 

5 

14 1 

0 

0 

1 

1 

Massachusetts. 

10 

0 

192 

182 1 

0 

0 

1 

1 

Khofle Island--.. -1 

2 

0 

9 

17 

0 

0 

0 

0 

Connecticut-.... 

G 

0 

54 

45 

0 

0 

1 

2 

Middle Atlantic States: 









Now York___ 

28 

1 

395 

390 

0 

0 

13 ; 

16 

New Jersey . 

4 

0 

79 

131 

0 

0 

11 

9 

Pennsylvania... 

13 

0 

397 

408 

0 

0 

15 

14 

East North Central States: 









Ohio ..-.... 

1 

0 

252 

447 

0 

1 

4 

5 

Indiana... 

0 

1 

189 

179 

2 

1 

3 

1 

Illinois... 

7 

3 

485 

690 

2 

1 

12 

24 

Michigan.... 

8 

4 

222 

28G 

0 

0 

4 

0 

Wisconsin, .. 

2 

0 

352 

433 

6 

16 

8 

1 

West North C'entroi States: 








4 

Minnesota. 

4 

2 

267 

01 

0 

8 

3 

0 

Iowa......- 

2 

1 

116 

63 

2 

0 

3 

5 

Missouri .. 

1 

0 

150 

112 

2 

2 

3 

20 

North Dakota.... 

0 

0 

81 

43 

6 

1 

0 

3 

South Dakota. 

0 

0 

73 

21 

8 

23 

1 

0 

Nebraska . ___ 

0 

0 

85 

34 

48 

0 

0 

0 

Kansas... 

0 

1 

127 

53 

11 

1 

6 

4 

South Atlantic States: 









Delaware , .. 

0 

0 

10 

11 

0 

0 

0 

3 

Maryland *. .. 

6 

2 

71 

115 

0 

0 

15 

0 

District of Columbia. 

1 

0 

2 

24 

0 

0 

0 

0 

Virginia _ . 

1 

1 

51 

162 

0 

0 

13 

14 

West Virginia-... 

0 

2 

119 

177 

2 

1 

5 

11 

North Carolina. 

7 

0 

76 

123 

0 

0 

4 

2 

South Carolina__- 

1 

0 

2 

6 

0 

0 

2 

8 

Georgia * .... 

0 

0 

28 

23 

0 

0 

2 

2 

Florida- .... 

0 

0 

7 

8 

0 

0 

2 

8 

East South Central States: 









Kentucky.. 

4 

1 

75 

84 

0 

0 

7 

24 

Tennessee.-__ 

G 

1 

74 

103 

^ 5 

0 

4 

15 

Alabama -*.. 

0 

2 

12 

43 

• 0 

1 

2 

18 

Mississippi». 

0 

0 

28 

29 

1 

0 

8 

4 


See footnotes at end of table. 
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December 6, 1935 


Cases of certain commumcable diseases reported by telegraph by Slate health officers for 
weeks ended Nov. 2S, and Nov. 24 1 t034 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 
23,1935 

Week 

ended 

Nov. 

24,1934 

Week 
ended 
Nov. 
23,1933 

Weak 
ended 
Nov. 
21,1934 

Week 
ended 
Nov. 
23,1935 

Week 

ended 

Nov. 

24,1934 

Week 
i ended 
Nov. 
23,1935 

Week 
ended 
Nov. 
24,1934 

West South Central States: 









Arkansas. 

0 

0 

13 

13 

2 

0 

2 

18 

Louisiana.. 

0 

1 

15 

21 

0 

1 

9 

12 

Oklahoma •. 

1 

0 

20 

22 

0 

0 

11 

83 

Texas *. 

0 

3 

66 

54 

0 

0 

31 

35 

Mountain States: 

Montana. 

1 

0 

116 

18 

40 

0 

0 

1 

Idaho. 

0 

0 

34 

13 

0 

0 

2 

1 

Wyoming... 

0 

0 

76 

12 

0 

3 

0 

0 

Colorado. 

0 

0 

85 

208 

1 

2 

1 

3 

New Mexico. 

1 

0 

25 

25 

0 

1 

11 

29 

Arixona..... 

1 

i 1 

32 

36 

0 

0 

1 

0 

Utah*. ..- 

0 

1 0 

105 

39 

0 

0 

! 0 

0 

Paclho States: 


1 







Wastungton. 

0 

7 

80 

GO 

37 

24 

0 

8 

Oregon. 

6 

2 

64 

59 

0 

0 

4 

1 

CalllEornia. 

14 

23 

245 

198 

7 

2 

7 

11 

Total.1 

137 

59 

1 5,020 

5,276 

182 

88 

230 

309 

First 47 weeks of year. 

10,406 

7,021 

1 

|22i,869 ; 

189,104 

6,495 

4,500 

16,501 

19,672 


1 New York City only. 

> Week ended earlier than Saturday. 

> Rocky Mountain spotted fever, week ended Nor. 23, 1935, Vireinia, 1 case. 

4 Typhus fever, week ended Nov. 23,1935, 18 cases, as follows: Georgia, 4, Alabama, 8; Texas, 6. 
• Exdusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The fblhmlnB summary of cases reported monthly by Stales is published weekly and covers only thoee 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Ocfofcer im 

Alabama.. 

2 

Idaho. 


lUinois.— 

19 

yensas____ 

4 

Louisiana. 

4 

Maryland. 

19 

Massachusetts. 

13 

New York. 

32 

Oklahoma *. 

8 

Oregon... 


South Dakota. 

6 

Texas. 

4 

Virginia. 

0 

West Virginia. 

4 
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Summary of monthly reports from States —Continued 


October im 

Anthrax: Cases 

Illinois..... 1 

Now York. 1 

Chicken pox: 

Alabama. W) 

Idaho. 31 

Illinois. 773 

Kansas. 236 

Louisiana. 2 

Maryland.. 116 

Massachusetts. 361 

New York... 97C 

Oklahoma». 11 

Oregon . 66 

South Dakota. 65 

Texas. 65 

Virginia. 100 

West Virginia. 90 

Dengue: 

Alabama. 1 

Texas. 11 

Diarrhea: 

Maryland. 30 

Dysentery: 

Illinois (amoebic). 13 

Illinois (bacillary). 28 

Kansas (amoebic). 1 

Kansas (bacillary)- 6 

Louisiana (amoebic)... 7 

Louisiana (bacillary)... 3 

Maryland. 34 

Massachusetts (Bmoe- 

bic)... 1 

Massachusetts (bacil¬ 
lary).-. 2 

New York (amoebic). _ 3 

New York (bacillary).. 150 

Oklahoma i. 11 

Oregon (amoebic)- 1 

Texas (amoebic)_ 1 

Texas (bacillary)_ 31 

Virginia (diarrhea in¬ 
cluded). .. 127 

West Virginia_ 7 

Epidemic encephalitis: 

Alabama. 1 

Illinois. 12 

Kansas.. 1 

Louisiana... 1 

Maryland. 1 

Massachusetts. 13 

New York__12 

Texas. 1 

Virginia. 1 

West Virginia. 1 

German measles: 

Alabama. 1 

Illinois. 31 

Kansas. 13 

Maryland. 25 

M assachusetts-. 39 

New York . 123 

Bookworm disease: 

Illinois. 1 

Louisiana. 13 

Oklahoma ^. 3 


October 1935—Con. 

Cases 


Impetigo contagiosa: 

Illinois. 27 

Kansas. 4 

Maryland. 60 

Oklahoma *. 10 

Oregon. 128 

Lead nmsoning: 

Illinois.— 3 

Massachusetts. 1 

Leprosy: 

Louisiana. 1 

Milk sickness: 

Illinois.. 1 

Mumps: 

Alabama. 12 

Idaho. 19 

Illinois. 206 

Kansas... 110 

Louisiana. 1 

Maryland.. 64 

Massachusetts. 333 

Oklahoma >. 14 

Oregon.. 65 

South Dakota. 64 

Texas .. 206 

Virginia.. 54 

West Virginia_ 6 

Ophthalmia neonatorum: 

Illinois. 4 

New York. 6 

Oregon. 1 

South Dakota. 1 

Virginia .. 2 

Paratyphoid fever: 

Illinois._ 2 

Maryland. 1 

New York. 6 

Oregon. 1 

Texas.. 1 

Virginia.. 1 

Puerperal septicemia: 

Illinois .. 2 

Rabies in animals: 

Alabama.. 75 

Illinois. 15 

Kansas.. 9 

I^uisiana. .. 24 

Maryland.. 2 

Massachusetts. 9 

New York». 3 

Oregon.. 6 

Texas.. 28 

Rabies in man: 

Alabama.. 1 

West Virginia... 1 

Scabies: 

Idaho. 1 

Maryland. 2 

Oregon.. .. 47 

Septic sore throat: 

Illinois. 6 

Kansas. 7 

Louisiana__ 1 

Maryland. 14 

Massachusetts. 8 


October I9S5—Con. 

Cases 

Septic sore throat—Contd. 


New York. 46 

Oklahoma >. 25 

Oregon. 11 

Virginia. 8 

Tetanus: 

Alabama. 7 

Illinois. 6 

Louisiana. 6 

Maryland. 2 

Massachusetts. 2 

New York. 4 

Virginia.. 2 

Trachoma: 

Illinois...-. 53 

Massachusetts. 6 

Oklahoma'. 18 

South Dakota.. 2 

Tricliinosls: 

Illinois. 6 

Massachusetts. 3 

New York. 6 

Tularaemia: 

Illinois. 1 

Kansas. 1 

Louisiana. 2 

Virginia_w. 6 

Typhus fever: 

Alabama.. 26 

Louisiana. 1 

New York.. 6 

Texas. 28 

Undulant fever; 

Alabama. 6 

Illinois. 11 

Kansas. 11 

Louisiana. 4 

Maryland. 6 

Massachusetts. 8 

New York. 15 

Oklahoma».. 1 

South Dakota. 1 

Virginia.. 2 

Vincent’s infection: 

Illinois. 19 

Kansas. 2 

Maryland. 17 

New York ». 79 

Oklahoma i. 6 

Oregon. 20 

Whooping cough: 

Alabama. 41 

Idaho. 6 

Illinois. 666 

Kansas. 96 

Louisiana. 64 

Maryland. 88 

Massachusetts. 286 

New York.1,217 

Oklahoma >. 24 

Oregon. 6 

South Dakota.. 24 

Texas..— 80 

Virginia. 26 

West Virginia. 33 


1 Exclusive of Oklahoma City and Tulsa. * Exclusive of New York City. 
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WEEKLY REPORTS PROM CITIES 

City reports for week ended Nov. 16, IfJSo 

This table summarizes the reports received weakly from a selected list of 140 cities for the purpose of 
8howin{; a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

Influenza 

Mea¬ 

sles 

Pneu- 

Sc;ir- 

Ict 

[ 

..4rnall- 

Tiibcr- 

rul<)>is 

Ty- 

phoid 

Whoop¬ 

ing 

Deaths, 

all 



IIIOIIIU 


I>OK 




cases 

Cases 

Deaths 

cases 

deatlu 

cases 

cases 

(ie’dhv 

cases 

coses 

causes 

Maine: 












Portland_ 

0 


0 

' 0 

1 

0 

0 

1 

0 1 

0 

a 

21 

New Hampshire: 







Concord _ 

0 


0 

0 

0 

2 

0 1 

0 

0 

0 

15^ 

M anebestor -. 

0 


0 

0 

2 

1 

0 ' 

» 

0 

0 

18 

Nashua 

0 



0 


0 

u i 

0 

0 

Vermont: 










Barre. 

] 


0 

0 

0 

0 

0 

0 

0 

0 i 

3 

Burlington_ 

0 


0 

0 

0 

0 

0 1 

0 

4 I 

0 1 

3 

Massachusetts: 






i 


Boston_-_ 

2 


1 

14 

IS 

48 

1 

0 i 

7 

0 j 

4 

195 

Fall Itiver_ 



0 

0 

0 

0 

1 

1 

0 1 

0 

16 

Springfield_ 

0 


0 

0 

1 

3 

0 

0 

7 

47 

Worcester-.. 

0 

1 

. 

0 

1 

3 

21 

0 

2 

0 

4 

51 

Hhode Island; 




Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 1 

0 

12 

Providence. 

1 


0 

0 

3 


0 

1 0 

0 

3 

60 

Connecticut: 





i 


Bridgeport. 

0 


0 

0 

0 

1 1 

2 

0 

0 

0 

0 

21 

Hartfoid __ 

0 

1 

0 

1 

U 

u 

* 1 

0 

8 

Now Haven. 

0 

.1 

1 

0 

2 

0 

u 

! 

0 

6 

54 

New York: 








i 





1 


0 

12 1 

15 

33 

0 ! 

1 

0 

iO 

125 

New York. 

21 

7 

4 

85 

87 

09 

u 

67 

3 

99 

1,321 

Kochester_ 

0 


0 

2 

2 

3 

0 

9 

0 

4 

52 


0 


0 

0 

1 

3 

0 

0 

0 

18 

43 

New Jersey: 










(Camden. _ 

1 

1 

0 

1 

3 

2 

0 

0 

0 

0 

19 


0 

2 

0 

1 

2 

is 

0 

10 

1 

0 

40 

80 

Trenton _ _ 

0 


0 

0 

2 

4 

0 

2 

4 

28 

Pennsylvania: 










Philadelphia. 

’ 10 

1 

1 

27 

18 

88 

0 

' 22 

2 

68 

425 

Pittsburgh. 

4 

7 

3 

4 

18 

G7 

0 

3 

0 

20 

165 

Heading. 

0 


0 

3 

0 

3 ' 

0 

0 

0 

0 

23 

Sorantuu .. 

0 



2 



0 


0 

0 


Ohio: 







1 


! 


Cincinnati. 

7 


0 

0 

3 

15 

1 0 

a 

1 

1 

125 

Cleveland _ .. 

7 

21 

1 

0 

11 

22 

I 0 

14 

0 

53 

176 

C'olumbus.-_ 

4 

1 

1 

0 

2 

rr i 

d 

4 

0 

1 

67 

Toledo. 

2 

0 

3 


11 i 

0 

4 

0 

10 

70 

Indiana: 









Anderson. 

0 


0 

0 

0 

j 

0 

1 

0 

3 

5 

Fort Wayne ... 

15 


0 

0 

2 

13 

1 

0 

0 

0 

32 

Indianapolis_ 

10 


1 

2 

U 

15 

0 

2 

0 

12 

107 

Muncio . 

0 


0 

3 

2 1 

0 

0 

0 

0 

0 

5 

South Bend_ 

(> 


0 


1 

« 

1 ^ 

0 

1 

16 

Terre Haute. 

2 


0 

0 

o| 

2 [ 

0 


0 

0 

16 

Illinois; 





* 



Alton. 

4 


0 

0 

0 

7 

0 

0 

0 

0 

10 

Chicago. 

17 


7 

7 


»59 

0 

45 

2 

97 

661 

Elgin. 

1 


0 

0 


4 

0 

0 

0 

0 

13 

Moline. 

0 


0 

0 

1 

1 

0 

0 

0 

U 

7 

Rprlngflold. 

0 


0 

1 

1 

4 

0 

0 

0 

0 

18 

Michigan: 










Detroit. 

n 

2 

1 

3 

13 

4S 

0 

9 

1 

117 

2S3 

Flint.. 

3 


0 

4 i 

11 

0 

1 

0 

5 

23 

Grand Kapids... 
Winonsin: 

0 


0 

1 

3 

4 

0 

2 

0 

2 

35 








Kenosha. 

0 


0 

1 

0 

8 

0 

0 

0 

4 

4 

Milwaukee 

U 


0 

3 

K 

31 

0 

3 

u 

46 

108 

Racine. 

1 


0 

0 

2 

23 

0 

2 

0 

16 

17 

Superior... . 

0 


0 

0 

0 

3 

0 

0 

0 

0 

5 

Minnesota: 







Duluth. 

0 I 


0 

2 j 

1 

1 

0 

0 

0 

0 

15 

Minneapolis. 

2 


0 

3 

8 

67 

0 1 

1 

1 

9 

88 

St. PauC. 

1 

1 1 

1 

2 

3 

28 

0 

5 

0 

0 

58 
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City reports for week ended Nov, 16f 19S6 —Continued 


state and city 

Diph¬ 

theria 

cases 

Influensa 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Iowa: 













1 


0 

0 

0 

0 

0 

0 

0 

1 



0 



0 


4 

0 


0 

1 


Dfts Mnlrifts 

1 



1 


5 

0 


0 

0 

87 

Sioux City . 

3 



1 


8 

0 


0 

0 



5 



1 


2 

0 


0 

1 


Missouri; 












Kansas City_ 

11 


1 

1 

7 

4 

0 

0 

0 

0 

91 


7 


0 

1 

3 

2 

0 

1 

0 

0 

45 

St. Louis. 

10 


1 

0 

5 

26 

0 

0 

1 

5 

185 

North Dakota: 













0 


0 

0 

0 

3 

2 

0 

0 

0 

7 


0 



0 


0 

0 


0 

0 


Minot-- _ 

0 


0 

0 

0 

2 

0 

0 

0 

0 

4 

South Dakota: 













0 



0 


0 

0 


0 

0 


Nebraska. 












Omaha.... 

10 


1 

1 

3 

56 

0 

1 

0 

0 

46 

Kansas; 












Lawrence.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Toiieka.. 

0 


0 

0 

5 

10 

0 

0 

0 


13 

Wichita.. 

0 


0 

0 

1 

6 

0 

0 

0 

H 


1 leiawarc: 












Wilmington.. .. 

0 


0 

0 

3 

0 

0 

1 

0 

0 

22 

Maryland: 












Baltimore - 

6 

2 

2 

1 

19 

31 

0 

12 

3 

20 

208 


2 


0 

0 

0 

2 

u 

0 

0 

0 

14 

Frederick_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

District of Columbia: 












Washington. 

15 

1 

1 

1 

8 

8 

0 

6 

1 

2 

171 

Virginia. 












Lynchburg_ 

4 


0 

1 

1 

1 

0 

1 

0 

0 

9 

Norfolk- _ 

3 


0 

c 

5 

0 

0 

0 

0 

2 

44 

Richmond_ 

3 


0 

0 

5 

5 

0 

2 

1 

0 


Roanoke_ 

0 


0 


0 

5 

0 

1 

1 

0 

17 

West Virginia; 












Charleston_ 

5 


0 

0 

0 

6 

0 

1 

0 

0 

33 

Huntington_ 

2 



0 


4 

u 


0 

0 


Wheeling_ 

3 


0 

0 

r 

5 

0 

0 

0 

c 

18 

North Carolina: 












Qastonia_ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Raleigh.. 












Wilmington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Winston-Salem., 

1 


0 

2 

2 

5 

0 

0 

0 

0 

15 

South Carolina: 












Charleston. 

0 

8 

0 

0 

1 

1 

0 

2 

1 

0 

17 

Columbia_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Florence. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

9 

Greenville_ 

0 


0 

0 

1 

0 

0 

0 

0 

5 

11 

Georgia: 











Atlanta_ 

8 

7 

0 

0 

5 

14 

0 

5 

0 

1 

75 

Rriinsu'ick _ 

0 


0 

0 

0 

1 

0 

0 

0 

8 

2 

Savannah _ 

4 

3 

0 

1 

8 

4 

0 

2 

0 

1 

27 

Florida: 












Miami.. 

1 

1 

0 

0 

0 

1 

0 

2 

1 

4 

20 

Tampa. 

6 

1 

0 

0 

1 

2 

0 

1 

0 

0 

25 

Kentucky: 












Ashland_ 

4 



0 


0 

0 


0 

0 


Covington. _ . 

3 


0 

0 

1 

2 

0 

0 

0 

0 

14 

Lexington_ 

2 


0 

0 

2 

2 

0 

1 

4 

0 

21 

Louisville. 

0 

4 

1 

2 

4 

10 

0 

0 

2 

1 

50 

Tennessee: 












KnoTvillo 

6 


1 

0 

1 

2 

0 

0 

1 

0 

21 

Momphis 

5 


0 

0 

1 

4 

0 

1 

0 

4 

88 

NnshvillA- 

6 


0 

0 

2 

4 

0 

2 

0 

0 

45 

Alabama: 












Birmingham. 

2 

2 

0 

0 

5 

1 

0 

4 

1 

0 

57 

Mobile_ 

5 


0 

0 

2 

1 

0 

0 

0 

0 

14 

Montgomery.,,, 

1 



1 


2 

0 


0 

0 


Arkansas: 












Fort Smith. 

1 



0 


0 

0 


0 

0 


LittlA Rook . 

0 


0 

0 

5 

2 

0 

• 0 

0 

0 

5 

Louisiana: 












Lake Charles.... 

0 


0 

0 

0 

1 

0 

0 

0 

0 

6 

New Orleans.... 

13 


0 

0 

11 

2 

0 

9 

0 

10 

141 

Shreveport_ 

2 


0 

0 

5 

2 

0 

7 

1 

0 

48 
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City reports for week ended Nov. 16^ 1935 —Continued 


state and city 

Diph¬ 

theria 

cases 

influenza 

Mea¬ 

sles 

case.*! 

Pneu¬ 

monia 

d^tha 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Cases 

Deaths 

Okhihoma: 








Oklahoma City.- 

0 

14 

0 

0 

3 

2 

0 

Tulsa. 








Texns: 








Dallas. 

n 

1 

1 

0 

4 

8 

0 

Fort Worth- 

14 


1 

0 

3 

g 

0 

Oalvpstou... 

3 


0 

0 

0 

0 

0 

Uouston. 

12 


0 

0 

5 

1 

1 

San Antonio. 

7 


0 

0 

4 

0 

0 

Montana: 








Hillings -. 

0 


0 

0 

1 

14 

1 

Oreat Falls_ 

0 


1 

0 

1 

1 

0 

Helena -. 

0 


0 

0 

0 

1 

0 

Missoula.. 

0 


0 

0 

1 

20 

0 

Idaho: 


. 






Boise. 

1 


0 

0 

2 

4 

0 

Colorado: 








(Colorado Springs. 

0 


0 

0 

0 

4 

0 

Denver. 

4 


0 

3 

11 

13 

0 

Pueblo. 

0 


0 

0 

2 

14 

0 

New Mexico: 




1 




Albuquerque_ 

0 

___ 

0 

0 

2 

3 

0 

Utah: 








Salt Lake City . 

0 


0 

3 

5 

40 

0 

Nevada: 



1 





Keno__ 








Washington: 








Seattle.. 

0 


0 

] 

8 

13 

1 

Spokane . 

0 

1 

1 

4 

1 

2 

0 

Tacoma_ 

0 



0 

3 

1 

0 

Oregon: 








Portland_ 

0 


1 

19 

5 

12 

0 

Salem. 

0 



0 


1 

0 

California: 








Los Angeles. 

14 

22 

1 

14 

10 

52 

0 

Sacramento .... 

5 


0 

0 

4 

17 

0 

San Francisco.-- 

0 

"■5 

0 

17 

4 

19 

0 


Tuber- 

ciilosi'i 

deaths 


Ty¬ 

phoid 

fever 

cases 


\Vho(»ii* 

IIIK 

cough 

case? 


Deaths, 

all 

rauses 


1 0 2 26 


1 0 

3 0 

0 0 

4 1 

8 0 


0 

0 

0 

0 

0 


61 


0 0 0 7 

0 0 6 8 

0 10 3 

0 0 0 8 

0 0 0 7 

0 1 6 14 

3 2 1 73 

0 0 1 13 

4 0 6 18 

0 0 1 34 


70 1 117 
2 0 2 36 
0 0 1 34 


3 0 

0 


1 

1 


80 


14 

6 

7 


0 

0 

0 


17 

0 

CO 


314 

41 

168 
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City reports for week eroded Nov. 16,1935 Continued 



1 UTenincrnooccus 



Menin 

gocoocus 

ni^tis 

Polio* 

mye¬ 

litis 

cases 

State and city 

men 

ngitis 

Polio- 

raye- 

State and city 

meni 

Cases 

Deaths 

litis 

cases 

Cases 

Deaths 

New Hampshire: 

0 

0 

1 

Missouri: 

Kansas City. 

1 

0 

0 

Vermont: 

Barre_ 



St. Louis__ 

0 

0 

1 

0 

0 

1 

Kansas: 




Massachusetts: 

Boston _ 



Wichita. 

0 

1 

0 

0 

0 

8 

Maryland: 

Baltimore.. 




Worcester __ 

0 

0 

2 

2 

0 

0 

Rhode Island: 

Providence__ 

0 

1 

1 

District of Columbia: 
W’^ashington. 

6 

8 

0 

New York: 

New York___ 

3 

1 

11 

Georgia: 

Atlanta_....... 

1 

0 

0 

Syracuse.—_ 

0 

1 

5 

Kentucky: 

Louisville___ 




New Jersey: 

Newark__ 




0 

0 

1 

0 

0 

3 

Tennessee: 




Pennsylvania: 

Philadelphia. 



Knoxville__ 

1 

0 

0 

1 

2 

4 

Memphis. 

1 

2 

0 

Ohio: 

Cincinnati 

3 

0 

0 

Alabama: 

Birmingham. 

0 

0 

1 

Indiana: 

Terre Haute. 

1 

1 

0 

Louisiana: 

New Orleans.. 

0 

0 

1 

Illinois: 

Chicago . 

6 

1 

0 

Colorado: 

Denver.. 

0 

2 

Springfield. 

1 

1 

1 

New Mexico: 




Michigan: 

Detroit... 


A IbuQuenpie___ 

1 

0 

0 

4 

0 

3 

Oregon: 

Portland.. 



Wisconsin: 




2 

0 

2 

Kenosha.. 

0 

0 

1 

California: 




Minnesota: 



lx)s Angeles. 

0 

0 

3 

Minneapolis _ 

1 

0 

1 

Ran Francisco_ 

0 

1 

1 









Epidemic encephalitis.— Cmcs'. Toledo, 1; Chicago, 1; Ran Francisco, 1. 

Pri/a^ra.—Cases: Wilmington, N. C., 1; Winston-Ralem, 1; Brunswick,!; Miami,!; Louisrille, 2; New 
Orleans, 1; Dallas, 1. 

Tffphus fever.—Chses. Norfolk, 1; Savannah, 1; Montgomery, 1; Uouston, 1; Lot Angeles, 2. 



































FOREIGN AND INSULAR 


CZECHOSLOVAKIA 

Communicable —Srptembfr 1935.~Dimng the month of 

September 1935, certain communicable diseases were reported in 
Czechoslovakia as follows: 


IDisaose 

1 

Cases 

Deaths 

Disease 

1 

Cases 

Deaths 

Anthrax. 

8 

1 

Paratyphoid fever.. 

22 


Cerebrospinal meningitis—. 

15 

7 

PoIiomVehtLs ... 

48 

1 

Chicken jmx..... 

44 


Puerperal fever * __ . 

45 

14 

Diphtheria... 

2,084 

100 

Scarlet fever 

2,310 

21 

Dysentery.. . 

132 

16 

Trachoma ... 

96 

Influenza. 

IS 


Tvphoid fever _ 

C48 

32 

Lethargic encephalitis. 

fi 

2 

Typhus fever .. 

1 

Maliiria. 

311 






INDIA 

Vital statistics—Quarter ended March 31 ^ 1935 - Following are vital 
statistics for British India for the quarter ended March 31, 1935: 



Kumlwr 

Rates per 
1,000 pop¬ 
ulation 


Number 

Rates per 

1,000 pop¬ 
ulation 

Live birth.s. 

2, 220,973 

32 

Deaths from—-Continued: 



Deaths. 

l,4:)3,92i 

21 

Fevers . .. 

819.587 

12.0 

DeatlLs from' 


Plague., ... _ 

16, 111 

.2 

Cholera. 

36, 651 

.5 

Respiratory diseases... 

126,776 

1.8 

Dyseutory and diarrhea 

5-1,113 

.8 

Smallpox. 

23,068 

.3 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Notb.—A table RivinK current information of the world provalouce of quarantinable diseases appeared 
In the PuBLir Health UEroRxa for November 29, 193f>, pages 1701-1717. A similar cumulative table will 
appear in the Pi’Bijc Health Reports to bo issued December 27, 1935, and thereaher, at least for the 
time being, in the issue published on the last Friday of oaclfmonth. 

Plague 

Eemdor, —A report dated November 13, 1935, states that the last 
Case of plague reported in Duran, Ecuador, was on October 15, 1935, 
and the last plague-infected rat reported was on October 4, 1935. 
In Nobol, Ecuador, a small settlement located an hour and a half 
from Guayaquil, by automobile, 1 human case of plague was re¬ 
ported on October 20, 1935. 


(1749) 
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Egypt — Asyvi. —During the week ended November 16, 1936, 1 
death from plague was reported at Asyut, Egypt. 

hidia — Punjab. —During the week ended November 9, 1936, 11 
cases of plague with 5 deaths were reported at Punjab, India. 

Iraq — Baghdad. —During the week ended November 9, 1936, 1 case 
of plague was reported at Baghdad, Iraq. 

Yellow Fever 

Colombia—Intendencia of Meta. —During the period September 29 
to November 9,1935, yellow fever was reported in the Intendencia of 
Meta, Colombia, as follows: Acacias, 2 cases; Restrepo, 2 cases, 2 
deaths. 

Ivory Coast — Abidjan. —On November 20, 1935, 1 case of yellow 
fever was reported at Abidjan, Ivory Coast. 

Sudan (French) — Koutiala. —On November 20, 1935, 1 death from 
yellow fever was reported at Koutiala, French Sudan. 

X 
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JOB ANALYSIS OF A RURAL HEALTH OFFICERS 

Brunswick-Greensville Health Administration Studies No. 6 

Prepared by J. O. Dean, Passed Assistant Surgeon^ United States Public Health 

Service 

INTRODUCTION 

The broad objectives underlying the studies of county health 
departments being conducted by this Office ^ are to determine the 
efficacy of prevailing practices and, where necessary, to develop 
more effective measures and administrative procedures for the 
preservation of health than are now employed. A necessary pre¬ 
liminary step is the collection and analysis of data relative to the 
daily activities of members of health departments. For this pur¬ 
pose, information has been gathered on each staff member in four 
health departments, but only that relating to the Brunswick-Greens¬ 
ville health officer is presented in this paper. Partial analyses of 
the work of the sanitation officer and of the nurses have already ap¬ 
peared in previous issues of the Public Health Reports.* ^ 

A description of the Brunswick-Greensville area and a general 
outline of the healtli department program were given in the first 
article ^ of this series. However, for purposes of immediate orienta¬ 
tion, certain items of information arc repeated. 

DESCRIPTION OF AREA 

Brunswick and Greensville are adjoining counties situated in the 
piedmont section of south central Virginia and border on North 
Carolina. They comprise an area of 864 square miles and have a 
population of approximately 34,000. Fifty-eight percent of the 
population was colored. The area h^s four incorporated places 
with populations of 2,144, 1,629, 365, and 328. The largest two 
of these, Emporia and Lawrenceville, are the county seats of Greens- 
ville and Brunswick Counties, respectively. * 

> From the Office of Studies of Public Dealth Methods, in cooperation with the Division of Domestic 
Quarantine. 

s Dean, J, O., and Mountin, J. W.: Job analysis of a rural somtation officer. Pub. Health Rep. ,vol. 49, 
no. 61, Dec. 21, 1934. 

* Mclver, Pearl: Public health nursing in a bioounty health department. Pub. Health Rep., vol. 60, 
no. 14, Apr. 6, 1936. 

* Mountin. J. W.: Effectiveness and economy of county health department practice. Pub. Health Rep., 
▼ol. 49, no. 42, Oct. 19, 1934. 
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The area, wliich is rural and predominantly agricultural in cha 
acter, is low in wealth. The per capita income ® was estimated t 
be about $147 in Brunswick County and $134 in Greensville Count; 
Taxable resources of the two counties amounted to $15,000,000 an 
yielded about $233,000 in revenue. 

Facilities and community organizations for medical care were nr 
as well developed as those which may be found in many areas othei 
wise comparable. Eighteen physicians and five dentists engaged i 
active practice resided within the area. There were no hospital 
in either county, and most of the patients seeking hospitalizatio 
went to Richmond, Va., about 70 miles away. Medical care fo 
the indigent and other forms of public relief were supervised for th 
most part by a county superintendent of the poor. Some medica 
service was provided by small volunteer welfare groups. In eacl 
county, a luncheon club financed an orthopedic clinic operated b; 
the health department, and a tuberculosis association provided i 
small amount of medical and material relief for familiiip in whicl 
tuberculosis was known to exist. 

In a measure the public health problems of the two counties an 
indicated by the incidence of infectious diseases. The reportec 
number of cases and deaths from a few selected causes for two 5-yea 
periods, 1921-25 and 1926-30, are presented in table 1. 


Table 1. —Reported cases and deaths from selected causes in Brunswick and Greens 
ville Counties during years 1921-25 and 1926-30 


Disease 

1921-25 

1926-30 

Cases 

Deaths 

Cases 

Deaths 

Typhoid fever___ 

151 

21 

40 

1( 

Diphtheria..... 

215 

29 

a') 

i: 

Smallpox . 

28 

0 

5 

( 

Scarlet fever . _ ..... 

76 

2 

25 

( 

Diarrhea and dysentery •. 

1.230 

104 

377 


Malaria . ..... 

1,276 

7 

231 

A 

Tuberculosis... 

158 

178 

111 

Ml 


> Diarrhea and dysentery not reported until July 19^. 


Vital statistics of the period 1921-30 show that the combined mor¬ 
tality rates ® for white and colored population were as follows: Gross 
mortahty, 11.2; infant mortality, 71.4; tuberculosis, 106.0; typhoid 
fever, 11.0; diarrhea and enteritis among children under 2 years of 
age, 41.0; pellagra, 11.6; diphtheria, 12.5; measles, 7.2; and whooping 
cough, 16.7. Mortality rates for the Negro were consistently higher 
than for the white fraction of the population. The live birth rate was 
30.3 per 1,000 population. About 75 percent of the infants were 
delivered by midwives. 

* Sales Management, Apr. 1033. 

• Total birth and total death rates per 1,000 population; stillbirths infant mortality, and maternal mor¬ 
tality rates per 1,000 live births; other death rates per 100,000 population • 
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The bicounty health department of this area was under the direction 
of a medical health officer who served both counties, but maintained 
headquarters in Lawrenceville, Brunswick County. A sanitation 
officer serving both counties lived in the county seat of Greensville 
County, where a branch office of the health department was located. 
One nurse was assigned to each county and a clerk was stationed at 
the main office in Lawrenceville. All personnel were employed full 
time except the clerk. 

METHOD OF STUDY 

Prior to the study, few records were kept by the health officer. 
While these records were considered by him as sufficient for local ad¬ 
ministrative use, it was readily conceded that for purposes of the study 
it would be necessary to develop a record system especially designed 
for analysis. After some experimentation, a record system was 
developed which called for the following information concerning 
each person served by the health officer in a professional capacity: 

1. Identification of the individual in relation to family head and by 
age, sex and color, and location of home. 

2. Date and place of service, such as home, health department 
office, school, or other place. 

3. Source of information: Who instituted the visit? Was the 
visit made in response to a request from the patient, school teacher, 
physician, or neighbor, or was it made solely upon the initiative of the 
health officer? 

4. Purpose and result of the visit: Why was the individual seen and 
what service was rendered? 

5. Amount of time involved. 

Much of the health officer's work involved activities other than per¬ 
sonal service, such as correspondence, working on records and reports, 
planning the program, supervising clinics, conferring with officials or 
staff members, and other activities essentially administrative in 
character. All work, irrespective of its character, was recorded dur¬ 
ing a period of 10 months. The same general types of information as 
described for professional visits were also recorded for administrative 
and miscellaneous activities. 

EXTENT AND DISTRIBUTION OF INDIVtDUAL AND GROUP SERVICES 
RENDERED BY THE HEALTH OFFICER 

NUMBER AND COLOR OF INDIVIDUALS SERVED 

During the period of the study, records were obtained showdng 
some type of service to 3,992 individuals, approximately 12 percent 
of the entire population. These individuals represented 2,496 
families, or about 37 percent of all families within the area. A larger 
percentage of the colored population was served than of the white 
group. The number and percentage of persons seen in each group 
axe listed in table 2. 
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Table 2. - Nvnibrr and percentage of population served by health officer in a period 
of 10 tnonlli^ according to color 


Population of health disfrict 
Number served by health ofBcer 
Pert‘ent served by health ofiicer 


Color 




Total 



Whit© 

Colored 


14, 2.53 

19,621 

33,874 

J,431 

2, 

>8,002 

10 0 

13.0 

11 8 


> Includes 2 persons of unknown color. 


PLACE OF SERVICE 

The principal activity of the health officer from the standpoint of 
numbers served was diphtheria control. Most of this was Schick 
testing and was done in the schools. Approximately 90 percent of 
those the health officer served wore seen in the school, about 7 per¬ 
cent in the health department offices, 4 percent in the homes, and 1 
percent in other places. 

A great majority of the individuals were recorded as receiving but 
one visit; therefore very few of them were seen except at the place of 
first contact. Only 55 individuals were seen at two or more places. 
The number and percentage of persons seen in school, office, home, 
and other places are given in table 3. 

It is of interest to note that while 64 percent of all those served by 
the health officer were colored, of those seen in either home or office 
only 33 percent were colored. 


Table 3. —Number and percentage of persons served by health officer in school, 
health department offices, home, and other places 


Number 


Percentage 
of totlil 
number of 
persofia 
served by 
health 
ofllcer 


Total number of persons seen > 

Seen in school. 

Seen in health department ofllcos. 
Seen m home .. . . 

Seen in other places-.- .. . 


3,992 100.0 

3.583 89.8 

208 6.7 

151 3.8 

46 1.2 


1 54 persons seen at 2 places; 1 person seen at 3 places 


RESIDENCE OF INDIVIDUALS SERVED 

During the study period all the public schools were visited in con¬ 
nection with the diphtheria-prevention activities of the health officer. 
Since the great majority of individuals seen by the health officer were 
served in the schools, contacts were made in the several districts of 
the area, as may be observed by referring to figure 1 and table 4. 
A definitely larger percentage, however, of the Brunswick County 
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inhabitants was served than of Greensville County. In Greensville 
County, which was farther from the headquarters than most of the 
outlying sections of Brunswick County, only 43 persons made contact 
with the health officer in the home or office, while in Brunswick County 
370 persons were seen. The Greensville County residents were prac¬ 
tically all visited because of communicable disease. It should be 
pointed out that one reason for the small number of Greensville 
County residents served in the home or office by the health officer 
was the fact that visits were made in this county on an appointment 



Fig I RE 1—Dlslributlon of population and of persons served by the health officer, according to 

magisterial districts. 


basis. The nurse serving Greensville County performed many of the 
minor duties of a health officer; therefore, visits by the health officer 
were made to the county chiefly for the purpose of rendering services 
beyond the resources of the nurse. TqJjle 4 shows the number and 
percentage of residents served in each magisterial district. 

Village or rural residence may have had some influence upon the 
number served. The residence in relation to village or rural location 
was unknown for 212 individuals; but excluding these it was found 
that 8.1 percent of those living in the villages were served, in com* 
parison with 11.8 percent of those in strictly agricultural arens. 
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Table 4* —Number and percentage of persons from each magieierial district served by 

the health officer 


Magisterial district 

Total 

popula¬ 

tion 

Total served by 
health officer 

Served by health of¬ 
ficer in either home 
or office 

Number 

Percentage 
of total 
population 

Number 

Percentage 
of total 
population 

Brunswick County: 

Mehorrin district.. 

4,364 

619 

11.9 

48 

l.l 

Powelltown district.... 


467 

18.5 

79 

3.1 

K©d Oak district .. 

4,419 

641 

14.6 

64 

1.3 

Sturgeon district. 


480 

13.3 

46 

1.3 

Totaro district.-.. 

1 6,667 1 

564 

10.1 

143 

2.0 

Total Brunswick County. 


2,671 

13.0 


1.8 

Greensville C'oimty: 

Belfleld district .... 

6,817 

609 

8.8 

20 

0.3 

Hicksford district... 

4,609 

486 

10.6 

22 


Zion district. .. 

2,962 

321 

10.8 

1 


Total Greensville County.... 

13,388 

1,316 j 

9.8 

43 

0.3 

Total Brunswick and Greensville Counties 



11.8 

CO 

> 

1.2 


» Total includes 6 individuals of unknown district. 


AGE GROUP SERVED 

As already pointed out, most of the contacts were made in the 
schools in connection with diphtheria-prevention activities. Wliile a 
largo part of the publicity attending this work was directed toward 
reacliing children below school age, school children (6-15 years of age) 
constituted over 81 percent of all contacts. There were no accurate 
figures available on the population according to ago groups at the 
time of the study. However, on the basis of figures given in the 
United States census of 1930, population estimates have been made 
as appear in table 5. The percentage of persons in each age group 
receiving service from the health officer was as follows: Infants 4.5, 
preschool 5.8, school 33.9, adult 2.4. 

Table 5. —Number and percentage of various age groups served by health officer 



Infant 

Preschool 

School 

Adult 

Total 

Total popniation ... .... 

806 

4,402 

267 

9,664 

3,248 

33.9 


33,874 

13,992 

11.8 

Number served hy health offioer.. 

36 

Peroentage smrved hy health nfflcer . ... _ ^ 

4.6 

6.8 

■I 



1 Total includes 7 individuals of unknown age group. 


TYPES OF SERVICE RENDERED AND NUMBER OF CONTACTS MADE WITH EACH 

INDIVIDUAL 

The health officer's services have been classified into four general 
types: 

1. Immunization .—Administration of materials for producing im¬ 
munity against smallpox, diphtheria, typhoid fever, or rabies, or 
performing Schick test. 
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2. Communicable disease control, —^Regulatory measures prescribed 
by the State health department for cases and contacts of acute com¬ 
municable disease. 

3. Medical care and reliej, —Investigation of need for medical care 
or of material relief, and aid to patients in procuring material relief, 
hospital care, or a physician. 

4. Other sendees regarding hygiene and sanitation. 

Approximately 90 percent of the 3,992 individuals served by the 

health officer received some type of immunization service, 5 percent 
were visited in the interest of communicable disease control, 6 percent 
were seen for either medical care or material relief, and less than 2 
percent were visited for other purposes. There is some duplication 
of individuals in these percentages, but the amount is small, since 
only 100 individuals sought more than one type of service. The 
number of times a person was seen and the number of persons receiv¬ 
ing each type of service are given in table 6. Thus it will be seen 
that of those who were recipients of an immunization service (exclud¬ 
ing the reading of Schick tests), approximately 72 percent were seen 
but one time. Of those seen for communicable disease control and 
medical or material rehef, 65 and 63 percent, respectively, had one 
visit. 

Table 6. —Individuals served by health officer accordinn to number of contacts and 

type of service rendered 


Individuals having specified number of contacts with health officer where 
at least one contact was for the specified service 


Type of aervloe 


Number of individuals 



Percent of individuals 



1 con¬ 
tact 

2 con¬ 
tacts 

3 con¬ 
tacts 

4 or 
more 
con¬ 
tacts 

Total 

indi¬ 

vid¬ 

uals 

1 con¬ 
tact 

2 con¬ 
tacts 

3 con¬ 
tacts 

4 or 
more 
con¬ 
tacts 

Total 

indi¬ 

vid¬ 

uals 

Iramunleatlon.. 

Communicable disease con¬ 

2.603 

715 

250 

26 

3,594 

7Z4 

19.9 

7.0 

a7 

100 

trol. 

121 

34 

26 

6 

187 

64.7 

18.2 

13.9 

3.2 

100 

Medical or material relief_ 

160 

69 

20 

5 

254 

63.0 

27.2 

7.9 

2.0 

100 

Other. 

65 

0 

2 

1 

08 

95.6 

0.0 

2.9 

1.5 

100 


SOURCE OF FIRST INFORMATION ABOUT INDIVIDUAL SERVED BY HEALTH OFFICER 

The source through which the health officer first learned about the 
individual to be served or from whom he received a request for service 
was obtained for all persons except those seen in clinics and in group 
contacts. This type of information was sought principally for home 
visits and office calls, where the service was rendered individually 
rather than collectively in groups, and it was therefore obtained for 
only 499 individuals. The analyses made on source of call are 
presented in table 7. 
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The person served or a member of the family was responsible for 
requesting the first service for approximately 52 percent of this 
number. For about 14 percent the health officer reported himself 
as the source of first information. Actually these represented 
instances in which either the health officer may have forgotten who 
was the source of call or in which there was no request for service and 
he instituted the visit upon liis own initiative. Physicians and 
teachers were next in frequency, each serving as the source of call for 
about 10 percent of the number on whom this information was col¬ 
lected. Visits to other members of the family provided the first 
information which led to visits for 26 persons, 5 percent of the total 
number. Neighbors of those served were responsible for 5 percent 
of the first visits. 


Table 7. —Source of information on first visit to 4^9 persons receiving individual 
service from the health officer according to type of service and place 


Source of flrst 
iuformatiOD 

Type of service at first visit 

Place of first viai% 

Total 
number 
of persons 
receiving 
Individ¬ 
ual serv¬ 
ice 

Immnn- 

ir.ation 

Com¬ 

muni¬ 

cable 

disease 

control 

Medical 
or social 
relief 

Other 
tyi^es of 
service 

! 

Home 

omoe 

Other 

places 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Individual served or 




1 



i 




j 






member of bis family. 

1(K1 

92.« 

18 

10.1 

111 

74.5 

25 

41.0 

230 

63.5 

llj 

27 5 

16 

16. 5 

257 

51.5 

Visit to another mem* 




1 













l)er of family. 

0 


22 

12.4 

4 

2.7 

0 


25 

6.9 

ll 

2 5 

0 


26 

5.2 

Health ofllcer_ > 

i 

3 6 

38 

21 3 

7 

4.7 

19 

31.1 

29 

8.0 

4 

10 0 

35 

36.1 

68 

13.6 

Physician. 

0 


45 

25.3 

6 

3.4 

3 

4.9 

47 

13.0 

4 

10.0 

2 

2.1 

5.3 

10.6 

Teacher. 

4 

3.6 

45 

26.3 

1 

.7 

0 


3 

I .8 

9 

22.5 

.38 

39.2 

60 

10 0 

Neighbor. 

0 

_ 

10 

5.6 

12 

8 1 

4 

C 6 

19 

5 2 

3 

7.5 

4 

4.1 

26 

5 2 

other--. 

0 

■ - 

0 

- 

9 

6.0 

10 

16.4 

9 

2.5 

8 

20.0 

2 

2.1 

19 

3.8 

Total. 

111 

100 0 

178 

100.0 

149 

100 0 

' 61 

100.0 

362 

100.0 

40 

100.0 

97 

100.0 

499 

100.0 


Table 7 also shows the relationship between source of information 
leading to first visit, type of service, and place of visit. While the 
numbers presented in the table are small, it is of interest to note that 
the person served or a member of the family was usually the source of 
call for cither immunization service or medical or social relief. Thus 
among 111 persons obtaining an immunization of one type or another 
outside of special immunization clinics, 103, or 93 percent, were given 
upon the solicitation ol the patient or the patient’s family. Similarly, 
where the first visit was for medical or social relief, 75 percent were 
instituted by the patient or his family. However, for communicable 
disease patients, the informant was more frequently a physician or a 
school teacher, each reporting an equal number of cases and together 
accounting for over half of the 178 cases. 'When the first visit was 
made to the home, the informant who instituted the contact was the 
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individual served or a member of the family for 64 percent of the 
cases and the family physician for 13 percent. For oflSice calls the 
patient or patient’s family and the teacher were most frequently the 
informants. 

NUMBEE or PERSONS SERVED EACH MONTH 

Table 8 lists for each month the number of individuals who were 
recorded as having had service contacts. Except when some type of 
campaign or group service activity was being carried on, the number 
of persons visited in the course of a month was small. The health 
officer was engaged with group service during November, March, and 
April. Almost 78 percent of all persons recorded with some type of 
service during the 10 months’ period of study were seen for the first 
time during the 3 months mentioned above. In November, tlie 
schools were visited for the purpose of immunizing the first-grade 
pupils against smallpox and diphtheria. Subsequent visits were made 
to the schools in March and April for the purpose of Schick-testing 
children who had been given toxoid earlier in the school term or during 
a diphtheria immunization campaign of the preceding school year. 
Diphtheria toxoid was then given to those having a positive Schick 
reaction. 


Table 8. —Number of individuals served by health officer during the study period 
according to calendar month 



September 

1 

O 

November 

1 

1 

January 

February 

1 

April 

May 

I 

Hi 

ll'g 

1 * 

ill 

Ui 

fr* 

Number of persons served for 
first time during study pe¬ 
riod. . 

106 

301 

817 

38 


78 

1,446 

846 

65 


3,993 

Percent of total number per¬ 
sons served during study 
period. 

2.6 

7.f 

20.5 

1.0 

^^1 

2.0 

36.2 

21.2 

1.4 


100.0 

Total numbM* of persons 
served each month.. 

106 

SOB 

923 

54 

120 

S3 

1,743 

1,100 

68 

343 

. 


ADMINISTRATIVE ACTIVITIES 

Much of the attention of the health*^fficer was occupied by activi¬ 
ties which were of an administrative character as distinguished from 
those involving an element of personal service. The remainder of 
the paper will be devoted to a consideration of the administrative 
duties of the health officer. 

CONFERENCES 

The number of conferences held during the study period was 219. 
Most of these were for the purpose of planning or discussing some part 
of the health department program. Thirty-five conferences were 
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held with physicians; 22 of these were in regard to clinics or the con¬ 
trol of communicable disease, and the remainder were for the pur¬ 
pose of arranging medical care. Fourteen of the 18 practicing 
physicians residing within the county were represented among the 
administrative contacts. The interests represented by the indivi¬ 
duals with whom the health officer conferred and the number of 
conferences are presented in table 9. All but 1 of the 32 conferences 
with county superintendents of the poor were in regard to the problem 
of medical care or relief for indigents. Only two of these conferences 
were with the Greensville County Superintendent of the Poor; the 
remainder were held with the Superintendent of the Poor for Bruns¬ 
wick County. At the time of this study, the income of the several 
local governments was undergoing a reduction, and retrenchment was 
a subject for frequent consideration by the county authorities; 
therefore most of the conferences with town officials and county 
Bujicrvisors wnre for the purpose of discussing the health department's 
appropriations. Practically all conferences with memb^s of the 
health department staff, community leaders, teachers, and county 
school superintendents pertained to health department services. 

According to the purpose stated on the record, 43 percent of the 
conferences were to plan or discuss health department service, 14 per¬ 
cent were in regard to health department appropriations, and 22 
percent were held because of medical or material relief problems. 
The remainder were for miscellaneous purposes. About 45 percent 
of the conferences took place in the health department office at 
Lawrencevillc; 52 percent were held on the premises or in the offices 
of tliose seen; and the remaining 3 percent were held in other places. 


Table 9. —Number of conferences held by health officer during study period 


Persons or groups 

Num 

her 

Persons or groups 

Num 

ber 

Physicians __ _ .... 

35 

Teachers ____ 

0 

County superintendents of the poor. 

32 

Community leaders.... 

8 

Members of State healtii department. 

29 

Members of health department staff. 

10 

County boards of supervisors _ 

16 

U S Public Health Service representatives. 
Others....... 

14 

County superintendents of schools. 

12 


Other county ofUnials. 

17 


Town olQcials_ 

13 

Total 

219 




TIME ANALYSIS 

Counting Saturdays as half days, the health officer was on duty 
225 of the 231.5 work days contained in the 10-month period of the 
study. His records accounted for a total of approximately 1,602 
hours on duty, which was an average of practically 6 hours and 40 
minutes per day, thus approximating a work day of 7 hours, • The 
time spent on duty was the customary amount for that locality. 
Nearly 58 percent of the time was spent on djpties connected with 
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the health department offices, 20 percent was consumed by auto¬ 
mobile travel, about 8 percent was spent in schools, 4 percent in the 
homes of patients or other persons, and 10 percent was spent in other 
places in the field. 


Tablb 10. —DtalrtbiUton of health officer's time on duty over a period of 10 months 



Hours 


Number 

Percent 

Service to Individuals _ .. 

472 0 

31 4 

Immunisation %rvioe 

228 4 

14 9 

Control of commumcsble disease 

143 4 

9 5 

Arranginc for or investigating the need of medical or material relief 

76 1 

6 1 

Miscellaneous services 

29 1 

1 0 

Staff supervision and conferences with members of staff or of State health 
department 

Conferences with officials, teachers, doctors, community leaders, and others 

182 5 

12 2 

124 1 

8 3 

Supervision of health department climes 

115 4 

7 7 

Admmistrative duties other than conferences, clinics or staff supervision 

608 0 

40 5 

Reports and correspondence 

260 5 

17 3 

Attending meetings 

10 5 

0 7 

Reading and studv of journals and scientific publications 

30 0 

2 0 

Other and unclassified 

307 0 

20 4 

Total . 

' 1,502 0 

100 0 


According to table 10, about 31 percent of the health officer's time 
was taken up by service to individuals. Supervision of personnel 
and conferences with members of the staff or tliose of the State health 
department consumed 12 percent of the time. During the study 
period the health department sponsored a tonsillectomy clinic and a 
refraction clinic. Each month orthopedic clinics were held in Law¬ 
rence v^ille and Emporia. The State health department also held 
tuberculosis clinics in each of the counties. The health officer 
attended most of these clinics in a supervisory capacity and spent 
almost 8 percent of his time in this manner. Admimstrative duties 
other than conferences or supervision of staff members or clinics 
consumed the greatest proportion of his time; preparing monthly 
reports for the State health department and the work of correspond¬ 
ence took up 17 percent of his time; and 20 percent of it may be 
described as unassigned, in which the health officer was on duty but 
not engaged in specific activities. Most of the unassigned time w as 
spent in the health department headqtfarters, thus affording residents 
of the county an opportunity to call upon him for advice, instruction, 
or other services. 

SUMMARY 

The activities of one rural health officer working in a bicounty 
health department were studied for a period of 10 months. The 
records reveal that approximately 12 percent of the 34,000 people 
living within the health district received some type of personal serv¬ 
ice. Immunization was the type of personal service rendered to 90 
percent of these individuals, who, for the most part, were children of 







l>eoember 18,1936 


1762 


school age. Over three-fourths of the initial service contacts were 
made in 3 of the 10 months under study. Ninety percent of the 
persons served by the health officer were seen through group services 
conducted in the schools. 

Control of communicable diseases was the specific health problem 
to which the health officer gave special attention. About 10 percent 
of his time was devoted to general control measures, and 15 percent 
was spent on immunization, including tests for susceptibility to 
diphtheria. 

Professional conferences with individual citizens, staff members, 
practicing phj’^sicians, and community leaders accounted for approxi¬ 
mately 35 percent of the health officer's time. The remaining 40 
percent was consumed by general and administrative duties which 
did not involve direct contact with individuals requiring personal 
service or with situations presenting immediate health problems. 


COST OF LOCAL ENFORCEMENT OF THE UNITED STATES 
PUBLIC HEALTH SERVICE MILK ORDINANCE 

By A. W. Fuchs, Sanitary Engineer^ and L. C. Frank, Sanitary Engineer^ in 
charge^ Office of Milk Investigations^ United States Public Health Service 

For a number of years those inquiring as to the cost of community 
milk control under the Public Health Service program were informed 
that the cost was usually less than 10 cents per capita per year. This 
estimate was based on the experience of a limited number of towns, 
and was consequently considered only approximate. Cities con¬ 
templating the adoption of the Public Health Service Milk Ordinance 
frequently want to know what the cost of enforcement will be. Those 
operating under the ordinance sometimes question whether they are 
spending enough or (rarely) too much for adequate milk control. 

A questionnai»*e survey was therefore undertaken in November 
1934 to determine the local cost of milk control in all cities having 
milk-sanitation ratings of 90 percent or more, i. e., in cities which may 
be classed as satisfactorily enforcing the Public Health Service Milk 
Ordinance. The survey was so planned as to reveal variations in 
cost in cities differing in size, per capita milk consumption, percent of 
supply pasteurized, and similar differences. 

Questionnaires wcie mailed to 101 cities with milk-sanitation 
ratings of 90 percent or more, including 99 appearing in the published 
lists (Public Health Reports, July 27, 1934, and Oct. 26, 1934) and 
2 others which subsequently qualified before November 26, 1934. 
Returns were received from 84; and after considerable chocking and 
correspondence, 74 of the returns were considered sufficiently satis¬ 
factory as to cost figures for inclusion in tliis report. The cities 
included range in population from under 1,000 "to over 300,000. 
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LOCAL MILK CONTKOL OHGANIZATION 

The organization of milk-control activities varies widely in the 
74 cities. In the largest cities, milk control is usually a function of 
the city health department, but in the smaller ones the county health 
department commonly conducts this work. Milk sanitation is under 
the city health department in 21 of the cities, under the county health 
department in 45, under the city water superintendent acting as part- 
time dairy inspector and laboratory technician in 5 communities, and 
under a private veterinarian oi physician acting as part-time dairy 
inspector in 3 cities. 

In most of the larger cities there is a separate division of milk 
control in the health department or milk control is combined in one 
division with food, sanitation, or other health activity. In a few of 
the smaller cities a whole-time dairy inspector is employed by the 
health department, and in a few others the city or county health 
officer acts as milk inspector; but the most frequent arrangement in 
small cities (40 cities) is the employment of a whole-time inspector 
for general sanitation who devotes part of his time to milk control 
in one or more communities. Thus the county health organization 
often makes possible general sanitation service as well as milk sanita¬ 
tion in communities too small to employ their own inspector. 

Milk analyses are usually made in the city or county health depart¬ 
ment laboratory. In 19 of the smaller cities, samples are sent to 
the branch or central laboratory of the State health department. 
A few cities have their milk examined in the water-works laboratory, 
the general city laboratory, or in a private laboratory. 

Some of the returns indicated that a portion of the health officer’s 
salary and travel expense is chargeable to milk control, but these 
were not included in the cost figures except in those cases where the 
health officer actually served as dairy inspector or laboratory tech¬ 
nician. 

COST OF ENFORCEMENT 

Essential figures for each city on the cost of enforcement and 
related data are shown in the accompanying table. 

The mean per capita cost of local enforcement in 74 cities rating 
90 percent or more is 8.3 cents per year. The maximum for any 
city is 19.9 cents and the minimum 1.7 cents. In 47 cities, or nearly 
two-thirds of the total, the cost was under 10 cents per capita per 
year, thus confirming earlier estimates. For 35 cities over 10,000 
population the mean per capita cost was approximately 7 cents per 
year, while for 39 cities under 10,000 it was 9.5 cents. 
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Local cost of enforcement of the United States Public Health Service milk ordinance 
in 19Si in 74 cities rating 90 percent or more 


City 

1030 population 

Per capita consumption of 
market milk, pints per 
day ‘ 

Percent of supply pasteur- 

Number of 
producers 
and plants 

III 

Local cost of enforcement 

1- 

§1 

n 

i 



1 

& 

1 

1 

s 

1 

5 

li 

III 

OVER 100,000 











Louisville, Ky. 

307,745 

0.61 

97 

388 

100 

3.0 

$31,718.46 

0.35 

las 

27 

Portland, Oreg.. 

301,815 

.72 

76 

330 

125 

2.7 

21,328.00 

.22 

7.1 

21 

llallas, 'I'ex—. 

260,745 

*.96 

73 

282 

167 

1.7 

11,466.05 

.10 

4.4 

16 

Memphis, Tenn.. 

253,143 

.53 

73 

265 

120 

2.2 

15,229 00 

.24 

0.0 

23 

San Antonio, Tex. 

231,542 

..54 

66 

146 

62 

2.4 

11,746.18 

.21 

5.1 

85 

Tulsa, Okla.. 

141,258 

.70 

74 

155 

73 

2.1 

12,025.00 

.27 

8.5 

55 

El Paso, Tex. 

102,421 

.72 

70 

135 

99 

1.4 

3,53Z00 

.11 

3.4 

26 

7 cities. 

1,598,660 

.68 

74 

269 

107 

2.5 


.21 

6.4 

29 

25,000-100,000 











Winston-Salem, N, C_ 

76,274 

.38 

46 

235 

177 

1.3 

2,776.00 

.21 

8.7 

16 

Montgomery, Ala. 

66,079 

.61 

22 

147 

97 

1.5 

*2,082.80 

.11 

3.1 

21 

Charleston, S. C. 

62,265 

.36 

* 100 

96 

26 

8.9 

6,932.50 

.87 

11.1 

115 

Durham, N. C... 

52,037 

.48 


187 

65 

2.0 

6,085.00 

.52 

11.7 

63 

Jackson, Miss. 

48,282 

.47 

22 

185 

89 

2.1 

»1,225.00 

.12 

2.6 

•14 

Amarillo, Tex. 

43,132 

.63 

63 

209 

85 

2L5 

2,741.25 

.22 

6.4 

80 

Meridian, Miss. 

31,954 

.39 

22 

176 

56 

3.1 

3,350 00 

.68 

10.5 

60 

Texarkana, Tex.-Ark. 

27,366 

.47 

20 

187 

67 

3.3 

2,904.00 

.49 

10.6 

57 

8 cities. 

406,389 

.47 

46 

177 

81 

2.4 


.37 

7.6 

47 

10,000-26,000 









"■ 


Gadsden, Ala. 

24,042 

.45 

24 

75 

36 

2.1 

» 1,198. 50 

.24 

5.0 

67 

Abilene, Tex. 

23,175 

.6f 

70 

152 

52 

2.9 

1,737.50 

.25 

7.5 

50 

Vicksburg, Miss—. 

22,943 

.33 

35 

175 

44 

3.9 

2,605.58 

.76 

11.4 

65 

Rocky Mount, N. O. 

21,412 

.30 

20 

98 

35 

2.8 

1,600.00 

.52 

7.0 

71 

Tuscaloosa, Ala.. 

20,659 

.48 

75 

141 

73 

1.9 

1,060.00 

.23 

5.1 

37 

Tyler, Tex . 

17,113 

.77 

50 

263 

60 

•4.4 

2,475.00 

.41 

14.5 

55 

Walla Walla, Wash. 

15,970 

.76 

56 

321 

51 

<6.3 

1,590.00 

.29 

10.0 

31 

Vancouver, Wash.. 

15,766 

.66 

24 

293 

58 

•5.1 

1,538.00 

.38 

9.8 

33 

Decatur, Ala. 

15, 593 

.22 

44 

129 

50 

2.6 

*888.00 

.56 

5.7 

44 

Corsicana, Tex. 

15,202 

.41 

0 

164 

50 

•3.3 

614.60 

.22 

4.0 

25 

Greenville, Miss__ 

14,807 

.35 

13 

142 

84 

1.7 

791.75 

.34 

6.4 

38 

Big Spring, Tex. 

13,735 

.46 

23 

139 

76 

1.8 

445.25 

.15 

3.2 

23 

Natchez, Miss.—. 

13,422 

.52 

16 

157 

70 

2.2 

•750.00 

.24 

5.6 

36 

Bowling Green, Ky. 

12,348 

.67 

25 

293 

144 

2.0 

617.00 

.16 

5.0 

17 

Florence, Ala_ 

11,729 

.28 

35 

146 

34 

4.3 

*736.86 

.49 

6.3 

43 

Henderson, Ky. 

11,668 

.37 

37 

121 

*283 

«.6 

814.60 

.16 

2.7 

22 

Huntsville. Ala. 

11,5,54 I 

.51 

53 

165 

63 

2.6 

538.00 

.20 

4.7 

28 

Greenwood, Miss. 

11,123 

.32 

23 

180 

40 

4.6 

*990.00 

.62 

8.9 

50 

Thoinasville, N. C. I 

10,090 1 

.20 

30 

60 

76 

•.8 

175.00 

.19 

•1.7 

29 

McComb, Miss. 

10,0.57 j 

.44 

0 

250 

37 

6.7 

* 1,541.60 

.76 

15.3 

62 

20 cities. 

312,414 i 

.45 

33 

169 

68 

3.1 


.36 

6.9 

41 

UNDER 10,000 











Denton, Tex ... 

9,587 

.65 

58 

347 

100 

3.5 

1,200 00 

.42 

12.5 

36 

Blackwell, Okla_ 

9,521 

.46 

46 

337 

32 

10.5 

1,870.00 

.93 

19.6 

58 

Dyersburg, Tenn. 

8,733 

.35 

0 

115 

40 

2.9 

*867.60 

.26 

4.2 

37 

Talladega, Ala._. 

7,596 

.29 

0 

133 

125 

1.1 

167.67 1 

.16 

21 

16 

Jacksonville, Tex_. 

6,74H 

.65 

0 

119 

53 

2.2 

481.25 1 

.29 

7.1 

60 

Mount Ai^, N. 0. 

6,045 

.36 

0 

160 

45 

3.8 

410.00 j 

.41 

6.8 

45 

Brenham, Tex. 

5,974 

.39 

0 

186 

137 

•1.4 

176.20 

.17 

29 

16 

Brookhaven, Miss. 

6,288 

.42 

0 

212 

55 

3.8 

•415.00 ' 

.41 

7.8 

38 

Canton, N. C. 

6,117 

.52 

0 

118 

27 

4.3 

515.00 

.43 

lai 

86 

Hendersonville, N. 0. 

5,070 

.68 

35 

600 

50 

10.0 

915.00 

.58 

lao 

37 

Hamlet, N. C. 

4,801 

.30 

0 

63 

30 

•2.1 

180.00 

.27 

8.7 

60 

Picayune, Miss. 

4,608 

.67 

76 

*687 

90 

6.6 

702.00 

.49 

14.9 

26 

Sanford, N. C._. 

4,253 

.34 

0 

96 

<6 

*16.7 

816.67 

1.23 

19.2 

*204 

Lumberton, N. 0 . 

4,140 

.40 

0 

98 

40 

2.4 

800.00 

.40 

7.2 

75 

Sylacauga, Ala. 

Erwin, N. C. 

4,115 

4,000 

.02 
. 17 

0 

0 

195 1 
76 

100 

2.0 

157.67 
165.00 

•.09 
. 54 

28 
4.1 

20 

55 

Albemarle, N. C. 

8.493 

.65 

0 

265 


2. 1 

Ao/no 

‘ A1 

10 0 

47 


See footnotes at end of table. 
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December 13,1305 


Local cost of enforcement of the United States Public Health Service milk ordinance 
in 1984 in 74 cities rating 90 percent or more —Continued 


City 

1930 population 

Per capita consumption of 
market milk, pints per 
day 1 

Percent of supply pasteur¬ 
ized 1 

Number of 
producers 
and plants 

Number of full-time or 
equivalent i)art-time In¬ 
spectors per 100,000 popu¬ 
lation 

Local cost of enforcement 

Per 100.000 pop¬ 
ulation 1 

Per wbole-time 
inspector 

Total per year 

Cents per gallon 

Cents per capita 
per year 

Dollars per pro¬ 
ducer or plant 
per year 

VNDKR 10,000—continued 











Morehead City, N. 0. 

3,4g3 

0.22 

0 

176 



540 00 

1.64 

15.5 

90 


3,397 

.33 

0 

333 

2M 

1.6 

* 190 00 

37 

5 6 

17 

Tuskegee, Ala. 

3,314 

.63 

sF 

212 

14 

15.2 

> 62.5.00 

.66 

is! 9 

89 

Cleveland, MLss. 

3,240 

.49 

41 

375 

200 

1.9 

180.00 

.25 

5.6 

15 

HuRRellville, Ala.. 

3,146 

. 14 

0 

97 

50 

1.9 

>254.08 

1.22 

8.1 

85 

Jndianola, Miss. 

3,116 

*.04 

0 

*32 

20 

1.6 

98.00 

*1.68 

3.1 

98 

Atmore, Ala. .. _ 

3,035 

.40 

0 

167 

100 

1.7 

* 100.00 

. 18 

3.3 

20 

Rockingham, N. C.i 

2,906 

.6^ 

0 

172 

33 

*6.2 

300.00 

.34 

las 

(iO 

Canyon, Tex... 

2,821 

.81 

0 

286 

133 

2 1 

161.25 

. 15 

5.7 

20 

Cullman, Ala. 

2,786 

.68 

28 

407 

85 

4.8 

>207.50 

.24 

7.4 

19 

Auburn, Ala. 

2,713 

.54 

0 

259 

76 

3.7 

>300.00 

.46 

11.1 

43 

Southern Pines, N. C_ 

2,524 

.76 

0 

240 



145.00 

.17 

5.7 

24 

Clayton, N. Mex. 

2,618 

.66 

0 

280 

70 

4.0 

500.00 

.66 

>19.9 

71 

WaynesviUe, N. C. 

2,414 

.66 

0 

250 

55 

4.6 

256.67 

.36 

10.6 

43 

Wetumpka. Ala.. 

2,357 

.50 

0 

130 

15 

8.7 

>349.00 

.65 

14.8 

116 

Elkin, N. C.. 

2,357 

.61 

0 

174 

20 

8.7 

410.00 

.62 

17.4 

102 

Hartselle, Ala. 

2,204 

.18 

0 

136 

30 

4.5 

*222 00 

1.22 

10. 1 

74 

York, Ala. 

1,796 

.20 

0 

118 

80 

1.6 

>69.00 

.43 

3.8 

35 

Ocean Spring.s, Miss. 

1,663 

.37 

0 

250 

100 

2.5 

79.20 

.28 

4.8 

20 

Hollandai*, Miss. 

1.211 

.30 

0 

333 

80 

4.2 

141.90 

.86 

11.7 

35 

Hope Mills, N. C_ 

971 

.18 

0 

206 

67 

3.3 

85.00 

1.06 

8.8 

43 

Apex, N. C. 

863 

.19 

0 

232 

40 

6.3 

116.50 

1.60 

13.5 

58 

39 cities..._ 

154,014 

.45 

9 

216 

71 

4.. 


. 58 

9.5 

54 










74 cities. 

2,471,486 

.47 

26 

237 

75 

i 

2.7 


.46 

8.3 

I? 


> Figures taken from last rating report received prior to December 1934, but no rating used was more 
than 2 years old. 

• Maximum for 74 cities. 

* All milk laboratory work done by State. 

♦ Minimum for 74 cities. 

* Inspector also does milk laboratory work. 


On a gallonage basis, the mean cost of local enforcement for all 
cities was 0.46 cent per gallon. The maximum for any city was 1.68 
cents and the minimum 0.09 cent. In 51 cities, a little over two- 
thirds of the total, the cost was less than 0.5 cent per gallon. Per- 
gallon costs decrease materially as the size of city increases. Thus, 
for cities under 10,000 the mean was 0.58 cent, for those between 
10,000 and 100,000 it was 0.36 cent, and for those oyer 100,000 it 
was 0.21 cent. These per-gallon cost^ may be of particular interest 
to cities contemplating the financing of milk control by means of 
inspection fees imposed on milk distributors on a gallonage basis. 

The mean cost of local enforcement per producer or plant for the 
74 cities was $47 per year, and this is probably the fairest cost index. 
The maximum for any city was $204 and the minimum $14. In 47 
cities, or nearly two-thirds of the total, the cost was not over $50 per 
producer or plant. These costs vary inversely with size of city. 
Thus, for cities over 100,000 the mean was $29, for those between 
10,000 and 100,000 it was $43, and for those under 10,000 it was $54. 

























December 13,1936 1708^ 

Whether milk analyses are made gratis by the State or are made 
local]y affects the mean unit costs of local milk control only slightly. 
This is probably because such State cooperation is more frequently 
extended to the smaller cities, in which mean unit costs were found 
to be higher than in the larger cities. The mean per capita cost in 
the 19 cities for which laboratory work was done by the State was 
7.8 cents per year, and in the 55 cities making their own analyses 
8.5 cents. The mean pcr-gallon costs are 0.49 cent and 0.45 cent, 
and per producer or plant, $48 and $47 per year, respectively. 

Large diffeiences in unit costs are found. These are due not only 
to the effect of differences in population, per capita consumption, and 
number of producers and plants per unit of population and per inspec¬ 
tor, but also to the frequency of inspection and sampling considered 
necessary by local milk control authorities for effective control. Thus, 
while the United States Public Health Service Milk Ordinance speci¬ 
fies grading of all dairies and plants at least every 6 months, and a 
minimum of 1 inspection and 4 samples during each gralMng period, 
some standard ordinance cities inspect and sample more frequently 
than at these maximum intervals To do this requires, of course, 
more personnel and results in higher unit costs. 

Unfortunately no information is available from which to judge 
optimum grading, inspection, and sampling frequencies. It is rea¬ 
sonable to suppose that higher frequencies mean better enforcement, 
but frequencies higher than the optimum fail to achieve results com¬ 
mensurate with the cost—an example of the ^4aw of diminishing 
returns ” Wliile conditions on some milk sheds may demand more 
intensive control measures than the average, it would appear that 
unit costs not exceeded by two-tliirds of the cities effectively enforc¬ 
ing their milk ordinances arc reasonable guiding criteria. These unit 
costs arc 10 cents per capita per year, 0.5 cent per gallon, and $50 
per year per producer or plant. 

SUMMARY 

The mean cost of milk control in 1934 in 74 cities adequately 
enforcing the United States Public Health Service Milk Ordinance 
was 8.3 cents per capita per year, 0.46 cent per gallon of milk, or 
$47 per producer or plant per year. All unit costs were generally 
lower in the larger than in the smaller cities. Figures not exceeded 
by approximately two-thirds of the cities (10 cents per capita per 
year, 0.5 cent per gallon, and $50 per producer or plant per year) are 
considered reasonable limits. Unit costs are affected by the per 
capita consumption, the extent of pasteurization, the number and 
character of the dairies and plants, and the frequency of inspection 
and sampling. 
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DEATHS DURING WEEK ENDED NOV. 23, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census Department of Commerce) 



Week ended 
Nov 23 1935 

Correspond- 
mg iveek, 
1934 

Data from 86 large cities of the United States 



Total deaths 

8 022 

8 128 

Deaths per 1 090 population, annual basis 

11 2 

11 3 

Deaths under 1 year of age 

619 

686 

Deaths under 1 year of age jier 1,000 estimated live births 

48 

54 

Deaths per 1 000 population annual basis first 47 weeks of year 

11 3 

1 11 3 

Data from industrial insurance compames 



I ohciee m force 

O” 760 08r 

6” 055 QOS 

Number of death claims 

13 071 

12 %1 

Death claims per 1 000 policies m force annual rate 

10 1 

10 1 

Death claims per 1 OCO iiolicies first 47 aocks of >tir annual rate 

9 5 

0 8 





PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fiRnres are subject to change when later returns are received by the 

State health officers liif 

Reports for Weeks Ended Nov. 30, 1935, and Dec. 1, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. SO, 1935, and Dec. 1, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Nov.yo, 

ms 

Week 
ended 
Dec 1, 

10.34 

Week 
ended 
Nov. 30, 
1935 

Week 
ended 
Deo 1, 
1934 

Week 
ended 
Nov. 30, 
1935 

Week 
e ruled 
Dec 1, 
1934 

Week 
ended 
Nov 30, 
1935 

Week 
ended 
Dec 1, 
1934 

New England States: 









Maine . __ 

1 

2 


1 

74 

12 

1 

t 

New llampshire -- - 





2 

17 

0 

c 

Vermont * .. 


3 



35 

7 

0 

Q 

Massachusetts.. 

12 

7 



60 

98 

1 


Rhode Island... 


2 



14 

1 

0 

C 

Connecticut _ .. - 

4 

2 

is 

1 

29 

258 

2 

J 

Middle Atlantic States: 









New York .. 

42 

47 

1 14 

1 42 

397 

622 

6 

1 

New Jersey . __ 

21 

23 

7 

38 

12 

48 

0 

] 

Pennsylvania 

35 

34 



48 

486 

2 

] 

East North Central States: 









Ohio-.-.- 

89 

128 

70 

68 

65 

244 

0 

J 

Indiana...... 

47 

57 

35 

20 

12 

219 

4 

( 

Illinois >... 

61 

68 

16 

37 

12 

698 

9 

i 

Michigan... 

30 

14 

2 

5 

16 

94 

2 

( 

Wisconsin. . 

4 

8 

34 

5 

67 

234 

2 

0 

West North Central States: 









Minnesota... 

7 

4 

1 

1 

49 

205 

1 

0 

Iowa... 

18 

17 

7 


5 

406 

3 

1 

Missouri... 

76 

51 

95 

70 

26 

71 

3 

3 

North Dakota__ 


3 



12 

53 

0 

0 

South Dakota.. 


1 


.i* 

3 

39 

0 

0 

Nebraska.. 

7 ' 

12 

1 

1 

9 

11 

2 

0 

Kansas... 

16 

11 

16 


8 

175 

1 

1 

South Atlantic States: 









Delaware_ _ 

1 

2 



82 

1 

0 

0 

Maryland *... 

13 

23 

3 

7 

15 

38 

5 

0 

Dinfrict nf Cntiimhifl .. 

22 

6 



1 

2 

1 8 

0 

Virginia*-— . 

40 

90 



11 

123 

0 

2 

WeS Virginia.. 

40 

47 

25 

31 

9 

157 

0 

1 

North Carolina». 

60 

50 

6 

5 

9 

230 

1 

2 

South Carolina.. 

4 

0 

162 

239 

1 

2 

0 

0 

Georgia •.-. 

22 

24 

19 



0 

2 

0 

Florida. 

10 

17 

6 



1 

1 0 

1 0 


See footnotes at end of table. 
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December 13, 1035 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov, 30j 1935^ and Dec. 1, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Nov. 30, 
1035 

Week 
ended 
Dec. 1, 
1934 

B 



Week 
ended 
Dec. 1, 
1934 


Week 
ended 
Dec. 1, 
1934 

East South Central States: 

Kentucky_ 

36 

78 

9 

46 

31 

144 

1 

0 

TflnnMMAA» - - _ . 

67 

42 

34 

40 

2 

28 

6 

1 

Alabama *___ 

34 

36 

53 

103 

6 

52 

2 

1 


9 

13 


0 

1 

West Southcentral States: 

Arkansas... 

17 

32 

^1 

93 


4 

1 

0 


34 

25 

11 

5 

11 

8 

0 

0 

Oklahoma •_ 


14 

90 

16 

1 

0 

0 

Texas »... 

166 

83 

218 

117 

5 

11 

3 

1 

1 

Mountain States: 

Montana__ 

1 

12 

6 

16 

18 

0 

Idaho... 

1 

1 


6 

4 

0 

1 

Wyoming_ 

3 




2 

6 

0 

2 

Colorado____ 

11 

7 



10 

140 

1 

1 

New Mexico___ 

2 

5 

3 

10 

1 

62 

0 

0 

Arizona_ 

6 

4 

54 

28 

1 

17 

0 

0 

Utah ... 

2 

1 

2 

1 

9 

0 

1 

Pacific States: 

Washington_ 

4 

3 

_ 

125 

131 

6 

0 

Oregon-"___ 


1 

24 

18 

230 

10 

2 

1 

California_ 

62 

45 

23 

28 

127 

111 

2 

1 




Total. 

1,142 

1.172 

1, m 

1,068 

1,647 

5,208 

80 

34 



First 48 wwks of year.... 

34,173 

36,503 

112,880 

68,460 

711,070 

697,734 

5,165 

2,093 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 
30,1935 

Week 
ended 
Dec. 1, 
1934 

Week 
ended 
Nov. 
30,1935 

Week 
ended 
Dec. 1, 
1934 

Week 
ended 
Nov. 
30,1935 

Week 
ended 
Dec 1, 
1934 

Week 

ended 

Nov 

30, 19H5 

Week 
ended 
Dec. 1, 
1934 

New England States: 

Maine..__ 

1 

0 

18 

26 

0 

0 

2 

2 

New Hampshire_ 

1 

0 

16 

8 

0 

0 

0 

1 

Vermont___ 

0 

0 

9 

13 

0 

0 

2 

1 

MfU(5ianhii5iAtts - 

6 

0 

167 

127 

0 

0 

2 

1 

Rhode Island__ 

3 

0 

18 

20 

0 

0 

0 

0 

Connecticut__ 

6 

0 

32 

38 

0 

0 

0 

0 

Middle Atlantic States: 

New York__ 

17 

3 

479 

371 

0 

0 

0 

11 

New Jersey____ 

6 

0 

97 

90 

0 

0 

4 

8 

Pennsylvania.. 

2 

2 

233 

289 

0 

0 

8 

13 

East North Central States; 

Ohio... 

0 

3 

444 

062 

1 

2 

8 

8 

Indiana. . , ^ _ 

0 

0 

160 

176 

5 

3 

4 

4 

Illinois *. 

6 

2 

464 

538 

2 

2 

8 

20 

Mirhigan _ 

1 

4 

201 

168 

0 

1 

3 

9 

Wisconsin___ 

0 

2 

427 

384 

9 

- 31 

2 

2 

West North Central States: 

Minnesota.__ 

1 

3 


112 

1 

6 

0 

1 

Iowa_ _ 

e 

0 

107 

64 

3 

1 

28 

1 

Missouri__ 

2 

0 

141 

104 

1 

2 

2 

16 

North Dakota. _ 

0 

1 

37 

49 

0 

1 

1 

0 

South Dakota „ ^ 

0 

0 

57 

13 

6 

14 

0 

0 

Nebraska 

0 

0 

133 

28 

52 

4 

2 

2 

Kansas_ 

1 

5 

96 

48 

5 

6 

8 

3 

South Atlantic States: 

Delaw8re..j....__ 

1 

0 

11 

5 

0 

0 

1 

0 

Maryland •_ 

6 

1 

104 

86 

0 

0 

13 

5 

District of Cohiinhia. „ _ _ 

0 

0 

13 

26 

0 

0 

2 

1 

Virginia«.. 

2 

0 

47 

99 

0 

0 

4 

17 

West Virginia_ . 

1 

0 

91 

152 

0 

0 

4 

16 

North Carolina •_ 

2 

0 

58 

73 

0 

0 

5 

7 

South Carolina , _ _ _ 

2 

0 

7 

10 

0 

0 

2 

3 

Oeo^a • - _ _ . 

0 

0 

28 

38 

0 

0 

8 

4 

ImSi. 

0 

0 

7 

0 

0 

0 

0 

1 


Bee footnotes at end of table. 
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1770 


Cases of certain communicable diseases reported by telegraph by State health officere 
for weeks ended Nov, 30^ 1936^ and Dec, i, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 

Dec. 1, 

Nov. 

Dec. 1, 

Nov. 

Dec. 1, 

Nov. 

Dec. 1, 


30,1935 

1934 

30.1935 

1934 

30,1935 

1934 

30,1935 

1934 

Kast South Central States: 









Kentucky. 

2 

1 

79 

76 

0 

1 

15 

15 

Tennessee *. 

1 

0 

61 

76 

1 

1 

4 

12 

Alabama». 

2 

0 

18 

33 

0 

0 


2 

Mississippi*_ 

3 

0 

19 

32 

0 

0 

7 

11 

West South Central States: 









Arkansa.s.. 

4 

0 

16 

29 

0 

1 

2 

15 

Ivouislana. 

0 

1 

14 

21 

0 

0 

10 

10 

Oklahoma ®... 

0 

0 i 

43 

16 

4 

2 1 

14 

14 

Te.xas *...i 

0 

4 

76 

41 

1 

5 

27 

50 

Mountain States: 



1 






Montana. 

1 

0 

107 

8 

41 

0 

0 

0 

Idaho.. 

1 

0 

36 

3 

1 

0 

3 

1 

Wyoming. 

0 

0 

90 

28 

4 

1 

0 

0 

Colorado. 

0 

1 

189 

121 

6 

1 

0 

13 

New Mexico... 

1 

1 

19 

19 

0 

0 

7 

6 

Arizona... 

2 

1 

25 

17 

0 

0 

1 

0 

Utah* .. 

0 

0 

100 

28 

0 


0 

0 

Pacific States. 









W'ashington. 

2 

9 

93 

32 

37 

33 

4 

6 

Oregon . 

7 

2 

60 

56 

0 

1 

2 

1 

California. 

4 

24 

246 

185 

10 

5 

10 

9 

Total. 

95 

TO 

5, 259 

4,624 

190 

124 

238 

321 

First 48 weeks of year. 

10,501 

7,091 

227,148 

193, 728 

6,655 j 

4.624 

10,739 

"^1^3 

1 


> New York City only. 

* lleport for week ended Nov 30,1935, incomplete. 

* Week ended earlier than Saturday. 

* Rocky Mountain spotted fever, week ended Nov. 30, 1935, Virginia, 1. 

* Typthus fever, week ended Nov. 30,1935, 15 cases, as follows; North ('orolina, 1; Georgia, 0; Tennessee, 1; 
Alabama. 3; Texas, 4. 

* E.xclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of ca.se.s reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

MaUu'iB 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty. 

phoid 

fever 

October 1936 









■ 


Arizona__i 

2 

14 

115 

9 

7 


1 

66 


11 

California. 

14 

202 

113 

32 

580 

15 

103 

889 


84 

Mississippi. 

3 

116 

1,637 

6,401 

8 

280 

2 

101 


9 

Montana__ 

3 

8 

37 


89 



302 


9 

Nevada.. 



11 


8 


1 

72 

0 

1 

North Dakota 

1 

18 



16 


2 

118 

2 

12 

Washington. 

6 

9 

57 

1 



10 

187 

63 

23 
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December 13,1035 


Oaober t9SS 

Anthrax: Oases 

California__ 2 

October 1955—Continued 

Oerman measles—Contd. Cases 
Montana_ 4 

October Continued 

Septic sore throat: Cases 

Chicken pox; 

Arizona.. 31 

California__ 998 

Washington__ 41 

Granuloma, coccidioidal: 

California..._- 3 

Montana. 14 

Washington.. 3 

Tetanus: 

Califomia. 6 

Trachoma: 

Arizona. 61 

California . 33 

Mississippi 9 

Mississippi_ 168 

Montana _ _ __ __ J16 

Hookworm disease: 

Nevada. 6 

North Dakota. 75 

Washington. 286 

Mississippi. 204 

Impetigo contagiosa: 

Washington 13 

Conjunctivitis, infectious: 

Arizona. 3 

Dengue: 

Arizona___ 1 

Leprosy: 

California.. 6 

Mumps: 

Anznnn . _ . . . 126 

Washington. 11 

Trichinosis: 

California.. 16 

Tuforaemia: 

Califomia _ 2 

Mississippi.. 4 

Callfomift _ _ . 961 

Dysentery; 

Arizona. 17 

California (amoebic)— 19 

California (bacillary) __ 41 

Mississippi (amoebic)-. 93 

Misslssippi (bacillary). 338 

Washington (bacil* 

lary). 1 

Kpidemic encephalitis: 

Arizona. 7 

California. 12 

Mississippi. 1 

Montana_ 2 

Washington _ 4 

Missis.sii'pl. 179 

Montana. 388 

Nevada. 6 

North Dakota. 287 

Washington. 198 

Ophthalmia neonatorum; 

Cnlifiirni.'i 7 

Washington. 1 

Tyi)hus fever: 

Mississippi---. 1 

Nevada. 1 

Undulant fever: 

Ariz'ina . 3 

California.-. 22 

Paratyphoid fever: 

California . 7 

Puerperal septicemia: 

Mississippi_ 14 

Rabies in animals: 

California-. 60 

Montana. I 

Washington . 2 

Vincent’s infection: 

North Dakota. 7 

Washington. 1 

Whooping cough: 

Arir/inn 23 

Food tmisoning: 

California. 48 

Oerinan mea.sles: 

Arizona. 4 

Califomia.. 260 

Mississippi_ 4 

Relapsing fever: 

California. 3 

Scabies; 

Washincton_ 1 

(biliforala. 643 

Mississippi_ 263 

Montana. _ 91 

North Dakota. 38 

Washington. _ 34 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov. 23j 193-5 


This table summarizes the reports received weekly from a selected list of 140 citias for the purjwse of 
showing a cross section of the current urban incidence of the commun’o'ible diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data ai^ tabulated and filed for reference 



Diph¬ 

theria 

Influenza 

Mea- 

Pneu- 

Scarlet 

Small- 

Tuber- 

1 

Ty¬ 

phoid 

Whoop- 

Deaths, 

all 

State and city 



sles 

monia 

fever 

pox 

culosis 




fever 

cases 

cough 
! cases 


cases 

Cases 

Deaths 

case.s 

deaths 

cases 

cases 

deaths 

causes 

Maine: 












Portland. 

0 


0 

0 

1 

1 

0 

1 

1 

7 

21 

New Hampshire: 






Concord. 

1 


0 

0 

0 

2 

0 

0 

0 

0 

4 

Mstnebester.... 






1 






Nashua_ 

6 



0 


1 

0 


0 

0 


Vermont: 











Barre. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington.--- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Rutland. 

0 


0 

2 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 












Boston. 

2 


2 

10 

14 

46 

0 

10 

0 

5 

228 

Fall River_ 

0 


0 

1 

2 

2 

0 

2 

1 

1 

28 

Springfield. 

0 


0 

1 

0 

3 

0 

0 

0 

8 

27 

Worcester. 

0 


0 

2 

1 

18 

0 

1 

0 

2 

36 

Rhode Island: 












PawtueJrAt. 












Providence_ 

0 


2 

0 

2 

2 

0 

4 

6 ‘ 

4 

.62 

Connecticut: 












Bridgeport. 

0 

8 

0 

0 

2 

8 

0 

1 

0 

1 

29 

Hartford __ 

1 

1 

0 

2 

2 

3 

0 

0 

4 

15 

37 

New Haven_ 

0 


0 

0 

1 

1 

0 

0 

0 

26 

49 

New York: 












Buffalo. 

2 


0 

9 

14 

46 

0 

6 

0 

0 

140 

New York. 

18 


4 

109 

106 

86 

0 

86 

9 

107 

1,407 

Rochester. 

0 


0 

1 

2 

7 

0 

2 

1 

4 

63 

Syracuse. 

0 


0 

0 

4 

4 

0 

0 

0 

13 

38 

New Jersey: 











27 

Camden__ 

0 


0 

0 

2 

3 

0 

0 

1 

1 

Newark. 

0 

... 

0 

1 

4 

26 

0 

6 

0 

34 

87 

„ Trenton. 

0 


0 

0 

0 

6 

0 

0 

0 

1 

25 

Pennsylvania: 











397 

Philadelphia_ 

9 

8 

1 

22 

23 

80 

0 

10 

2 

82 

Pittsburgh 

5 

2 

1 

9 

19 

65 

0 

7 

0 

82 

130 

Readiz^. 

0 


0 

2 

0 

1 

0 

0 

0 

0 

25 

Scranton 

0 



0 

1 

0 


0 

0 
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City reports for week ended Nov. SS, t9S &—Continued 



Diph 

therii 

Influensa 

Mea 

Pnei 

1 - Scarl 

et Sma 

11- Tube 

r- 

Whoo 

mu 

state and city 



raon 

la feve 

r pen 

culoa 


i 


Su6S 

rs 

* case 

IT eougl 
s oosei 


casof 

Cas 

es Death 

casei 

IS 

deatl 

IS casei 

B case 

8 deutJ 

mmm 

Ohio: 













11 




1 

! 

) 

) 

) 

0 

< 142 

1 

Cleveland-,- 


... 

2 

4 


1 

2i 


9 i: 

2 

i 4. 

Columbus... 

t 


2 



J h 


1 

1 

2 

s 83 

Toledo. 

\ 


2 

2C 


1 

\ 

> 

1 

0 

Indiana. 










Anderson .... 




( 

( 


1 1 

1 

1 

[) 

8 

Fort Wayne . 
Indianapolis. 
Muncie. 

g 


. 

f 

0 


IS 





3 


0 

1 

n 

11 

c 

2 


14 

Q 

88 

u 


( 

1 

ti 

f 

0 


South Bend.. 

0 


c 

0 

1 

] 

c 

0 


2 

20 

21 

Terre Haute-. 

0 


0 

0 

0 

4 

0 

2 

C 

0 

/llinois; 











Alton.. 

7 


f 

(1 

2 

4 

r 

0 

f 

1 

J 

Chicago - 

15 


4 

10 

31 

100 

0 

46 

1 

IOC 

660 

Flpin _ 

0 

0 

0 

0 

2 

0 

0 

0 

0 

7 

Moline. _ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

14 

Springfield .. 
Michigan: 

0 

- 

0 

0 

* 

6 

0 

0 

0 

i ' 

17 

Detroit.. . 

18 

2 

1 

6 

20 

67 

0 

15 

1 

170 

248 

Flint_ 

0 


0 

4 

4 

16 

0 

1 

0 

8 

2i 

Grand Itapids 

0 


1 

4 

0 

17 

0 

2 

0 

7 

31 

Wisconsin: 









4|| 



Kenosha. 

0 


0 

0 

1 

14 

0 

0 

0 

15 

4 

Milwaukee. . 

0 

1 

i 

3 

5 

41 

0 

3 

0 

103 

97 


0 


0 

0 

0 

15 

1 

0 

0 


14 

Superior _ 

0 


0 

1 

0 

*> 

0 

0 

0 

0 

11 

Minne.'?ota‘ 






Duluth 

0 


0 

0 

0 

1 

0 

0 

1 

22 

19 

Minneapolis.- 

3 


1 

4 

14 

90 

0 

2 

2 

8 

119 

St. Paul . ... 

0 


0 

1 

s 

.34 

0 

0 

0 

1 

54 

Iowa: 










Cedar Uapids. 

0 

_ 

0 

0 

0 

0 

0 

0 

0 

3 


Davenjiort .i 

0 



0 


2 

0 


0 

0 


Das Moines 

0 



0 


3 

0 


0 

0 

34 

Sioujc (Mty 

1 



1 


10 

0 


0 

0 

Waterloo. 

7 



0 


7 

0 


0 

2 


Mi.s.souri. 







■■ 

Kansas City .. 

5 


0 

1 

13 

12 

0 

4 

0 

1 

93 

8f. Joseph_ 

8 

_ 

0 

0 

0 

t 

0 

1 

f) 

(i 

24 

St Louis_ 

16 


1 

1 

8 

36 

0 

2 

0 

3 

202 

North Dakota: 








Fargo 

1 


0 

0 

0 

6 

5 

0 

0 

0 

7 

Grand Fork.s . 

0 

_ 


0 


0 

0 


(1 

0 


Minot . . 

0 . 


0 

0 

o' 

3 

0 

0 

0 

0 

7 

South Dakota: 









Aberdeen .... 

0 



0 


0 

0 . 


0 

. 0 


Nebraska: 










Omaha. 

4 


0 

0 

4 

65 

*1 

n 

0 


43 

Kansas: 






tj 

u 

0 

Lawrence. 

0 


0 

1 

0 

0 

0 

0 

0 

0 

1 

Topeka. 











Wichita. 

3 

.... 

0 

1 

"Y 

“r 

0 

' 0 

'o' ' 

0 

"" M 

Delaware: 












Wilmington.-_ 

1 


0 

0 

4 

1 

0 

0 

0 

1 

28 

Maryland: 

Baltimore. 

5 

6 

0 

3 

13 

29 

0 

9 

3 

23 

205 

Cumberland .. 

0 

3 

1 

0 

1 

6 

0 

1 

0 

0 

10 

Frederick _ 

0 


0 

i 

0 

0 

0 

U 

0 

0 

2 

District of Colum¬ 











bia: 












Washington.-. 
Virginia: 

20 

2 

2 

2 

11 

10 

0 

4 

0 

0 

153 

L;yfnchbuig.... 
Kidhmond. 

2 . 


0 

0 

1 

4 

0 

0 

0 

0 

7 

g 

0 _ 


0 

0 

5 

3 

0 

0 

2 

0 

1 

A 

48 

17 

Roanoke. 

8 . 


0 

0 

2 

0 


U 

West Virginia: 
CharlMton. 









0 

2 - 


0 

1 

0 

3 

0 

0 

0 

1 

13 

Huntington.'—. 

0 . 



0 . 


3 

0 


0 

0 

Wheeling. 

0 - 


0 

0 

2 

0 

0 

2 

0 

0 

23 

North Carolina: 










Gastonia .... 

0 . 


0 

0 

0 

0 

1 

0 

Q 

0 

3 

12 

0 

Raleigh . 

0 


0 

0 

0 

1 

0 

() 

\ 

0 

n 

Wilmington... 

1 


0 

0 

2 

0 

0 

Q 

1 

Winston-Salem 

1 .. 


0 

0 

3 

3 

0 

0 

0 

J 

0 

14 

South Carolina: 










Charleston _ 

0 

13 

0 

0 

1 

1 

0 

2 

1 

0 

:io 

Columbia....... 

0 . 


0 

0 

2 

Q 

n 

0 

0 

n 

0 

Florence 

0 


0 

0 

0 

Q 

* 0 

0 

u 

¥ 

A 

Greenrille . 

2 .. 

— 

0 

0 

1 

1 

0 

0 

u 

1 

0 

¥ 

8 
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CUy reports for week ended Nov. es, 1935 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scarlet 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

aU 

causes 

Cases 

Deaths 

Georgia: 












Atlanta . 

8 

5 

1 

0 

0 

8 

0 

3 

0 

1 

77 

Urunsi^ ipk. 

1 

__ 

0 

1 

1 

0 

0 

0 

0 

0 

7 


8 

3 

0 


3 

6 

0 

3 

0 

2 

33 

Florida; 














0 

i 0 

2 

0 

0 

2 

0 

0 

29 

Tampa. 

J 

-- 

0 

0 

2 

0 

0 

1 

0 

0 

24 

Kentucky; 













3 



0 


1 

0 


0 

0 


Covington . ..j 

0 

_ . 

0 

0 

i 

2 

0 

3 

0 

0 

13 

Lexington. 

1 

_ 

0 

0 

3 

2 

0 

2 

0 

0 

18 

Louisville . -.-j 

4 


0 

1 

4 

15 

0 

3 

1 

0 

78 

Tennessee- 












Knoxville 

4 

c 

0 

0 

1 

4 

0 

0 

0 

0 

21 

Memphis . .. 

2 ! 

_ 

0 

0 

7 

10 

0 

4 

2 

4 

S4 

N^vshville. 

2 


1 

1 

6 

J 

0 

2 

0 

0 

r,8 

Alabama. 












Dirminpham 

2 

---- 

1 

0 

I 

3 

0 

5 

0 

0 

56 

Mobile 

0 

- - 

0 

0 

4 

0 

0 

0 

0 

0 

18 

Montgomery-- 

1 

— 


0 

- - j 

0 

0 

- 

0 

2 

. 

Ark ‘1 IKS IS 












Fort Smith-- - 

1 


-- 

n 

... , 

2 

0 


0 

0 


l.ittle liock 

0 


0 

0 

1 

0 

0 

0 

0 

0 

1 

Louisiima: 












Lake rh'irles-. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

New Orleans - 

K 1 


0 j 

3 

12 

1 

0 

12 

I 

1 

162 

Si.rtvoport 

1 

.. 

0 

^ i 

2 

1 

u 

3 

0 

0 

21 

Oklahorn • 












0 k 1a 0 ni a 












City - 

1 

12 

2 

0 

0 

4 

0 

0 

0 

0 

49 

Texa.*!: 












Dallai 

11 


0 

0 

4 

0 

0 

2 

0 

1 

53 

Fort \N ort li 

17 


0 

1 

t) 

4 ! 


3 

I 1 

1 

45 

(Jalvcston - -- 

1 


0 

0 

0 


11 

0 

0 

0 

12 

Houston 

19 


0 

u 

4 

1 1 

0 

2 

0 

1 0 

SO 

San Anlonio-.- 



2 

0 

4 

1 

0 

9 

0 

0 

04 

Montana 












Billings 

0 

--- 

0 

1 

U 

9 

0 

1 

0 

0 

6 

Great Falls 

(1 


0 

1 

1 

0 

0 

0 

0 

0 

9 

Helena . 

(1 


u 

0 

1 

1 

0 

0 

0 

0 

1 

Missoula_ 

0 


0 

1 

2 

34 

1 

0 

0 

0 

10 

Idaho 












Boise - 

0 


0 

0 

J 

4 

0 

1 

u 

0 

9 

Colorado 












0 1 0 r a d 0 












Springs . 

0 


0 

0 

0 

7 

0 

0 

0 

7 

7 

Denver _ 

10 


1 

4 

4 

16 

1 

2 

1 

2 

95 

1‘uoblo_ 

0 


0 

0 

0 

24 

0 

0 

0 

0 

14 

New Mexico: 












Albuquerque- 

0 


0 

0 

3 

1 

0 

1 

1 

0 

11 

Ltab• 












Salt Lake City- 

0 


1 

0 

6 

52 

0 

1 

O' 

10 

37 

Nevada. 












Reno_ 












Washington: 


1 










Seattle. 

0 

. 

0 

0 

9 

20 

0 

6 

0 

1 

80 

Spokane . 

0 


0 

7 

4 


1 

1 

- 0 

1 

34 

Tacoma. 

0 


0 

0 

6 

1 

0 

0 

0 

2 

32 

Oregon: 






i 






Portland. 

0 

1 

0 

36 

8 

18 

0 

3 

0 

3 

88 

Salem 

0 

1 


1 


1 

0 


0 

0 


California; 












Los Angelos_ 

13 

25 

1 

31 

18 

49 

0 

16 

0 

21 

319 

Sacramento_ 

1 


0 

1 

2 

20 

0 

2 

0 

1 

31 

San Francisco.. 

2 

5 

3 

25 

10 

17 

0 

9 

0 

27 

189 
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CUy reports for week ended Nov. SS, 19S5 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

state and^oity 

Meningocoocus 

meningitis 

Pollo- 

mye- 

Utis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 

Portlands , _ _ 

0 

1 

0 

South Dakota: 

Aberdeen___ 

0 

1 

0 

Massachusetts: 

Boston. 

0 

1 

2 

Nebraska: 

Omaha_ 

1 

0 

0 

Fall River. 

0 

0 

1 

Maryland: 

Baltimore. 



Worcester. 

1 

1 

0 

8 

2 

1 

New York: 

Builalo..__ 

1 

0 

0 

District of Columbia: 
Washington_ 

2 

1 

1 

New York 

5 

2 

6 

Georgia: 

Atlanta ___ . _ _ 


Rochester _ 

1 

0 

0 

1 

0 

0 

Syracuse.. _ 

0 

0 

2 

Kentucky: 

Louisville_ 



New Jersey: 

Newark__ 




1 

0 

0 

0 

0 

1 

Tennessee: 



Pennsylvania: 

Philadelphia_ 



Knoxville_ 

1 

0 

0 

1 

1 

1 

Memphis_ 

0 

0 

1 

Pittsburgh. 

2 

0 

0 

Nashville. 

1 

1 

0 

Ohio: 

Cincinnati_ 

0 

1 

0 

Louisiana: 

New Orleans. 

4 

1 

0 

Columbus__ 

0 

0 

1 

Oklahoma: 




Illinois: 

Chicago.-. 

1 

1 

1 

Oklahoma City. 

Texas' 

1 

0 

0 

Moline _ 

0 

0 

1 

Dallas__ 


^ 1 

0 

Springfield 

1 

1 

0 

San Antonio.... 

0 

0 

1 

Michigan: 

Detroit.. 

2 

0 

1 

New Mexico: 

AlbuciuerQue_ 

2 

0 

1 

Minnesota: 

Minneapolis_ 

1 

1 

0 

Ore^n- 

Portland _ 

0 

0 

2 

St, Paul. 

0 

0 

1 

California: 




Missouri' 




Los Angeles_ 

0 

0 

6 

St. Louis__ 

0 

0 

1 

San Francisco. 

1 

0 

1 






Epiderric fncephalttis,--CEaes: Philadelphia, 1; Chicago, 1; San Francisco, 1. 

Pellagra.—Cases. Charleston, S C , l; Atlanta, 1; Miami, 1, Ix)ui'<iviUe, 1; Mobile, 1, 
ifobffHn-'man—Florence, 8 C., 1 death. 

Typ'us fever.—Cases. Atlanta, 1; Savannah, 2; Montgomery, 2; Houston, 1. 














































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—S weeks ended November 16, 
1935. —During the 2 weeks ended November 16, 1935, coses of 
certain communicable diseases were reported by the Department of 
Pensions and National Health of Canada as follows: 


Disease 

Prince 
¥ dwurd 
Island 

Nova 

Scotia 

III 

Que 

bee 

On 

tario 

Mani 

toba 

Sas* 

katch 

ewan 

Al¬ 

berta 

British 

Co¬ 

lumbia 

Total 

Cerebrospinal menln- 











(Tltlb 





4 





4 

ChiLken pox 


14 

14 

295 

1,011 

179 

103 

38 

197 

1,851 

Diphtheria _ 

2 

4 

14 

51 

17 

8 

2 

5 

_ 

103 

D>oouttry .... 





2 





2 

F rysipol is 

Influenza 


4 


8 

3 

30 

1 

1 


1 

3 

14 

16 

49 

Lethargic t iccphalitis 





1 





1 

Measles 

4 

4 

Ul 

338 

907 

20 

177 

60 

256 

1,897 

Mumps 


37 



415 

125 . 

1 147 

2 

101 

1,827 

PuTitypho 1 fov r 





2 





2 

Pneumonn ... 





11 


2 


15 

28 

Poliomyelitis 



1 

1 

7 


4 

3 

1 

17 

Scarlet fever 


17 

11 

320 

491 

79 

27 

39 

46 

1,030 

Smallpox __ 







1 



1 

Tuberculosis . 

2 

32 

21 

115 i 

87 

17 

22 

2 

27 

325 

T> phoid fever. 


2 

5 

48 

5 

5 

1 



66 

Uudulaut fever 




5 


3 



8 

hooping cough . 


37 

40 

163 

440 

33 I 

70 

33 

23 

839 


DENMARK 

Communicable diseases ~Jidy September 1935. —During the months 
of July, August, and September 1935 cases of certam communicable 
diseases were reported in Denmark as follows: 


Disease 

July 

Au¬ 

gust 

Se^U^ 

Disease 

July 

Au¬ 

gust 

Septem¬ 

ber 

Cerebrospinal meningitis 

Chicken pox . 

Diphtheria and croup . .. 
Epidemic enoephalitls ... 

Erysipelas. _ 

German measles.. _ 

Gonorrhea_ 

Influenza..- 

9 

13 

176 

5 

205 

11 

825 

1,976 

4 

5,656 

285 

66 

4 

5 
178 

4 

262 

14 

1,120 

2,032 

3 

1,678 

216 

172 

2 

20 

272 

2 

335 

18 

933 

3,021 

11 

852 

210 

120 

Paratyphoid fever. 

PoliogiyeliUs - 

Puerperal fever . 

Scabies . 

Scarlet fever . 

Syphilis . 

Tetanus, neonatorum- 

Tetanus, traumatic..__ 

1 

21 

44 

14 

569 

606 

59 

2 

1 

40 

34 

2,412 

10 

83 

15 

834 

815 

70 

4 

2 

9 

48 

2,471 

Malaria _ 

Measles 

Mumps 

Paradysentery _ 

Typhoid fever 

Undulant fever (Bact 

abort Bang) . 

Whooping cough . 
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LATVIA 

Communicable diseases — July-Sepiemher 19S6, —During the months 
of July, August, and September 1935, cases of certain communicable 
diseases were reported in Latvia as follows: 


Disease 

July 

Au¬ 

gust 

Septem- 

ner 

Anthrax... 



1 

Botulism . 


i 


Cerebrospinal meningitis, 

5 

11 

6 

J3il)hthcria. 

67 

48 

33 

Dysentery.. 


1 


Kpideraic encephalitis_ 


1 

1 

Erysipelas. 

Tnfhipnrft 

31 

199 

22 

133 

21 

60 

Leprosy_ 

2 



Measles. 

74 

‘ si’ 

18 

Mumps. 

17 

7 

3 

1 


Disease 

July 

Au¬ 

gust 

Septem¬ 

ber 

Paratyphoid fever_... 

22 

10 

0 

Poliomyelitis. 

1 

2 

10 

Puerperal septicemia_ 

3 

8 

5 

Scarlet fever 1_ 

165 

100 

151 

Tetanus_ 

5 

3 

2 

Trachoma___ 

32 

22 

33 

Tuberculosis__ 

412 

411 

259 

Typhoid fever. 

62 

82 

71 

Typhus fever_ 

1 

] 

Undulant fever __ 



Whooping cough_ 

65 

' 33 ' 

23 



PUERTO RICO 

Vital statistics — 193/f — Comparative. —^Following are ^tal statistics 
for Puerto Rico for the years 1934 and 1933: 



1934 

1033 


1934 

1933 

Births per 1,000 population . . 

39.8 

38 0 

Deaths per 100,000 population, 



Deaths, all causes, per 1,000 pop- 



from—Continued. 



ulution .. 

10 2 

22 6 

Diarrhea and enteritis (2 



Deaths under 1 year of age per 



years and over). 

139.4 

204.0 

1,000 live births_ . . , 

113 


Heart diseases . 

104 2 

116.2 

Deaths per 100.000 population, 



Influenza. 

58 1 

18.0 

from. 



Malaria. 

152.8 

200.7 

Cancer . 

47.1 

45 9 

Nephritis (acute and chronic). 

130.8 

149.6 

Cerebrospinal meningitis. 

5.8 

4.9 


308.3 

337.2 

Diarrhea and enteritis (under 



Whooping cough. 

22.5 

0.8 

2 years).. 

223.4 

250.0 





YUGOSLAVIA 

Communicable diseases—October 1935. —During the month of 
October 1935, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Casee 

Deaths 

Anthrax... 

97 


Poliomyelitis_ 

4 


Cerebrospinal meningitis.. 

8 


Scarlet Ifever 

884 

8 

Diphtheria and croup_ 

952 

67 

Sepsis____...... 

13 

5 

Dysentery_-_ 

892 

75 

Tetanus, _ 

51 

787 

6 

22 


331 

10 

Typhoid fever __ 

67 


238 

1 

Typhus fever, _ 

Paratyphoid fever. 

41 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Non.—A table Rivins current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for November 29,1935, pages 1701-1717. A similar cumulative table will 
appear in the Public Heaith Report^ to be issued December 27, 1935, and thereafter, at least for the 
time being, in the issue published on the last Friday of each month. 

Plague 

Ceylon—Southern Province — Balapitiya .—On November 22, 1935, 1 
death from plague was reported near Balapitiya, Southern Province, 
Ceylon. 

Ecuador — Guayaquil .—During the period August 6 to November 24, 
1935, 84 cases of plague with 29 deaths were reported at Guayaquil, 
Ecuador. 

Hawaii Territory— Hawaii Island—Hamakua District—Hamakua 
Mill .—A rat captured November 29, 1935, at Hamakua Mill, Ham¬ 
akua District, Island of Hawaii, Hawaii Territory, has been proved 
positive for plague. 

Typhus Fever 

Chile —lapo.— According to a report dated November 7, 1935, 
there were 203 cases of typhus fever in hospitals in Santiago, Chile. 
These include 12 cases admitted on November 6, 1935. The disease 
is said bo be increasing to a considerable extent. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES^ 

Noyember 3-30, 1935 

Meningococcus meningitis, —The number of cases of meningococcus 
meningitis reported for the 4 weeks ended November 30 was 288, as 
compared with 129, 157, and 221 for the corresponding period in the 
years 1934, 1933, and 1932, respectively. Each section of the country 
has contributed to the high incidence of this disease which has pre¬ 
vailed throughout the current year. For the current period the 
Mountain and Pacific and South Central regions each reported almost 
three times as many cases as were reported for this period last year, 
the South Atlantic and North Central areas more than twice last 
year’s figures, and in the New England and Middle Atlantic regions 
an excess over last year of approximately 80 percent was reported. , 

The disease was slightly more prevalent duiing the current period 
than in the preceding 4-week period (273 cases) and may be expected 
to continue to rise to the seasonal peak, which is usually reached in 
March or April. The lowest point in the seasonal incidence usually 
comes in October or November, but this year the low point came in 
September with a rise in October and November. The rise was not 
confined to any particular section of the country; increases were 
reported from each geographic area, except the New England and 
Middle Atlantic, where the disease appeai'ed still to be on the decline. 
For the 4 weeks ended November 30 the incidence was practically on 
a level with that of the preceding 4-week period in each region except 
the South Central and Mountain and Pacific, where the number of 
cases continued to increase. 

Poliomyelitis, —Further decline in t]ic incidence of pohomyehtis 
continued through the month of November. For the current period 
there were 609 cases reported as compared with 1,039 for the preceding 
4-week period. As compared with immediately preceding years, the 
incidence remained on a relatively high level; for the corresponding 

* From the Office of Statistical Investigations, IT. S. Public Health Service. These summaries include 
only the 8 important oommunloable diseases for which the Public Ilcilth Service receives weekly telegraphic 
roporls from the State health offleore. The numbers of SUtes Included for the various diseases are aa 
follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus meningitis, 48; smallpox, 48; measles, 47; 
<hphtherla, 48; soarlet fever, 48; 44 States and New York City. The District of Columbia la 

counted as a State in these reports. 

80102®—-ab-1 
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period in 1934, 1933, and 1932 the numbers of cases totaled 332, 268, 
and 177, respectively. In 1931 and 1930, when epidemics prevailed 
mostly in the East, as has the recent one, the incidence had declined 
considerably, but large numbers of cases were still being reported. 
The numbers of easels reported for the period corresponding to the 
current one in those years were 625 and 866, respectively. 

Each geographic area reported fewer cases during the current period 
than during the preceding 4 weeks, but the number in the New England 
and Middle Atlantic group (241 cases) was more than 8 times last 
year’s figure for the same period, and in the South Atlantic region 
the number (51) was almost 3 times that reported last year. A 10 
percent increase was reported from the East North Central section 
and more than 50 percent increase from the South Central States. 
In the West North Central and Mountain and Pacific regiqjjs the 
disease was loss prevalent than at this time last year. 

Smallpox .—During the 4 weeks under report, 928 cases of smallpox 
were reported. Of the total number, Montana reported 392, Nebraska 
181, Washington 132, Wisconsin 46, Kansas 33, and South Dakota 
31. A special report from Montana dated November 20 stated that 
since September 15, 1935, there had been 261 cases of smallpox in 
Valley Cgunty. Most of the cases were in or near Glasgow, and the 
disease was of mild type. 

For the country as a whole the current incidence was the highest 
since 1931. The excess has not been general, however, but has been 
confined mostly to certain States in the Mountain, Pacific, and West 
North Central regions. The number of cases reported from the East 
North Central and South Central sections was the lowest in recent 
years; only a few cases occurred in the South Atlantic area, and no 
cases were reported in the Now England and Middle Atlantic States. 

Scarlet Jever .—The incidence of scarlet fever (19,731 cases) for the 
current 4-week period was slightly above that for the corresponding 
period in each of the three preceding years. Significant increases 
over last year were reported from the North Central, Mountain, and 
Pacific regions. In the New England and Middle Atlantic areas the 
incidence was about on a level with that of last year, and from other 
sections considerable decreases were reported. 

Measles .—The usual seasonal increase of measles continued through 
the 4 weeks ended November 30, with 6,876 reported, as compared 
with 10,557, 8,598, and 8,957 for the corresponding period in the 
years 1933, 1932, and 1931, respectively. The disease was unusually 
prevalent in 1934, when approximately 17,000 cases were reported 
for this period. In all sections except the Mountain and Pacific 
the current incidence was the lowest for this period in recent years. 
In those regions the disease stood at last yeai^s level. 
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Diphtheria .—The diphtheria incidence was the lowest in recent 
years, with 6,162 cases reported for the current period. The West 
North Central and South Central regions reported slight increases 
over last yearns figures for the corresponding period. In other sec¬ 
tions the number of cases either approximated that of last year or 
fell slightly below. For this period in the years 1934, 1933, and 1932 
the numbers of cases were 5,239, 7,442, and 6,770, respectively. 

Typhoid fever ,—The incidence of typhoid fever declined further 
during the current 4-week period. The number of cases (1,061) was 
the lowest for the corresponding period in the 7 years for which data 
are available. An increase over last yearns figure of approximately 
20 percent was reported from the South Atlantic States, hut all other 
sections reported very significant decreases. Several States in the 
South Atlantic group reported excesses over last year, but the greatest 
increases were reported from Maryland (62 cases). North Carolina 
(31 cases), and Virginia (58 cases). More than two-tliirds of the total 
cases (228) in that area occurred in those three States. 

Influenza. —During the current 4-week period the reported cases 
of influenza totaled 3,559. This number compared very favorably 
with the numbers reported for the corresponding period in preceding 
nonepidemic years. In 1932 a very sharp rise in influenza occurred 
in the South and West during this period, when 24,678 cases were 
reported. The disease was less prevalent than last year in all sections 
except the North Central, Mountain, and Pacific, in which slight 
increases were reported. 

Mortalityj all causes ,—The mortality rate for large cities, as reported 
by the Bureau of the Census, averaged 11.0 per 1,000 inhabitants 
(annual basis) for the 4-week period ended November 30. Last year 
the average rate for this period was 11.1, and in each of the 2 
preceding years it was 11.2. 

STATE AND INSULAR HEALTH AUTHORITIES, 1935 

DIRECTORY, WITH DATA AS TO APPROPRIATIONS AND 
PUBLICATIONS 

Directories of the State and insular health authorities of the United 
States for each year from 1912 to 1934, except 1932, have been 
published in the Public Health Reports and reprinted as separates ^ 
for the information of health oflScers and others interested in public- 
health activities. The present directory (1935), like those previously 
issued, has been compiled from information furnished by the respective 
State and insular health officers, and includes data as to appropriations 
and publications. 

1 Reprints Nos. 83, 123, 120, 280, 344, 405, 488, 544, 605, 706. 775, 871, 049, 1043, 1100, 1188, 1254, 1334, 142fli, 
1522, 1604, and 1675, from the Public Health Reports. 



December 20,1035 


1782 


Where an oflBcer has been reported to be a ‘^whole-time'' health 
oflScer, that fact is indicated by an asterisk (♦). For this purpose a 
“whole-time" health ofl5cer is defined as “one who does not engage in 
the practice of medicine or in any other business, but devotes all of 
his time to official duties." 


ALABAMA DEPARTMENT OF PUBUC 
HEALTH 

Board of ceosors of the medical association of the 
State of Alabama, acting as a State committee 
of public health; 

Bibb Graves, Governor, ox ofDcio chairman, 
Montgomery. 

E. V. Caldwell, M. D., chairman, Huntsville. 
M. Y Dabney, M. D , Birmingham. 

M. 8. Davie, M. D., Dothan. 

8. A. Gordon, M, D., Marion. 

T. Brannon Hubbard, M. D., Montgomery. 

D. T. McC^all, M. D., Mobile. 

Lloyd Noland, M. S,, Kalrfleld. 

W. 1). Partlow, M. D., Tuscalosoa. 

J. D. Perdue, M. D., Mobile. 

Fred W. Wilkerson, M. D., Montgomery. 
Bureau of administration: 

Executive health officer: 

*J. N. Baker, M. D., State health officer, Mont¬ 
gomery. 

*Bes&io A. Tucker, secretary to State health 
officer, Montgomery. 

*G. S. Savage, financial secretary, Montgomery. 
Bureau of county organization: 

*Douglas L. Cannon, M. D„ director, Mont¬ 
gomery. 

•J. S. Hough, M. D., field adviser in county 
organizatiQn, Montgomery. 

•A. M. Shelamer, M. D., field adviser In county 
organization, Montgomery. 

Bureau of communicable disease control: 

•D. O. Gill, M. D., D. P. H., director, Mont¬ 
gomery. 

•W. H. Y. Smith, M. D., O. P. U., assistant 
director, Montgomery. 

•R. A. Brown, M. D., clinician, Montgomery. 
•K. N. Joseph, M. D., clinician, Montgomery. 
•Myrtle Martin, R. N., Montgomery. 

•Mary 8. Pugh, R. N., Montgomery. 

Bureau of hygiene and aur.sJng: 

*B. F. Austin, M. D., director, Montgomery. 
•Prances C. Montgomery, R. N., Montgomery. 
•Margaret Murphy, R. N., Montgomery. 

•Mary Lee Morris, R. N., Montgomery. 

•Velma Owens, R. N., Montgomery. 

Bureau of laboratories: 

•James Q. Me Alpine, Ph.D., general director, 
Montgomery. 

Anniston branch: 

•Mary Walker, Anniston. 

Birmingham branch: 

•George A. Denison, M. D., Birmingham. 
Dothan branch: 

•NeUie K. Whitfield, Dothan. 

Huntsville branch: 

•Mrs. Buford Gatlin, Huntsville. 

Mobile branch: 

•C. H. Waite, Mobile. 

Tennessee Valley branch: 

•C. C. Johnson. Decatur. 

Tuscaloosa branch: 

•Connie Campbell, Tuscaloosa. 

Selma branch: 

•Cooper Brougher, Selma. 

Bureau of sanitation: 

•G. H. Hazelhurst, 0. E., M. O. E., director, 
Montgomery. 

Assistant engineers; 

•H. G. Menke, B. O. E., Montgomery. 

•T. H. Milford, Montgomery. 

•Frank B. Wood. Montgomery. 

Division of inspection: 

•C. A. Abele, Cb. E., director, Montgomery. 
•H. J. Thrasher, Huntsville. 

•F. B. Downs, Montgomery. 


Bureau of vital statistics: 

•Leonard V. Phelps, director and registrar, 
Montgomery. 

Appropriation for; fiscal year ending September 30, 
193r): 

Annual appropriation for all health work, includ¬ 
ing county organization, $400,000. (Subject 
to proration on basis of available revenue com¬ 
ing into the general fund. This makes amount 
indeterminate.) 


ALASKA DEPARTMENT OF HEALTH 

Executive health officer: 

Walter W. Council, M. D., commissioner of 
health, Juneau. ^ 

Assistant commi.ssioners of health; 

A. D. Haverstock, M. D., Seward. 

Rex F. Swartz, M. D., Nome. 

Floyd B. Gillespie, M. D., Fairbanks. 
Appropriation for 1935-37, $15,200. 

ARIZONA STATE BOARD OF HEALTH 


State board of health: 

B. B. Moeur, Governor, president, Phoenix. 

John L. Sullivan, vice president, Phoenix. 

George C. Truman, superintendent, secretary, 
Phoenix. 

F. E. Doucette, secretary, business manager, 
Phoenix. 

Fred Ruppelius, statistician, Phoenix. 

Ralph Thomas, assistant secretary and auditor, 
Phoenix. 

Executive health officer: 

•George G. Truman, M. B., State superintendent 
of health, Phoenix. 

State laboratory: 

•Jane Rider, director, Tucson. 

•Marion Stroud, bacteriologist, Phoenix. 

•W. B. West, assistant bacteriologist, Tucson. 

Epidemiologist: 

•George A. Hays, M. D. 

Sanitary engineer: 

•F. O. Roberts. 

County health units: 

•A. N. Crain, M. D., medical director, Maricopa 
County, Phoenix. 

•R. B. Durfee, M. D., medical director, Cochise 
County, Bisbee. 

•Lewis H. Howard, M. D., medical director, 
Pima County, Tucson. 

•Goofiroy Morris, M. D., medical director, Gila 
County, Globe. 

Ap^propriations, year ending June 30, 1936: 

Board of health.$15,705 

Child hygiene. 19,700 

State laboratory. 9,140 

ARKANSAS STATE BOARD OF HEALTH 


Board of health: 

Thomas Wilson, M. D., president, Wynne. 

J. G. Gladden, M. D.,^B[aiTison. 

E. D. McKnlght, M. D., Brinkley. 

W. F. SmithTM. D., Little Book. 

L. D. Duncan, M. D., Waldron. 

W. H. Hodges, M. D., Malvern. 

F. O. Mahony, M. D., El Dorado. 

Executive health officer: 

•Wm. B. Orayeon, M. D., State health officer, 
Little Rook. • 

Bureau of vital statistics: 

•Mrs. J. B. CoUie, statlstidan. Little Book. 


H 


ygienio laborsUny: 

*H. V. Stewart, assodata director. Little Book. 
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Bureau of sanitation and malaria control; 

*M. Z. Bair. B. So. B., chief sanitary engineer. 
Little Rock. 

Bureau of child hygiene: 

County health units: 

•Gordon Hastings, M. D., director. Little Rock. 
Appr^riations for biennial period ending June 30, 

Executive department, salaries 

and miscellaneous.$19,800 

Bureau of vital statistics.$29,800 

Registrars' fees.. 30,000 

- 69,800 

Bureau of sanitation. 19,000 

Hygienic laboratory. 18,600 

County health units and rural sanitation. 160,000 

CAUFOBNIA DEPARTMENT OF PUBUC 
HEALTH 

Board of imblir health; 

Howard Morrow, M. D., president, San Fran* 
cisco. 

Edward M. Pallette, M. D., vice president, Lo'? 
Angeles. 

Walter M. Dickie, M. D., director of public 
health, Sacnunento. 

Gifford L. Soboy, M. J>., Paso Robles. 

William K. P. Clark, M. D., San Francisco. 
George H. Kress, M. D., Los Angeles. 

Junius B. Harris, M D., Sacramento. 
Department of public health: 

•Walter M. Dickie, M. D., director of public health, 
Sacramento. 

District health olScer; 

•Gavin Tclfer, M. D., southern division. 

Bureau of epidemiology: 

•Harlin L. Wynns, M. D , chief, San Francisco. 
•Ida May Stevens, supervising morl)idity statis, 
tician. 

Bureau of sanitary insi>ection.s: 

•Edward T. Ross, chief, Sacramento. 

Bureau of vital statistics: 

•Guy P. Jones, chief, Sacramento. 

Bureau of registration nurses: 

•Helen F. Han.sen, chief, Sacramento. 

Bureau of tuberculo.sis: 

•Edyth L. M. Tate-Thompson, chief, Sacr.-'.- 
inento. 

Bureau of food and drug inspections: 

•M. P. Duffy, chief. 

Bureau of laboratories; 

*W. II. Kellogg, M. D., chief, Berkeley. 

Bureau of sanitary engineering: 

•C. U. Gillespie, C. E., chief, Berkeley. 

Bureau of child hygiene: 

•Ellen S. Stadtmuller, M. D., chief, San Fran¬ 
cisco. 

Appropriation.^, available July 1, 1935, for biennial 
period ending June 30, 1937 (87th and 88th 
years): 

Administration: 

For support, department of public 

Lcalth. $427,320 

Bureau of cannery inspection: 

For supiH)rt (payable from cannery- 

inspection funds).. 181,170 

Bureau of registration of nurses: 

For supi>ort (payable from nurses 

registration funds). 46, IW 

Tuberculosis bureau: 

Allotment for support. Included In 
item ''for support, department of 
public health^', $20, 23a 

For subsidies. 1,305,000 

Total. 1,960,190 

Other sources of revenue; 

Fees for registration of nurses, $10 each. (Fees 
for California graduate nurses, $5 only.) 
Renewal of registration oertifleates, $1 each per 
year. 

Licensing of cold-ston^ warehouses, rated ac¬ 
cording to capacity, for credit to general fimd. 
Fines for violation of pure food and drugs act» 
for credit to general fund. 


Other sources of revenue—Continued. 

Fees for licenses, $50 each, and contributions, tor 
credit to bureau of cannery inspection. 

Fees for searches and certified copies of records, 
for credit to general fund. 

Fees for inspection and registration of aviaries, $5 
each. 

Fees for inspection of clinics and dispensaries. 
$5 each. 

Publications issued by health department: 

Biennial report. 

Weekly bulletin. 

COLORADO DIVISION OF PUBUC HEALTH 

State board of health: 

Paul J. Connor, M. D., president, Denver. 
William P. Gasser, M. D., vice pro.sident, Ix)V6- 
land. 

R. L. Cleere, M, D., secretary and executive 
officer, Denver. 

G. W. Bumpus, D. 0., Denver. 

Ura O. Musick, Colorado Springs. 

N. M. Burnett, M. D., Lamar. 

Ben BeshoHT, M. D., Trinidad. 

C. A. Davlin, M. D., Alamosa, 

Com. Rudolph Albl, M. D., Denver. 

Division of administration: 

M. F. Haraloon, M. D., acting secretary and 
executive officer, Denver, vice, R. I. Cleere, M. D., 
ab.sent on leave. Division of epidemiology: 

•R. L. Cleere, M. D., acting epidemiologist. 
Division of social hygiene: 

•R. L. Cleere, M. D., director. 

Division of plumbing; 

•Irving A. Fuller, chief inspector. 

Division of bacteriology: 

•W. C. Mitchell, M. D., bacteriologist. 

Division of sanitary engineering: 

•Benjamin V. Howe, sanitary engineer. 

Division of vital statistics; 

•R. L. Cleere, M. D , State registrar. 

Division of food and drugs: 

•R. L. Cleere, M. 1)., acting commissioner. 
Appropriations for fiscal years ending June 30, 1936 
and 1937: 



1936 

1937 

Salaries. 

$31,330 

$31,390 

Laboratory equipment and sup¬ 
plies... 

1.000 

1,000 

Printing. 

1,900 

1,900 

Traveling expenses. 

4,500 

4,500 

Venereal disease (no appropria¬ 
tion) . 



Incidental expenses_ 

1,100 

1,100 

Total_--w__ 

39,830 

39,890 


CONNECTICUT DEPARTMENT OF HEALTH 

Public health council: 

C.-E. A. Winslow, D. P. H. 

James Knox. 

James A. Newlands. 

David R. Lyman, M. D. 

Robert A. Cairns, C. E. 

Joseph M. Gane^ M. D. 

Executive health omcer; 

•Stanley H. Osborn, X. D., C. P. H., commis¬ 
sioner of health. Hartford. 

Bureau of preventable diseases: 

•Millard Knov Iton, M. D., C. P. U., director. 
Bureau of vital statistics: 

•William C. Welling, director. 

Bureau of public-health nursing: 

•Elixabeth 8. Taylor, R. N., director. 

Bureau of child by^ene: 

•A. Elizabeth Ingraham, M. D. 

Bureau of public-health instruction: 

•Elizabeth C. Nickerson, C. P. H. 

Bureau of laboratories: 

*F. Lee Mickle, director. 
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Barean of sanitary engineering: 

♦Warren J. Scott, director. 

Bureau of occupational diseases: 

•Albert S. Gray, M. D., director. 

Bureau of venereal diseases: 

•Henry P. Talbot, M. D., director. 

Bureau of mental hygiene: 

•James M. Cunningham, M. D., director. 
Division of mouth hygiene; 

E. Harvey Richmond, D. D. S., chief. 

Division of medical registration: 

•Ruth H. Monroe, chief. 

Appropriation for fiscal period ending June 30, 1937 
(2 years), $609,029. 

Publications issued by health department: 

Weekly bulletin. 

Monthly bulletin. 

Annual vital-statistics report. 

Annual report of State department of health. 
Miscellaneous pamphlets. 

DELAWARE STATE BOARD OF HEALTH 

State board of health: 

R. E. Ellegood, M. D., prasident, Wilmington. 
Mrs. F. G. Tillman, vice president, Wilmington. 
Stanley Worden, M. D., secretary, Dover. 

Mrs. (''harles Warner, Wilmington. 

Margaret I. Handy, M. D., Wilmington. 

William P. Orr, Lewes. 

Charlas R. JefTeris, Jr., D. D. S., Wilmington. 
Mrs. Arthur Brewington, Delmor. 

Executive health officer: 

•Arthur C. Jost, M. O., G. M., Dover. 

Director of laboratory; 

•Rowlan(i D. Herdman, Dover. 

Director of child hygiene: 

•Olealand A. Sargent, M. D., O. P. H., Dover. 
Sanitary engineer: 

•Richard C. Beckett, Dover. 

Superintendent of Brandywine Sanatorium: 

•Lawrence D. Phillips, M. D., Marshallton. 
Superintendent of Edgewood Sanatorium: 

•Elizabeth Van Vranken, R. N., Marshallton. 
State oral hygienist: 

•Miss M. E. Wagner, R. D. H., Dover. 

County unit officers: 

•J. R. Downes, M. D.jNew Castle County. 

•E. F. Smith, M. D., Kent County. 

•F. I. Hudson, M. D., Sussex County. 


Appropriations for each fiscal year ending 
Juno 30, 1936 and 1937: 

General administration.-.$84,150 

Hygienic laboratory.. 10,426 

Edgewood Sanitorium for colored tuber¬ 
culous patients. 27,400 

Brandywine Sanatorium for white tuber¬ 
culous patients.121,200 

Dental hygiene. 12,000 


Total... 256,176 

Special construction at Brandywine Sana¬ 
torium. 160,000 


Publications: 

Annual report. 

Bulletins on health subjects. 

Weekly circular. 

DISTRICT OP COLUMBIA HEALTH 
DEPARTMENT 

Executive health office: 

•George C. Ruhland, D., health officer, Wash¬ 
ington. 

Assistant health officer: 


Chief clerk and deputy health officer: 

•Arthur G. Cole, Washington. 

Chief, Bureau of mventable Diseases, and direc¬ 
tor, bacteriological laboratory: 

•James G. Cumming, M. D., Washington. 
Bacteriologist: 

•John E. Noble, Washington. 

Serologist: 

•Jesse P. Parch, D. V. M., Washington. 


Chemist: 

•John B. Reed, Washington. 

Chief sanitary inspector: 

•J, Frank Butts, Washington. 

Director child-hygiene service; 

•Hugh J. Davis, M. D., Washington. 

Chief food inspector: 

•Reid R. A.shworth, D. V. 8., Washington. 

Chief medical and sanita^ inspector of schools: 

•Joseph A. Murphy, M. D., Washington. 

Chief, bureau of vital statistics: 

•Joseph B. Irvine, Washington. 

Poundniaster; 

•Walter R. Smith, Washington. 

Appropriations for the fiscal year ending June 30, 
1936: 

Sal.iries..$178,600 

Prevention of communicable disea.ses.— 33,500 
M i Ik and food i nspection and regu lotion. 6,000 

Dispensary service, including treatment 
of tuberculosis and venereal diseases.. 62,000 

Maintaining a child-hygienic service_ 60,000 

Hygiene and sanitation, public schools. 102,500 

Laboratory service. 1,800 

Miscellaneous___l, 900 


Total-.426,200 

Publications Issued by health department: 

Weekly report by health department. 

Annual report of health officer. 

Monthly statement of average grade of milk sold. 

FLORIDA STATE BOARD OF HEALTH 

Board of health: 

N. A. Baltzell, M. D., president, Marianna. 

R. L. Hughes, M. D., Bartow. 

Harry Dash Johnson, M. D., Daytona Beach. 
Executive health officer: 

•W. A. McPhanl, M. D., State health officer, Jack¬ 
sonville. 

Diagnostic laboratories: 

•Paul Eaton, M. D., D. P. H., director, Jackson¬ 
ville. 

Bureau of vital statistics: 

•Stewart Q. Thompson, D. P. H., director, Jack¬ 
sonville. 

Bureau of communicable diseases: 

•F. A. Brink, M. D.j director, Jacksonsville. 
Bureau of sanitary engineering: 

•T. 8. Kennecly, M. D., director, JacksonviUe. 
Division of public health nursing: 

•Ruth E. Mettinger, R. N., director. 
Appropriation for health department: 

One-half mill tnx levied upon the assessable prop¬ 
erty of the State for the year ending June 30. 

1936, and the same for the year ending June 30, 

1937, but expenditures thereunder limited to 
$226,000 for each fiscal year. 

Publications issued by health department: 
Pamphlets covering all jpha.sas of public health. 
Public health information disseminated through 
the weekly and daily papers of the State. 
Florida health notes. 

Annual reports. 

GEORGIA DEPARTMENT OF PUBUC 
HEALTH 

State Board of Health: 

Dr. Cleveland Thompson, Millen, First District. 
Dr. C. K. Sharp, Arlington, Second District. 

Mr. R. C. Ellis, Amerlcus, Third District. 

Dr. M. M. Head, Zebulon, Fourth District. 

Mr. R. F. Maddox, Atlanta, Fifth District. 

Dr. A. R. Rozar, Macon, Sixth District. 

Dr. M. M. McCord, Rome, Seventh District. 

Dr. H. W. Clements, Adel, Eighth District 
Dr. L. 0. Allen. Hoschton, Ninth District. 

Dr. W. A. Mulnerln, Augusta, Tenth District. 
Dr. T. C. Marshall, State at large, Atlanta. 

Dr. Claude Rountree, State at larg& TbomasvilJe. 
Dr. J. O. William8,^D. D. 8., State at large, 
Atlanta. 

Dr. Paul McGee, D. D. 8., State at large, 
Waycroea." 
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Executive health officer: 

*T. P. Abevoromhie. M. D., director, Atlanta. 

*J. P. Bowdoin, M. D., assistant director. 
Division of venereal-disease control: 

•Joe P. Bowdoin, M. D., chief, Atlanta. 

Division of county health work: 

*Ouy G. Lunsford, M. D., chief, Atlanta. 
Division of laboratories: 

•T. F, Seilers, M. D., chief. Atlanta, 

Division of sanitary en^neerin?: 

•L. M. Clarkson, chief, Atlanta. 

Division of tuberculosis control: 

•H. C. Bchenck, M. D., chief, Atlanta, 

Bureau of vital statistics: 

•Butler Toombs, chief, Atlanta. 

Division of child hygiene: 

•Joe P. Bowdoin, M. D., chief, Atlanta. 

Division of epidemiology: 

•Daniel L Seckinger, M. D., chief, Atlanta. 
Division of accounting and purchasing: 

•C. L. Tinsley, chief, Atlanta. 

Appropriations for the fiscal years ending 
Dec. 31, 1034 and 1935: 

General appropriation.$125,000 

Scaled proportionately to State in- 
CO » e. Only 80 percent, or $100,000, 
will be paid on 1935 appropriation. 

TERBITOBY OF HAWAH BOARD OP 
HEALTH 


Board of health: 

F. E. Trotter, M. D., president and executive 
health officer, Honolulu. 

W. B. PittmaA, attorney general, Honolulu. 

Guy C. Milnor, M. D., Honolulu. 

Donald S. Bowman, Honolulu. 

Edwin I.,ewi3, Honolulu. 

Clarence A. MacGregor, Honolulu. 

Frank H. Loccy, Honolulu. 

Executive health officer: 

•F. £. Trotter, M. D,; president of the board of 
health, Honolulu. 

Secretary^: 

♦Mao R. Weir, Honolulu. 

Bureau of sanitation: 

•S. W. Tay, director, Honolulu. 

•Fred Schultz, division supervisor, Honolulu. 
•ClilTord H. Bowman, division supervisor, island 
of Haw'aii, Hilo. 

*R. C. Lane, division supervisor, island of Maui, 
Wailuku. 

•A. P. Christian, division supervisor, island of 
Kauai, Lihue. 

•Robert B. Pauolo, sanitary inspector, Leeward 
Molokai, Kaunakakal. 

Health officer. Island of Hawaii: 

♦Joseph S. Caceres, Hilo. 

Bureau of vital statistics: 

♦M. H. Lemon, registrar general, Honolulu. 
Laboratory technician: 

♦Iwc Beryl Alexander, M. D., Honolulu. 
Tuberculosis bureau: 

♦0. Alvin Dougan, M. D., director. 

Bureau of public-health nursing: 

♦Mabel L. Smyth, R. N., director, Honolulu. 
Bureau of pure food and drugs: 

♦M. B. Bairos, director, Honolulu. 

Territorial hospital: 

•A. B. Kmll, superintendent, Kaneohe, Oahu. 
♦A. B. Eckerdt, M. D., m^lcol director, Ka¬ 
neohe, Oahu. 

Bureau of communicable diseases: 

Frederick K. Lam, M. D., director, Honolulu. 
Health officer, island of Kauai: 

A. M. Eoklund, M. D., Koloa. 

Bureau of maternal and infant hygiene and child 
welfare: 

Frederick K. Lam, M. D., director, Honoltilu. 
Bacteriologist, island of Hawaii: 

♦Fred S. Paine, Hilo. 


Bacteriologist, island ofMaui; 

Haliburton McCoy, M. D., Puunene. 
Bacteriologist, island of Kauai: 

A. M. Ecklund. M. D., Koloa. 
Appropriations, biennium 1935-37: 

Board of health—geuoral administra¬ 
tion: 

Personal services.. 

Other current expenses. 

Equipment... 

Bureau of vital statistics: 

Personal services.. 

Other current expenses. 

Equipment.. 

Tuberculosis bureau: 

Personal services. 

Other current expen«jes .. 

Equipment. 

Tul)6rculosi.s—private hospitals: 

Contributions to T>eihi llome_ 

Contributions to Kula Sanitarium. 
Contributions to Samuel Mahelona 

Memorial Hospital---. 

Contributions to Puumaile Home. 
Bure m of publie-heslth nursing: 

Personal services . 

Other current expeases_ 


Equipment: 

Motor vehicles..$24,540 

Other equipment. 2,732 


Plague campaign: 

Personal services_ 

Other current expenses. 


Equipment' 

Motor vehicles . - $2,337 

Other equipment. 325 


Structures and improvements to 

land--. .. 

Bureau of commune, able diseases: 

Personal .services .... 

Other current expenses.. 


Equipment: 

Motor veliicldjs.. $1,558 

Other equipment. 875 


Bureau of maternal and infant hy- 


$49.316.40 
6,800.00 
300.00 

19.681.20 
5,000.00 
350.00 

16,321.60 
9 , 100.00 
700.00 

172,000.00 

96,000.00 

66,000.00 

120,000.00 

154,388.40 
35,472.00 


27,272.00 

61,469.76 

24,000.00' 


2,662.00 

350.00 

34,628.40 

20,000.00 


2,433.00 


Personal services_ 

Other current expenses. 

Bureau of pure food and drugs: 

Personal services. 

Other current expenses. 

Equipment. 

Boards of examiners: 

Personal services.. 

Other current expenses. 

Bureau of sanitation: 

Persona] services. 

Other current expenses. 

Equipment: 

Motor vehicles.. 

Other equipment. 


$3,987 
465 


Government physicians: 

Personal services.r- 

Territorial hospital: 

Personal services.. 

Other current expenses. 

Equipment: 

Motor vehicles.$^000 

Other equipment.14,027 


Structures and improvements to 
land: 

Improvements to h\nd and 

buildings.$5,000 

Highways and trails. 8,750 

Improvements to laud — 1,600 


7,383.60 
6,550.00 

14,910.00 
1 , 122.00 
135.00 

226.80 

346.00 

114,682.32 
18,838.00 


4,452.00 

77,673.76 

409,021.44 

247,166.00 


19,027.00 


15,250.00 


Total- 


1,859,927.68 
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IDAHO DEPARTMENT OF PUBUC 
WELFARE 


Department of public welfare: 

•l^ewis Williams, commissioner. 

•W. V. Leonard, B. S. M. E., State chemist and 
sanitary engineer 

•Lawrence J, Peterson, bacteriologist. 

•A. W. Klotr, assistant chemist. 

•James M. Welsh, dairy, food, drug, hotel, and 
sanitary inspector 

•C. H. Watson, dairy, food, drug, hotel, and 
sanitary inspector. 

Executive health officer: 

•Lewis Williams, commissioner of public welfare, 
Boise. 

Bureau of child hygiene: 

•Mrs. Deborah H. Worthington, director, Boise. 

Appropriations for biennial period ending Dec. 31, 
1936: 

Personal services..$44,560 

Other expenses. 17,600 

Venereal-disease control.—. 2,000 

Vaccines and antitoxins... 4, 000 

Child hygiene.. 3,085 


Total. 


71,245 


ILUNOIS DEPARTMENT OF PUBUC 
HEALTH 

Board of public-health advisors: 

Clifford U. Collms, M. D., chairman. 
Herman N. Bundesen, M D. 

Charles Edw. Humiston, M. D. 

Maurice Rubel, M. D. 


Executive health officer: 

•f^nk J. Jirks, M. D., director of public health, 
Springfield. 

Assistant director of public health: 

•A, C. Baxter, M D. 

Division of sanitary engineering: 

•Clarence W. Klasson, C. E., acting chief sani¬ 
tary engineer. 

Division of communicable disea.ses: 

•J. J. McShane, M. D., D P. II., chief. 

Division of child hygiene and public-health nursing: 

•Grace S. Wightman, M. D-, chief. 

Division of tuberculosis: 

•A. C. Baxter, M. D., acting chief. 

Division of laboratories: 

•Howard J. Shaughuossy, Ph. D., chief. 

Division of vital statistics: 

•Sheldon L. Howard, registrar. 

Division oymbhc-heslth instruction: 

•Baxter K. Richardson, chief. 

Division of hotel and lodging-house inspection: 
•William P. Haberkorn, superintendent. 


Appropriations for biennial period ending June 30, 


1937; 

Salaries__ 

Salaries State officers__ 

Office expenses --- 

Traveling expenses.. 

Operation___ 

Repairs and equipment_ 

Contingent...-__ 

Printing... 

Postage.--.-.. 

Sanitary water board law... 

Rabies-____ 

Emergency. 


$707,000 
27,800 
23,176 
128,661 
261,116 
25,876 
65,000 
50,000 
25,000 
30,000 
12,000 
25,000 


Total. 1,380,628 

Publications issued by health department: 

Illinois Health Messenger (bimonthly). 

W'eekly press bulletin. 

Educational health circulars. 


INDIANA DEPARTMENT OF COMMERCE 
AND INDUSTRY. DIVISION OF PUBUC 
HEALTH 

Board of health: 

Edmund M. VanBuskirk, M. D., president, 
Fort Wayne. 

John Clay Glackman, M. D., Rockport. 

Ernest KujmI, M. D., Indianapolis. 

Verne K. Harvey, M. D., secretary, Indianap¬ 
olis. 

Executive health officer: 

•Verne X. Harvey, M. D., C. P. H., director, 

Indianapolis. 

Collaborating epidemiologist and a.ssistant director: 

Thurman B. Rice, M. D., Indianapolis. 
Epidemiologist: 

• J W Jackson, M. D., Indianapolis. 

Bureau of vital statistics: 

JI. W. Wright, statistician and registrar, director. 
Indianapolis. 

Bacteriological laboratory: 

C'lyde O. Culbertson, M. D., director, Indian¬ 
apolis. 

Division of chemistry: 

• Martin L. Lang, State food and drug commis¬ 
sioner, Indianapolis. 

Bureau of sanitary engineering: VH 

• B. A Poole, B. S C. E., director, Indianapolis. 
Food and drug laboratory: 

• Frank J. Koehne, B. Ch. E., director, Indian¬ 
apolis. 

Bureau of health education: 

• Bynum Legg, director, Indianapolis. 

Bureau of housing, industrial and school hygiene: 

• Fred K. Myles, director, Indianapolis. 

Bureau of public health nursing; 

• Eva F. MacDougall, R. N., Indianapolis. 
Appropriation for the fiscal year beginning July 1, 

1935, and ending June 30, 1936, $192,300. 

IOWA STATE DEPARTMENT OP HEALTH 
EX OFFICIO 

Clyde L. Herring, governor, Des Moines. 

Mrs. Alex Miller, secretary of State, Des Moines. 
Leo J. Wegman, trea.surer of State, Des Moines. 
Ray Murray, secretary of agriculture, Des Moines. 
Walter L. Bierring, M. D., State commissioner of 
health, Des Moines. 

APPOINTIVE BY GOVERNOR 

Edward M Myers, M. D., chairman, Boone. 
Herbert E Story, M. D., secretary, Osceola. 
William E. Walsh, M. D., Hawkeye. 

Walter A. Sternberg, M. D., Mt. Pleasant. 
Executive health officer: 

•Walter L. Bierrmg, M. B., commissioner of 
health, Des Moines. 

•Frederick J. Swift, M. D., deputy commissioner, 
Dos Moines. 

Division of communicable diseases and epidemiol¬ 
ogy: 

•Carl P. Jordan, M. D., C. P. H., director, Des 
Moines. 

Division of child health and health education: 

•J. U. Kinnaman, M. D., director, Des Moines. 
Division of public health en^neering: 

•A. U. Wietars, director, Des Moines. 

State hygienic laboratories: 

•M. E. Barnes, M. D., director, Iowa City. 
Division of public health nursing: 

•Edith S. Countr 3 mian, R. N., director, Des 
Moines. 

Division of vital statistics: 

•R. L. McLaren, director, Des Moines. 

Division of licensure and registration: 

•H. W. Grefe, director, Des Moines. 

Division of law enforcement: 

•Herman B. Carlson, director, Des Moines. 
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Dfylsion of barber inspection: 

•William B. Wilson, director, Des Moines. 
Division of cosmetology inspection: 

•Hilda Qeerdes, executive secretary, Des Moines. 
Housing work is carried on by engineering divi.sion. 
Medical, dental, optometry, cosmetology, chiro¬ 
practic, osteopathy, embalming, podiatry, and 
barber examining boards ore combined in the State 
Department of Health. 

Executive secretary: 

Albert F. Vogt, Des Moines. 

Appropriations for fiscal year ending Juno 
30, 1936: 

For salaries, support, maintenance, and 


miscellaneous purpose.^.$45,160 

For child health and health education_ 8,600 

For Inspector salaries, support, mainte¬ 
nance and miscellaneous. 3,940 

For public health engineering salaries, 
support, maintenance, and miscellane¬ 
ous .-. 10,280 

For barber inspection salaries, support, 

maintenance, and miscellaneous_ 16,5% 

For cosmetology inspection salaries, sup¬ 
port, maintenance, and miscellaneous.. 12,040 
For the following examining boards: 

Medical, dental, osteopathy, chiroprac¬ 
tic, eabalmers, optometry, podiatry. 8,755 


Total.113,195 


Publications: 

Biennial report. 

Quarterly bulletin. 

Weekly health message. 

KANSAS STATE BOARD ,OF HEALTH 

Board of health: 

Clay E. Coburn, M. D., president, Kansas City, 
n. L. Aldrich, M. D., Caney. 

(ieorge I. Thacher, M.. D., WatervIUe. 

II. a Ilaury, M. D., Newton. 

Charles W. Uobinson, M. D., Atchison. 

H. A. Browne, M. D., (lalena. 

L. V. Turgeon, M. D., Wilson. 

J. O. Stewart, M. 1)., Topeka. 

Herbert Smith, M. 1)., Pittsburg. 

A. B. Mitchell, LL. B., Lawrence. 

Executive health ofllwr; 

•Earle G. Brown, M. D., Secretary State board of 
health, Topeka. 

Division of vital statistics; 

*0. L. Miller, M. D., State registrar. 

Division of communicable diseases: 

•C. If. Kinnaman, M. D., epidemiologist, 
Topeka. 

Division of food and drugs: 

•Thomas I. Dalton, Ph. C., assistant chief food 
and drug in.spector, Topeka. 

Division of child hygiene: 

•II. R. Ross, M. D., chief, Topeka. 

Division of sanitation: 

Earnest Boyce, chief, Lawrence. 

Division of public health education: 

•Earle Q. Brown, M. D., director, Topeka. 
Water and sewage laboratories at Kansas Univer¬ 
sity: 

Earnest Boyce, director, Lawrence. 

Food laboratory at Kansas University: 

H. P. Cady, director. 

Drug laboratory at Kaasas University: 

Prof L. D. Havenliill, director of drug analysis, 
Lawrence. 

Food laborato^ at Kansas Agricultural College: 
Prof. H. H. King, director of food analysis, Man¬ 
hattan. 

Public health laboratory, Topeka: 

•Ross L. Lay bourn, bacteriologist, in charge. 


Appropriations for year ending June 30, 1936: 



Salaries 

Total 

Executive. 

$4,400 

$2,000 

Division of communicable dis¬ 
eases... 

8,460 

8,000 

Division of food and drugs. 

8,140 

6,000 

Division of child hygiene.. 

6,835 

2,165 

Division of cooperative county : 
health work.. ... 

6,000 
3,195 

Public health laboratory_ 

6,605 

Division of sanitation (engi¬ 
neering, water, and sewage)_ 

2,400 

800 

Board members ... 

200 

Total. 

33,640 

3a660 


Other sources of revenue: 

Marriage fees, approximately $20,000. 

Water and ice iinMly*5W fees, approximately $14,000. 
Publications i.ssued by health department: 

Biennial report 
Weekly morbidity report. 


KENTUCKY STATE DEPARTMENT OF 
HEALTH 

Department of health: 

E. M. Howard, M. I)., president, Harlan. 

George S. Coon, M. D., Louisville. 

A. T. McCormack, M. D , secretary, Louisville, 
J. Watts Stov.dl, M. D., Grayson. 

John U. Blackburn, M. D., Bowling Green. 

W. H. Fuller, M. D., Mayfield. 

A. W. Davis, M. D , Madisonville. 

C. J. Johnson, T). O., • ouisville. 

James J. Goodwin, Louisville. 

Executive health officer: 

•A. T. McCormack, M. D., D. P. H., State health 
coniiins.sioner, Tvouisvilie. 

Bureau of county health work: 

•P. E. Blickerby, M. D , assistant State health 
comniussioner, Loui.sville 
•V. A Stilley, M. D., assistant field director, 
Benton. 

Bure.au of vital statistics; 

*J F. Blucki rby, director, Louisville. 

Bureau of bacteriologyi 
•l.Ulian U. t^outh, M. D., director, Louisville. 
Bureau of sanitary engineering: 

•F. C’. Dugan, E., director, Louisville. 
lUire.'iu of food, drugs, and hotels: 

•Sarah Vance Dugan, director, Louisville. 
Biii«*nuof venereal dlscHses: 

Jethra Hancock, M. D., Louisville. 

Bureau of public health nursing: 

•Margaret L. East, R. N., director, Louisville. 
Bureau of maternal and child health: 

•Annie S. Veech, M D., director, Louisville. 
Bureau of prevention of trachoma and blindness; 
United States Trachoma Hospital: 

•Robert Sory, M. D., medical officer in charge. 
Bureau oM)udget: 

•Elva V. Grant, director, Louisville. 

Bureau of epidemiology: 

•M. H. Jenson, M. D., director, Louisville. 
Bureau of tuberculosis and State tuberculosis sana^ 
torium: ^ 

•Paul A. Turner, M. D., director and superin¬ 
tendent, Louisville. 

Bureau of dental health: 

J. F. Owen. D. D. S., director, Iiexington. 
Bureau of punlic health education: 

•John W. Kelly, director. 

•Mayme Sullivan, chief clerk. 
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Amroprlations for fiscal year endinff June 30, 1936: 
Central administration for all depart¬ 


ments.-.$173,650 

Full-time county health departments_ 314,000 

State tuberculosis sanatorium. 52,500 

Total. 540,150 


Publications issued by health department: 
Monthly bulletin. 

LOUISIANA DEPARTMENT OF HEALTH 


Appropriations for fiscal year ending June 80,1986; 

Administration. 167,700 

District and local health ofiScers... 26,200 

Venereal-diseasa control work.—. lOi 000 

Maternity and child-welfare work.. 26,000 

Branch State laboratory. Caribou. 2,900 

Aid for tirphold carriers.. 4,800 

Completion of vital records of the State.. 400 
Infantile-paralysis control. 2,000 


Total. 140,000 


State board of health: 

J. A. O'Hara, M. D., president. New Orleans. 

S. E. Graham, M. D., Melville. 

S. J. Couvillon, M. D., Moreauville. 

JOvS. C. Sartor, M. D., Rayville. 

^ther members to be appointed.) 

Fannie B. Nelken, secretary. 

Executive hedth ofllcer: 

*J. A. O'Hara, M. D., president State board of 
health, New Orleans. 

Bacteriologist: 

•W. U. Seemann, M. D., New Orleans. 

Registrar of vital statistics: 

•P. A. Kibbe, M D , New Orleans. 

Bureau of communic ible diseases; 

C. L. Brown, M. D., New Orleans. 

Bureau of mental hygiene; 


Bureau of public health administration: 

*n. W. Todd, M. D., U. 8. P. H. 8., director, 
New Orleans. 

•George S. Bete, executive assistant. New Or¬ 
leans. 

Sanitary emrineer: 

•John TT. O'Neill, New Orleans. 

Analyst: 

•Ca.ssiua L. Clay, New Orleans. 

Bureau of animal Industry: 


Sanitary inspection: 

•Peter Rohrs, Jr., chief, New Orleans. 

Auditor: 

•Phil Arras, New Orleans. 

Appropriations for fiscal year: 

1934- 36____$395,000 

1935- 36.-. 431,000 

Publications issued by health department: 

Quarterly bulletin. 

Biennial report. 

Miscellaneous leaflets. 

MAINE DEPARTMENT OF HEALTH AND 
WELFARE 


Bureau of health: 

George H. Coombs, M. D., director, Augusta. 
Advisory council of health and welfare: 

Mis.s Sally P. Moses, Bangor. 

George w. Lane, Jr., Auburn. 


Walter O. Davis, Portland. 

Mrs. Helen C. Donahue, Portland. 

E. V. Call, M. D„ Lewiston. 

Division of administration: 

•George H. Coombs, M. D., Augusta. 

Division of communicable diseases: 

•George H. Coombs, M. D., Augusta. * 

Division of laboratories: 

•A. II. Morrell, M. D., Augusta. 

Division of sanitary engineering: 

•Elmer W. Campbell, D. P. H„ Augusta. 
Division of vital statistics: 

•George H. Coombs, M. D., State registrar, 
Augusta. 

Division of social hygiene: 

•George H. Coombs, M. D., Augusta. 

Division of public health nursing and child hygiene: 

•Edith L. Soule, R. N., Augusta. 

Division of dental hygiene: 

•Dorothy Bryant, D. H., Augusta. 

District health officers: 

•J. L. Pepper, M. D., South Portland. 

•R. L. Mitchell, M. D., I«wlston. 

•J. W. Loughlin, M. D., Newcastle. 

•B. P.'Porter, M. D., Caribou. 

•John A. MacDonald, M. D., Maohias. 


Other sources of revenue: 

Cen.sus Bureau, Washington, D. C., and miscel¬ 
laneous receipts, about $2,000. 

License fees for camps, roadside eating and lodging 
places, about $28,000 (estimated). 


MARYLAND DEPARTMENT OF HEALTH 

Board of health: 

Robert H. Riley, M. D., Dr. P. H., chairman, 
Baltimore. 

Thomas S. Cullen, M. D., Baltimore. 

Herbert R. O'Conor, attorney general, Baltimore. 
Joseph Irwin France, M. D., Port Deposit. 
Huntington Williams, M. D., Dr. P. H., Balti¬ 
more. ‘'b* 

Tolley A. Biays, C. E., Baltimore. 

Be^amin C. Perry, M. I)., Bethesda. 

E. F. Kelly, Phar. D., Baltimore. 

George M. Anderson, D. D. S., Baltimore. 
Executive health officer: 

•Robert H. Riley, M. D., Dr. P. H., director of 
heal.th, Baltimore 
Division of personnel and accounts: 

•Walter N. Kirkman, chief, Baltimore. 

Division of oral hygiene: 

•Richard Leonard, D. D. S., chief, Baltimore. 
Division of legal administration; 

•J. Davis Donovan, LL. B., chief, Baltimore. 
Committee on public health education: 

•Gertrude B. Knipp, secretary, Baltimore. 
Bureau of communicable diseases; 

•Robert II. Riley, M. D., Dr. P. H., chief, BaltU 
more. 

•C. H. Halliday, M. D., epidemiologist, Balti¬ 
more. 

•C. W. G. Rohrer, M. D., Ph. D., diagnostician, 
Baltimore. 

Bureau of vital .statistics: 

•John Cullinson, M. D., Dr. P. H., chief, Balti¬ 
more. 

Food and drug commissioner: 

•A. L. Sullivan, chief, Baltimore. 

Deputy food and drug commissioner: 

•R. L. Swain, Phar. D., LL. B. 

Bureau of bacteriolo^: 

*C. A. Perry, chief, Baltimore. 

Bureau of sanitary engineering: 

•Abel Wolman, B. 8, E., chief, Baltimore. 
Bureau of chemistry: 

•John C. Krantz, Jr., Ph. D., chief, Baltimore. 
Bureau of child hygiene: 

•J. H. Mason Knox, Jr., Ph. D., M. D., chief, 
Baltimore. 

Appropriations for fiscal year ending Sept. 30,19369 
$368,802. 

Publications issued by health department: 

Annual report. 

Weekly New Letter. 

Monthly bulletin. 


MASSACHUSETTS DEPARTMENT OF 
PUBUC HEALTH 

Public health council: 

Henry D. Chadwick, M. D., chairman, Boston. 
Richard M. Smith, M. D., Boston. 

Francis II. I^ally, M. D., Milford. 

Richard P. Strong, M. D. Boston., 

Sylvester E. Ryan, M. D., Springfield. 

James L. Tighe, Holyoke. 

Gordon Hutching Goncord. 

Executive health officer: 

•Henry D. Chadwick, X. D., State Commissioner 
of public health, Boston. 
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Secretary: 

*Alloe M. Nelson. 

Division of administration: 

(Under direction of commissioner.) 

Division of communicable diseases: 

*Qaylord W. Anderson, M. D., director, Boston. 
Division of sanitary engineering: 

•Arthur D. Weston, C. E., director and chief 
engineer, Boston. 

Division of biologic laboratories: 

•Elliott S. Kobinson, M. D., director and pa¬ 
thologist, Boston. 

Division of food and drugs: 

•Hermann C. Lythgoe, director and analyst, 
Boston. 

Division of child hygiene: 

•M. Luise Die*, M. D., director, Boston. 
Division of tuberculosis sanatoria: 

•Alton 8, PoiH), M. D., director, Boston. 
Division of adult hygiene: 

•Herbert L. Lombard, M. D., director, Boston. 

Appropriations for department of public health 


1935: 

Division of administration: 

Salary of commissioner_ $7,500 

Personal services-- . 18,620 

Services other than personal. 10,300 

Division of child hygiene: 

Personal services of director and as¬ 
sistants.. 37,790 

Services other than personal- 15,000 

Personal services in connection with 

maternal and infant hygiene. 23, ^ 

Expenses in connection with maternal 

and infant^yglene. 10,700 

Division of communicable diseases: 

Personal services of director, district 

health officers, etc. 74,835 

Services other than personal. — 15,250 

Personal services in connection with 

control of venereal diseases... 13,680 

Expenses in connection with control 

of venereal diseases.— 28,000 

Wassermann Laboratory: 

For personal services.. 16,990 

For expenses of laboratory.. 5,200 

Antitoxin and vaccine laboratory: 

For personal services.. 70,970 

Other services. 34,600 

Inaction of food and drugs: 

F^or personal services.. 66,180 

Other services . 12,400 

For administering the shellfish law: 

Personal services. 1,980 

Other services__ 870 

Water supply and disposal of sewage: 

For personal services. 119,910 

For other services. 31,600 

Division of tuberculosis: 

For personal services.—_ 30,600 

Services other than personal. 6,160 

For personal services of tuberculosis 

clinic units. 36,400 

Services other than personal (clinic 

units). 17,000 

Payment of subsidies...— 465,000 

For maintenance of and for certain im¬ 
provements at the Lakeville, North 
Reading, Rutland, and Westfield 

State sanatoria. 1,146,260 

Division of adult hygiene: 

For personal services... 46,690 

For other expenses.. 40,250 

Oancer hospital at Norfolk: 

Fur maintenance of and for certain 

improvements.. 

TotaL.2;7li,220 


MICHIGAN DEPARTMENT OF HEALTH 
Advisory counefl of health: 

Robert B. Harkness, M. D., Houghton. 

U. Q. Rickert, D. D. S., Ann Arbor. 

Louis J. Hirsenman, M. D., Detroit. 

£. A. Schilz, M. D., Grand Ledge. 

George J. Ourry, M. D., Flint. 


Executive health ofBoer: 

•C. C. Siemens, M. B,, Br. P. H., State health 

commissioner, Lansing. 

Bureau of engineering: 

•E. 1>. Rich, C. E., director. 

•John M. Ilepler, C. E., assistant engineer. 
•Willard F Shephard, assistant engineer. 
•Raymond J. Faust, C. E,, tussistanf engineer. 
•Orla E. McGuire, assistant engineer. 

Bureau of laboratories: 

•(J. (3. Young, Ph. D., Dr. P. H., director. 

•Wm. E. Bunney, Ph. D., associate director. 
•Minna Crooks, bacteriologist, 

•M. B. Kurtz. D. V. M., terologist. 

•Pearl Kendrick, associate director, west Michi¬ 
gan division. 

•Gra Mills, associate director, Houghton branch. 
•A. B Haw, physiological chemist. 

•Jtoy W. Pryor, Dr P. H., immunologist. 

•Merle M. Woodward, toxicologist. 

*G. D. Cumiiiings, Ph. D., assistant director. 
Bureau of child hygiene and public-health nursing: 
•Lillian R. Smith, M. D., Proctor. 

•Ruth E. Stocking, M. D., physician. 

•Ida M. Alexander, M D., prenatal consultant. 
•Helen de Spolder Moore, R. N., assistant 
director. 

Bureau of records and statistics: 

•W. J. V. Deacon, M. D., director. 

Bureau of education: 

•Marjorie Delavan, director. 

•Pearl Turner, assistant director. 

•Molitn Hutzel, lecturer. 

Bureau of embalming: 

•Frank J. Pienta, director. 

Bureau of communicable diseases and rural hygiene: 
•C. D. Barrett, M. D., O. P. H., director. 

•Filip Forsbeck, M. D., associate director, in 
charge of communicable diseases 
•A. W. Newitt, M. ri , C. P. H., field epidemiolo¬ 
gist. 

Bureau of mouth hygiene: 

•William R. Davis, D. D. S., director. 

Appropriations for fiscal year ending June 30, 1936: 


“•ersonal services. $2!0,000 

Contractual service.j 

Outlay for equipment.. 5,600 

County health departments. 77,962 

Smallpox vaccine, toxoid manufactur¬ 
ing .-. 4,500 

Beaver Island, physicians.-.. 2,375 

Moving laboratory to new quarters,— 8,000 
Antipneuniococcus and antimeningo- 
coccus products. 8,000 

Total ($22,672.50, 5 percent, cut by 
Governor on legislative appro¬ 
priation of $453,450). 430,777 


Publications issued by health department: 
Monthly bulletin. 

Annual reixirt. 

Communicable-di.sease pamphlets. 

Sex-hygiene pamphlets. 

Child-hygiene pamphlets. 

Engineering bulletins. 

MoutU^hygiene pamphlets. 

Scientific reprint series. 

Rules and regulations. 

MINNESOTA DEPARTMENT OF HEALTH 

Board of health: 

N. O. Mortensen, M. D., president, St. Paul. 
Frederic Bass, C. E., vice president, Minneapolla. 
Erling S. Platou, M. D., Minneapolis. 

O. L. Melby, D. C., Owatonna. 

E. J. Engbwg, M. D., St. Paul. 

8. Z. Kerlan, M. D., Aitkin. 

E. T. Fitzgerald, M. D., Morris. 

A. S. MUInowski, C. E., St. Paul. 

Thomas G. Bell, Duluth. 

Executive health officer. State Office Bldg., Bt. 
Paul: 

•A. J. Chealey, M. D., secretary and executive 
officer. 
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Division of administration, State Office Bldg., St. 
Paul; 

♦O. C. Pierson, director. 

Division of vital statistics, State Office St. 

Paul: 

•Gerda 0. Pierson, director. 

Division of hotel inspection, State Office Bldg., St. 
Paul: 

•E. H. Berg, State hotel inspector. 

Division of preventable diseases (including venereal 
diseases), University Campus, Minneapolis: 

•O. McDaniel, M. D., director. 

•Lucy Heathman, Ph. D., M. D., chief of labora¬ 
tories. 

•W. P. Qrecne, M. D., senior epidemiologist. 

•Robert E. Rock, M. D., epidemiologist. 

•Robert N. Barr, M. D., epidemiologist. 

•Floyd Feldman, M. D., Dr. P. H., epidemiol¬ 
ogist. 

Division of sanitation. University Campus, Min¬ 
neapolis; 

•H. A. Whittaker, director. 

•O. E. Brownell, C. E., senior sanitary engineer. 

Division of child hygiene, university campus, Min¬ 
neapolis: 

Everett C. Ilartley, M. D., director. 

•Olivia Peterson, R. N., superintendent of 
public-health nursing. 

Appropriations for fiscal years ending Juno 30, 1936 
and 1937: 



1936 

1937 

Divisions of administration and 



vital statistics; 

Salaries_ 

$32,000 

$32,000 

8,000 

Expenses____ 

6,200 

Providing free antitoxin and 
other bfologios.. 

16,000 

7,500 

15,000 

7,500 

For aid to typhoid carriers 

For printing liste of persons 
licensed to practice the heal¬ 
ing arts.. 

450 

450 

Division of preventable diseases: 
Preventable diseases and lab¬ 

oratory___ 

74,000 

74,000 

Venereal disease control and 

venereal disease education... 

22,000 

22,000 

Division of sanitation: 

Sanitary engineering and lab¬ 



oratory_ 

25,000 

25,000 

Division of child hygiene: 

Protection for maternity and 



infancy. 

22; 000 
9,000 

22,000 

9,000 

Indian health work_ 

Division of hotel inspection: 

TTnlAl inspACliofi . 

34,500 

34,600 


Total _ 

247,650 

249,450 



Publications issued by health department: 
Educational pamphlets. 

MISSISSIPPI STATE BOARD OF HEALTH 

Board of health: 

J. W. Lipscomb, M. D., prraident, Columbus. 
Felix J. Underwood, M. D., secretary, Jackson. 
8. E. Eason, M. D., New Albany. 

L. B. Austin, M. D., Rosedale. 

W. A. Dearraan, M. D., Gulfport. 

B. J. Shaw, M. D., Slate Spring. 

W. H. Frizell, M. D., Broouaven. 

John Darrington, M. D., Yazoo City. 

W. H. Banks, M, D., Philadelphia. 

William R. Wright, D. D. 8., Jackson. 

Executive health officer: 

•Felix J, Underwood, X. D., secretary State board 
of health, Jackson. 

Vital statistics: 

•R. N. Whitfield, M. D., director* Jackson. 


Ohild hygiene and public-health nursing: 

•Felix J. Underwood, M. D., acting director, 
Jackson. 

•Mary D. Osborne. R. N., associate director, 
public-health nursing. Jackson. 

•Gladys Eyrich, supervisor oral hygiene, Jackson. 
Hygienic laboratory: 

•T. W. Kemmerer, M. D., director, Jackson. 
Sanitary engineering: 

•H. A. Kroeze, 0. E., director, Jackson. 

•N. M. Parker, D. V. 8., State meat and milk 
supervisor, Jackson. 

•C. M. Ledbetter, assistant State sanitary en¬ 
gineer, Jackson. 

•Floyd Ratliff, State sanitary inspector, Jackson. 
County health work: 

•H. C. Ricks, M. D., C. P. H., director, Jackson. 
•John A. Milne, M. D., M. P. H., assistant direc¬ 
tor, Jackson. 

•Ora E. Phillips, R. N., supervising nurse. 
•Joseph E. Jonnston, field supervisor of sanita¬ 
tion, Jackson. 

Tuberculosis control: 

•Henry Boswell, M. D.^director, Sanatorium. 
•W. D. Hickerson, M. D., clinician, field tuber¬ 
culosis diagnostic unit. Sanatorium. 

Industrial hygiene: 

•J. W Dugger, M. D., director, JacksStt. 
Epidemiological unit; 

•A. L. Gray, M. D., M. P. H., director, Jackson. 
•Catherine Mayfield, bacteriologist. 

•Margaret Meade, nur.se-investlgator. 

State appropriations for period January 1, to De¬ 
cember 31, 1931, $162,500; January 1 to Decem¬ 
ber 31. 1935, $162,600. 

Publir.ations issued by health department; 

Biennial report. 

Health pamphlets. 

MISSOURI STATE BOARD OF HEALTH 


Board of health: 

T. S. Bourke, M. D., president, Kansas City. 

W. T. Elam, M. D., vice president, St. Joseph. 
P. T. Bohan, M. D., Kansas City. 

W. L. Brandon, M. D., Poplar Bluff. 

E. 8. Smith, M. D., KirksvUIe. 

F. W. Bailey, M. D., St. Louis. 

E. T. McGaugh, B. L., M. D., State health com¬ 
missioner, Jefferson City. 

Executive health officer: 

•E. T. MoUaugh, B. L., M. D., State health com¬ 
missioner, Jefferson City. 

Epidemiology: 

•E. K. Musson, M. D., M. P. H., epidemiologist. 
Laboratories: 

•C. F. Adams, B. Agr., M. D., director. 

Sanitary ei^lneering: 

•Robert Stewart, acting hbief public health engi¬ 
neer. 

Vital statistics: 

•William F. Lunsford, M. D., M. P. H., assistant 
State health commissioner. 

Child hygiene and cooperative county health work: 

•H. 8. Gove, M. D., director. 

Public health nursing: 

•Miss Helena Dunham, R. N., director. 
Appropriations for the State board of health, bien¬ 
nial period, 1935-36: 


State board of health: 


Additions. 

Operation... 

Personal service. 

12,000 
40; 000 
.... 165,000 

Total. 

.... 207,000 

Water and sewage fund (from fees): 

Operation—.. 

Personal service. 

.... 5,000 

.... 9,000 


Total. 


14,000 
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Board of health fuDd (medical Uoeosare, 


from fees): 

Operation__ 6,000 

Personal service__ 20,000 

Total. 25,000 

Cosmetology and hairdressing: 

Additions. 200 

Repairs and replacements__ 100 

Operation.. 12,000 

Personal service... 26,000 

Total. 38,300 

Food and drug: 

Operation. 34,000 

Personal service. 68,000 

Total. 102,000 


MONTANA DEPARTMENT OF PUBUC 
HEALTH 

Board of health: 

E. Q. Balsam, M. D., president, Billings. 

George F. Truman, M. D., MLssoula. 

E. M. Porter, M. D., Great Falls. 

L. n. Fligraan, M. D., Helena. 

B. L. Pampel, M. D., Tiivlngston. 

W. F. Cogswell, M. D., secretary, Helena. 
Executive health oincer: 

•W. F. Clogawell, M. D., secretary, Helena. 

Division of communicable diseases: 

B. K. Kilboumc, M. D., epidemiologist, Helena. 
Division of childnvelfare: 

*W. F. Cogswell, M. D., acting director, Helena. 
•Florence Jordan, assistant director, Helena. 
Division of food and drugs* 

•J. W. Forbes, director, Helena. 

Division of vital .statistics; 

*W. F. Cog.swell, M. D,, State registrar, Helena. 
•L. L. Benepe, deputy State registrar, Helena. 
Division of water and sewage: 

•H. B. Foote, director, Helena. 

W. M. Cobleigh, consulting sanitary engineer, 
Bozeman. 

•Ludwig Champa, analyst, Helena. 

Hygienic laboratory: 

•Fred D. Stimpert, director, Helena. 

•Edith Kulins, technician, Helena. 

E. D. Hitchcock, M. D., consulting bacteriolo¬ 
gist, Great Falls. 

Appropriations for the years ending June 30: 



1036 

1937 

Salaries. 

$23,300 

$35,000 

Operating expenses—. 

16,750 

14,500 

Capital repairs and replacements. 

500 

300 

Division of child welfare. 

Board of entomology (Rocky 

10,500 

9,000 

Mountain spotted-fever work). 

3,000 

500 

Total..__ 

53,050 

69,300 


NEBRASKA DEPARTMENT OF HEALTH 
Executive health officer: 

•P. H. Bartholomew, X. B., acting director of 
health, Lincoln. 

Collaborating epidemiologist: 

•F. H. Bartholomew, M. D., Lincoln. 
Bacteriologist: 

•L. 0. Vose, Lincoln. 

Division of venereal diseases: 

•F. H. Bartholomew, M. D., director, Lincoln. 
Statistician: 

•Jean Barrett, Lincoln. 

Medical examining board: 

W. R. Boyer, M. D^ Pawnee City. 

H. J. Lehnbofl, M. D., Lincoln, 

P. A. DeOgny, M. D., Milford. 


Appropriations for biennial period ending Jane 8 Ql 


iwo#; 

Salary of director....$7,200 

Salaries—-. 20,000 

Maintenance_ 10,000 

Total. 37,200 


NEVADA STATE BOARD OF HEALTH 

State board of health: 

Richard Kirman, Sr., Governor, president, 
Carson City. 

Edward E Hamer, M. D., secretary and State 
health officer, Carson City. 

W. O. Greathouse, secretary of state. 

John Fuller, M. D , Reno. 

C. W. M. 1)., Reno. 

Executive health officer; 

•Edward £. Hamer, H. D., State health officer, 

Carson City. 

State hygienic laboratory at State university: 

•Vera E. Young, acting director, Reno. 

Appropriations for period from July 1,19.35, to June 


30, 1937; 

Salary of secretary.$5,000 

Salary of dork.. 3,600 

Traveling expenses.. 1,000 

Oflice supplies, heat, rent, and light_ 1,650 

Record books for county registrars_ 300 

Equipment. 200 

Registration of births and deaths... 350 

Purchase of diphtheria and other dangw- 
ous disease antitoxin. 600 

Total.12,600 


Publications issued by health department: 

Biennial report. 

Special bulletins. 

NEW HAMPSHIRE STATE BOARD OF 
HEALTH 

Board of health: 

George C. Wilkins, M. D., Manchester. 

Barbara Beattie, M. D., Littleton. 

H. Styles Bridges, Governor, Concord. 

Francis W. Johnston, attorney general, Clara* 
mont. 

J.ames W. Jameson, M. D., Concord. 

Robert B. Kerr, M. D., Manchester. 

Executive health officer: 

•Charles Duncan, M. D., secretary, State board 
health, Concord. 

Division of maternity, infancy, and child hygiene: 
•Mary D. Davis, R. N., director and supervising 
nurse, Manchester. 

Department of vital statistics: 

•Charles Duncan, M. D., registrar, Concord. 
Division of chemistry and sanitation: 

•Charles D. Howard, chief of di\dsion, Concord. 
•Frederick Vintmner, assistant chemist, Conoord. 
•Harriet I. Albee, assistant chemist and bacter^ 
ologist, Concord. 

•Leonard W. Trager, assistant sanitary engineer* 
Concord. 

•Russall A. Eckloff, inspector. 

•Joseph X. Duval, chief inspector, Conoord. 
Diagnostic and pathological department: 
•William R. Macleod, serologist and diagnostio 
bacteriologist, Concord. 

H. N. Kingsford, M. D., pathologist, Hanover. 
•Benjamin Jewell, ^assistant in pathological 
laboratory, Concord. 

Venereal-disease division: 

•Charles A. Weaver, M. D. Manchester. 

Appropriations (or fiscal year ending June 80,1030: 


State board of health.$51,3M 

Laboratory of hygiene__ 18,160 

Vital sUlistics. 8,480 

Total. 73,080 


Publications issued by health department: 
Bulletin. 

Biennial report. 
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NEW JERSEY DEPARTMENT OF HEALTH 
Board of health: 

Irvin £. Delbert, M. D., president, Camden. 
Margaret L. McNaughton, vice president, Jersey 
City. 

Mrs. Helen M. Berry, Newark. 

Joseph N. Fowler, Bivalve. 

E. W. Smillie, V. M. D., Plainsboro. 

J. E. 11. Guthrie, D. D. S., Newark. 

Clyde Potts, C. E., Morristown. 

James E. Russell, TVenton. 

John V Bishop, Columbus. 

Stanley H. Nichols, M. D., Asbury Park. 
Executive health oflicer: 

*J. Lynn Mahaffoy, M. D., director of health, 
lYenton. 

Bureau of bacteriology: 

♦John V. Mulcahy, chief, Trenton. 

Bureau of chemistry* 

•John E. Bacon, chief, Trenton. 

Bureau of administration: 

♦Charles J. Merrell, chief, Trenton. 

Bureau of food and drugs: 

♦Walter W. Scofield, chief, Trenton. 

Bureau of public-health education: 

♦Edwin C. Lanigan, chief, Trenton. 

Bureau of child hygiene: 

JuUus Levy, M. D., consultant, Trenton. 

Bureau of local health administration: 

•Wm. 11. McDonald, chief, Trenton. 

Bureau of engineering: 

•II. P. Croft, chief, Trenton. 

Bureau of vital statistics: 

•David S. South, chief, Trenton. 

Bureau of venereal-disease control: 

A. J. Casseiman, M. D , consultant, Trenton. 

Appropriations for fiscal year ending June 30,1936: 


Salaries.$231,668 

Miscellaneous.... 60,585 

Child hygiene. 100,379 

Venereal-disea.se control.— 25,6.^ 

Other special appropriations... 64,615 


Total. 482,667 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 


NEW MEXICO BUREAU OF PUBUC 
HEALTH 

Board of public welfare: 

Mrs. David Chavez, Jr., president, Santa Fe. 
Wm. U. Livingston, M. D., vice president, Santa 
Fe. 

Mrs. Orren Beaty, secretary, Portales. 

Donovan N. Hoover, finance chairman, Santa 
Fe. 

Mrs. C. C. Meacham, Albuquerque. 

Executive health officer: 

♦J. BoMlyn Xarp, Br. P. H., director of public 
health, Santa Fe. 

Division of sanitary engineering and sanitation: 

♦Paul S. Fox, M. 6. in C. E., chief, Suits Fe. 
Division of county health work: 

♦C. H. Douthirt, M. D., director, Santa Fe. 
Acting State supervisor of public-health nursing: 

♦Grace M. Coffman, R. N., Santa Fe. 
Public-health laboratory: 

♦Myrtle Greenfield, chief, Albuquerque. 

State registrar: 

♦Miss Billy Tober, Santa Fe, 

Appropriation for years 1936-36 and 1036-37, per 
annum, $43,500. Fiscal year ends June 30. 

NEW YORK STATE DEPARTMENT OP 
HEALTH 


Public-health couni^: 

Simon Flexner, M. D., LL. D., chairman, New 
York. 

Homer FoUcs, LL. D., vice chairman, Yonkezt. 


Public-health council—Continued 
Livingston Farrand, M. D., LL. D., Ithaca 
Walter A. Leonard, M. D., Cambridge. 

Henry N. Ogden, 0. B., Ithaca. 

Frederick F. Russell, M. D., New York. 

Thomas Parran, Jr., M. D. (ex officio), commis¬ 
sioner of health. Albany. 

Executive health omoer: 

♦Thomas Parran, Jr., M. D., LL. D., State commis¬ 
sioner of health, Albany. 

Deputy commissioner of health: 

•Paul B. Brooks, M. D., Albany. 

Assistant commissioner for local health adminis¬ 
tration: 

♦Edward S. Godfrey, Jr., M. D., Albany. 
Administrative officer: 

•Edmund Schreiner, LL. B., Albany. 
Administrative finance officer: 

♦Clifford C. Shoro, Albany. 

Division of public-health education: 

♦B. R. Rickards, director, Albany. 

Division of sanitation: 

♦Charles A. liolmquist, C. E., director, Albany. 
Division of vital statistics: 

•Joseph V, de Porte, Ph. D., director, Albany. 
Division of maternity, Infancy, and child hygiene: 

♦Elizabeth M. Gardiner, M. D., direc|gr, Albany. 
Division of communicable diseases: ^ 

•George II. Ramsey, M. D., director, Albany. 
Division of tuberculosis: 

•Robert E. Plunkett, M. D., director, Albany. 
Division of social hygiene: 


Division of laboratories and research: 

♦August B. Wadsworth, M. D., director, Albany. 
Division of public-health nursing: 

♦Marion w. Sheahan, R. N., director, Albany. 
Division of orthopedics: 

♦Walter J. Craig, M. D., director, Albany. 
Division of cancer control: 

♦Burton T. Simpson, M. D., director. 

State institute for the study of malignant diseases, 
Buffalo: 

♦Burton T. Simpson, director. 

New York State Hospital for Incipient Pulmonary 
Tuberculosis, Ray Brook: 

♦H. A. Bray, M. D., superintendent. 

New York State Reconstruction Home, West 
Hnverstraw: 

♦John B. Kelly, superintendent. 

New York State Tuberculosis Hospital, Oneonta: 

•Ralph Horton, M. D., superintendent. 

New York State Tuberculosis Hospital, Mount 
Morris: 

♦N. Stanley Lincoln, M. D., superintendent. 
Appropriations for fiscal year ending 


June 30,1936: 

Personal service.$1,966,830.00 

Maintenance and operation. 1,208,471.78 

State aid to county laboratories_ 138,000.00 

State aid to county health acti vities 479,884.50 
Construction and permanent bet¬ 
terments. 566,660.09 

Total. 4.848,836.28 


Other sources of revenue: 

Fees from certified transcripts of birth, death, 
and marriage certificates, $2,762.48 per annum. 

Licensing laboratories, $521. 

Sale of serums, $2,587.72. 

Licensing of embalmers and undertakers. $5,578. 

Registration of embalmers and undertakers, 
$17,797. 

Rental of radium, $172.36. 

Care of county cases at reconstruction home, 
$106,151.07. 

Refund of transportation of discharged patients 
from tuberculosis hospitals, Ray Brook, 
$2,469.83. 

Publications issued by health department: 

Weekly Health News. 

Monthly Vital S^tistics Review. 

Annual Report, 
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NORTH CAROUNA STATE BOARD OF 
HEALTH 


Board of health: 

S. D. Cralj?, M. D., president, Winston-Salem. 
J, N. Johnson, D. D. S., vice president, Golds¬ 
boro. 

Q. G. Dixon, M. D., Ayden. 

IT. Leo Largo, M. D., Kocky Mount, 
n. G. Baity, Chapel Hill. 

W. T. Rainey, M. D., Fayetteville. 

Hubert B. llaywood, M. D., Raleigh. 

James P. Stowe, Ph. G., Charlotte. 

John LaBruce Ward, M. D., Asheville. 
Executive health otnoer: 

•Carl V. Reynolds, M. D., secretary-treasurer and 
State health otTic'er, Raleigh. 

Division of laboratories: 

•John II. Hamilton, M. D., director, Raleigh. 
Division of preventive medicine: 

•O. M. Cooper, M. D., director, Raleigh. 

(a) Maternity and infancy. 

(b) Health education. 

Division of vital statistics: 

•R. T. Stimpson, M. D., director, Raleigh. 
Division of county health work: 

•R. E. Fox, M. D., M. P. H., director, Raleigh. 
Division of epidemiology: 

•J. O. Knox, M. D., M. P. H., director, Raleigh, 
Division of sanitary engineering: 

•Warren H. Booker, O. E., director, Raleigh. 
Division of oral hygiene: 

•Ernest A. Branch, D. D. S., director, Raleigh. 
Appropriation for fiscal year ending June 30, 1936, 
$308 900. 

Other'sources ^ revenue: Special fees, $47,420. 

NORTH DAKOTA DEPARTMENT OF 
PUBUC HEALTH 


Advisory health council: 

John Crawford, M. D., New Rockford. 

Agnes Stucke, M. D., Garrison, 

N. B. Livingston, D. D. 8., Minot. 

P. O. Sathre, attorney general, ex officio, Bis¬ 
marck. 

Arthiu' E. Thompson, superintendent of public 
iastruction, ex officio, Bismarck. 

Maysil M. Williams, M. D., C. P. H., State 
health officer. 

Executive health officer: 

•Maysil M. Williams, M. D., C. P. H., State health 
officer, Bismarck. 

Bureau of child hygiene and public health nursing: 


Bureau of venereal diseases: 


Bureau of vital statistics: 

•Miss Margaret Lang. 
Bureau of sanitary engineering: 
♦M. D. Hollis. 


Appropriations for biennial period ending 
June 30, 1937: 

Salary, State health officer. 

Salary, director of communicable and ve- 

nere^ disea.ses.- 

Salary, sanitary engineer. 

Salary, director of vital statistics.— 

Salary, director of child hygiene_ 

Stenographers. 

Chief clerk and accountant__ 

Clerks. 

Postage.-.. 

Office supplies.... 

Furniture and fixtures.. 

Printing. 

Miscellaneous.. 

Travel expense.- 

Card indexing, filing and binding birth, 
death, and marriage certificates. 


$4,800 

4,800 

4,800 

2,640 

4 .' 3 ^ 

3,000 

4,000 

1,600 

1,000 

1,000 

8,000 

600 

4,360 

2 ; 000 


OHIO DEPARTMENT OF HEALTH 


Public-health council: 

Walter H. Hartung, M. D., chairman, Columbus. 
James E. Bauman, secretair* 

O. D. Lummia. M. D. 


Public-health council—Continued. 

R. M. Caifee. 

W.l. Jones, D. D. S. 

11. Q. Southard, M. D,, Columbus. 

Executive lioaltli officer: 

•Walter H. Hartung, M. D., director of health, 

Columbus. 

Af^sistant director of health: 

•James E. Bauman. 

Division of administration: 

•Jamc."? E. Bauman, chief. 

•C. A. OrriNon, chief clerk. 

Bureau of publicity: 

•Paul Mason, chief. 

Bureau of local health organization: 

•R W. Def^row, M. D , cluef. 

Division of communicable diseases: 

•Finley Van Orsdali, M. D., chief. 

Burcau*of tuberculosis: 

•W. J. Smith, M. D. 

Bureau of venereal diseases: 

•W. P. Johnson, M. D. 

Bureau of prevention of blindness: 

•W. P. Johnson, M. D. 

Division of sanitary engineering: 

*F. H. Waring, chief. 

Bureau of plumbing inspection: 

•George Woods, chief. 

Division of vital statistics: 

•Irva C. Plummer, chief. 

Division of laboratories: 

•Leo F. Ey, chief. 

Division of hygiene: 

•E. II. Hayhurst, M. D., chief. 

Bureau of hospitals: 

•Clara E. Reeder, R. N., chief. 

Bureau of child hygiene: 

•A. L. Van TTorn, M. D., chief. 

Bureau of occupational diseases: 

•E. R. Hayhurst. M. D., chief. 
Appropriations for months ending 


Dec- 31, 1935: 

Personal services.$195,500.00 

Maintenance.. 61,710.60 

State aid fur health districts. 160,000.00 


Total*... . 397,210.60 


Publications is.sued by health department: 

Ohio Health News (semimonthly). 

OKLAHOMA DEPARTMENT OF PUBUC 
HEALTH 

Executive health officer: 

•Charles M. Pearce, M. D., State health commi»> 
sioner, Oklahoma City. 

Assistant State health commissioner: 

•J. P. Folan, Oklahoma City. 

Bureau of vital statistics: 

•Alice L. Talbot, registrar. 

Bureau of laboratories: 

•Floyd Whipple, bacteriologi.st. 

•Katherine Harris, a.ssistant bacteriologist 
•Taylor Rogers, chemist. 

Bureau of sanitary engineering: 

•H. J. Darwy, B S. in engineering, director. 
Appropriations for fiscal years ending June 
30,^936 and 1937: 

Administration; 


Commissioner . 

AssistArit rnmmlssinnAr 

. $4,800 

_ ^4on 

Chief clerk.. 

Stenographer. 

Bookkeeper... 

Stenographer_ 

_ i;800 

_ 1,800 

_ 2,000 

Dor..:. 

Bureau of public health education: 

Stenographer... 

Diagnostic laboratory: 

State chemist. 

Assistant chemist. 

Bacteriologist... 

_ i; 200 

$ 

_ 1,500 

. 3,000 

. 2,400 

3,000 

A RsintAnt. hontfirinlngfst _ _ . 

2,400 

Record clerk. 

Sanitary inspection: 

Sanitary engineer__ 

_ 1,800 

3,000 

Insuectors (8 at $1,800 ^h). 

. 14.400 
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AppropriatioTis for fiscal years ending June 
30, 1936 and 1937—Continued. 

Bureau of vital statistics: 

Registrar.—— $2,400 

Assistant registrar.. 1,800 

, Statistical clerks (3 at $1,S00 each)__ 4,600 

Payment of local registrars.—. 30,000 

Contractual services: 

Traveling. 10,000 

Communication.. 3,600 

Gas and lights at laboratory. 1,600 

Printing, other than ofiloe supplies.... 2,500 

Supplies: 

Medical supplies.- 26,000 

OflQce supplies. 750 

Equipment: 

Office equipment. 600 

Bureau of epidemiology: 

Rural sanitation, clinics. 30,000 

Malarial control.. 7, 500 

Manufacture of typhoid and diphtheria 

toxoid. 4,000 

Total. 170,950 


OREGON STATE BOARD OF HEALTH 

Board of health: 

Robert L. Benson, M. D., president, Portland. 

N. E. Irvine, M. D., vice president, Lebanon. 
Arthur W. Chance, D. D. S., M. D., Portland. 
H. H. Foskett, M. D., Portland. 

J. H. Rosenberg, M. D., Portland. 

F. Floyd South, M. D., Portland. 

Archie C. VanCleve, M. D., Portland. 

Executive health officer: 

*Frederick D. Strieker, M. B., secretary and State 
health officer, Portland, 

Re^trar of vital statistics: 

•Frederick D. Strieker, M. D., Portland. 
Division of public health nursing and child hygiene: 

•Mary P. Billmeyer, R. N., Portland. 

Director of laboratory: 

•William Levin, D. P. H., Portland. 
Appropriations for fiscal year ending December 31, 
1935, $36,368. 

Publications issued by health department: 

Annual report. 

Biennial reiK>rt. 

Pamphlets and posters. 

Weekly letter. 

PANAMA CANAL ZONE HEALTH 
DEPARTMENT 

Executive health officer: 

•Col. 0. 0. Brown, Medical Corps, United States 
Arm^ chief health officer, Balboa Heights. 

•D. P. Curry, M. D., assistant chief health officer, 
Balboa Heights. 

*L. B. Bates, M. D., chief, board of health lab* 
oratory, Balboa Heights. 

•O. V. Akin, Senior Surgeon, U. S. P. H. S., chle 
quarantine officer, Balboa Heights. 
Appropriation for 1936-30, $1,617,842. 

PENNSYLVANIA DEPARTMENT OP 
HEALTH 

Advisory health board: 

Edith MacBride-Dexter, M. D., chairman. 

Ross V. Patterson, M. D., Philadelphia. 

William O. Turnbull, M. D., Philadelphia. 

John M. Beck, M. D./Alexandria. 

Saylor T. McGhee, M:. D., Lock Haven. 

^ B. Auel, M. £., East Pittsburgh. 
rr. L. Eicher, Oakmont. 

Sanitary water board; 

Edith MacBride-Dexter, M. D., chairman. 
Thomas E. Buchanan, secretary of forest and 
waters, Harrisburg. 

O. M. Delbler, commissioner of fisheries, Harris¬ 
burg. 

Philip G. Platt, Wallingford. 

Marion McKay, Pittsburgh. 


Executive bureau: 

•Edith MacBride-Deacter, M. D., secretary of 
health, Ilarrisburg. 

•Paul A. Rothfuss, M. D., deputy secretary of 
health, Harrisburg. 

•Clinton T. Williams, comptroller, Harrisburg. 
Division of accounts; 

•E. J. MacNamara, Harrisburg. 

Division of supplies: 

•S. J. Purvis, Harrisburg. 

Division of laboratories: 

•John L. Laird, M. D., Philadelphia. 
Institutions: 

Mont Alto Sanatorium: 

•0, C. Custer, M. D., medical director. South 
Mountain. 

Cresson Sanatorium: 

•Louis A. Wesner, M. D., medical director, 
Cresson. 

Hamburg Sanatorium: 

*U. A. Gorman, M. D., medical director. 

State hospital for crippled children: 

•Francis S. Chambers, M. D., chief surgeon, 
Elizabethtown. 

•Mrs. Hazel Smith, superintendent, Elizabeth¬ 
town. 

Bureau of health law enforcement: 

•Paul A. Rothfuss, M. D., Harrisburg^ 

Division of school inspection: 

•John W. German, Harrisburg. 

Preschool division; 

•Mary Riggs Noble, M. D., narrisburg. 
Division of public health education: 

•J. C. Funk, LL.B., Harrisburg. 

Division of drug control: 

•Michael V. McFadden, Harrisburg. 

Division of restaurant hygiene: 

•Robert W. Shelton, Harrisburg. 

Division of inspection and prevention; 

•Horace Krone, Ilarrisburg. 

Bureau of health conservation: 

•J. Moore Campbell, M. D., Harrisburg. 
Division of genitourinary diseases: 

•Edgar 8. Everhart, M. D., Harrisburg. 
Division of epidemiology; 

*8. J. Dickey, M. D., Harrisburg. 

Division of environmental hygiene: 

•Howard F. Bronson, Harrisburg. 

Bureau of nursing: 

•Alice M. O’llalloran, R. N., Harrisburg. 

Bureau of milk sanitation: 

•Wilbur II. Moffett, Harrisburg. 

Bureau of sanitary en^neering: 

•W. L. Stevenson, Harrisburg. 

Bureau of vital statistics; 

•Emlyn Jones, M. D., Harrisburg. 

Appropriation for biennial period ending May 31, 


1937: 

Salary of secretary. $20,000 

General health purposes and mainte* 
nance of sanatoria and hospital for 
orippled children. 4,880,000 

Total. 4,900,000 


PHILIPPINE ISLANDS BUREAU OF 
HEALTH 

Executive health officer: 

•Jose Fabella, M. D., director of health and 
welfare, Manila. 

PUERTO RICO DEPARTMENT OF HEALTH 

Insular board of health: 

R. Lopez Sicardo, M. D., chairman, San Juan. 
W. A. Glines, M. D., San Juan. 

E. Kqppisch, M. D., San Juan. 

Bias C. Herrero, M. D. 

H. Cook, expert chemist. 

Etienne Totti, civil and sanitary engineer, San 
Juan. 

A. Rivera, veterinarian. 

Manuel del Valle, IJ. D. S. 

A. Ortiz Toro, attorney, San Juan. 

Luis B. de Jar Vega, M. D., secretary. 
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Executive health ofDoer 

*X, Oamdo Moralee, K. D., Dr. P. H , commie- 
sioner of health, San Juan 
*Antonio Arbona, M D , assistant commissioner 
of health, section of public health, San Juan 
*Pedro Malaret, M D , assistant commissioner 
of health, section of charities, San Juan 
Division of property and accounts 
*Rafael M6naes, chief, San Juan 
Bureau of general sanitation 
•W F Lippit, M D , chief, San Juan 
Bureau of sanitary engineering 
*Octavio Morcano, sanitary engineer, San Juan 
Biological laboratory 

*08oar Costa Maodry, M D , director, San Juan 
Chemical laboratory 

*R del Valle S&rraga, Ph C , director, San Juan 
Bureau of epidemiology and vital statistics 
*Abel de Juan, M D , chief, San Juan 
Specialist in tubtf culosis 
*J Rodriguez Pastor, M D , San Juan 
Bureau of malaria 

•Walter C Earle, M D , chief, San Juan. 
Bureau of infant hv^ene 
•Marta Robert de Romeu. M D , chief, San Juan 
Bureau of public-health units 
•Qeorge C Payne, M D , chief, San Juan 
Division of social service 
•Beatrlz Lassalle, superintendent, San Juan 


Publications 
Annual health report 
Annual registration report 
Weekly and monthly morbidity report 
Monthly mortality report 

SOUTH CAROUNA STATE BOARD OF 
HEALTH 

Executive committee 

F M Routh, M D , chairman, Columbia. 

K M Lynch, M D , Charleston 
W R Mead, M D , Florence 
E A Hines, M D , Seneca 
W R Wallace M D , Chester 
L D Boone, M D , Aiken 
George W Dick D D S , Sumter 
D Lesosne Smith, M D Spartanburg 
J Lee Carpenter, Ph G , Greenville 
John M Daniel, attorney general, Columbia 
A J Beattie, coi^troller general, Columbia 
Executive health omcer 

•James A Hayne, M D , State health ofQcer, 
Columbia 

Bureau of rural sanitation and county health work* 
•Ben F Wyman, M D , director, Columbia 
Hygienic laborator> 

•H M Smith, M D , director, Columbia 
Bureau of vital statistics 
•Martin Woodward, M D , director, Columbia 


Appropriations for the fiscal year 1934-35 


Office of the commissioner $97,891 42 

Bureau of general sanitary insiiec- 
tion 40,107 00 

Bureau of sanitary engineering . 22,464 75 

Biological laboratory . 35,333 55 

Chemical labortttory 17,646 20 

Bureau of epidemiology and vital 

statistics 82,935 75 

Bureau of malaria 41,067 00 

Bureau of infant hygiene . 12,996 75 

Bureau of public-health units _ 306,281 25 

Division of social service . 5,880 00 

Section of charities . 622,306 35 


Total 


1,284,700 02 


RHODE ISLAND DEPARTMENT OF 
PUBLIC HEALTH 


Executive health officer 

•Edward A McLaughlin, M D , director of public 
health and State registrar. State Office Build¬ 
ing, Providence 
Director of laboratories 
•Lester A Round, Ph D , Prov Idenco 
Div ision of sanitary engineering and chemistry 
Charles L Pool, director, Cranston 
Div ision of child hygiene 
Manon A Gleason, M D , director 
Division of communicable diseases and rural 
hygiene 

Morris L Grover, M D , M P H , director 
Division of vital statistics 
•Edward A Mcl^ughlin, M D , director 
Division of social hygiene 
Daniel L Morrissey, M D , director 


Appropriations for fiscal year ending June 
30, 1936 

Executive department (including vital 
statistics ana communicable diseases) . 

Pathological laboratory . 

Chemical laboratory. 

Child hygiene. 

Social hygiene. 


$41,000 

23,803 

13,240 

19,000 

6,500 


Other sources of revenue 
Fees for medical licenses, each, $20 
Fees for midwives' licenses, each, $10 
Renewal of midwife licenses, each, 50 cents 
Licenses for swimming pools Licenses issued for 
quarters, for entire year, $20, for any quarter 
tnereof, $5 

Fees for certified copies of births, marriages, and 
deaths, each, 50 cents 


Appropriations, July 1, 1935 to June 30, 

1936 

Bupervision and control of health $1,120 

Rupenntendenoe and accounts 21,945 

Bureau of rural sanitation and county 
health work . 73,478 

Bureau of V ital statistics .... 8,800 

Hygienic laboratory . 12,130 

Distribution of biologies . 34,000 


Total . 151,471 

SOUTH DAKOTA STATE BOARD OF 
HEALTH 

Board of health 

R J Quinn, M D , president Burke 
N T Owen M D , v ice president, Rapid City, 
H J Bartron, M D , Watertown 
Carl A Feige M D , Canova 
Park B Jenkins, M D , suiierintendent, Piemu 
Executive health officer 
•Park B Jenkins, M D , Pierre 
Div ision of \ ital statistics 
•Park B Jenkins M D , Pierre 
Division of child hygiene 
•Lottie G Bigler, M D , Pierre 
Division of sanitary engineering 
•W W Towne, C E , Pierre 
Division of medical licensure 
•Park B Jenkins, M D , Pierre 
Div ision of records and accounts 
•Katherine Niebuhr, Pierre 
Laboratories (at Vermillion) 

J C Ohlmacher, M D , Vermillion 
Appropriations 



1935-36 

1936-37 

Ralarids and w ages 

$10 000 

$10,000 

Biological prodiu ts 

Postage, communication, and 

2 000 

2,000 

travel 

3,000 

3.000 

Crippled children 

2,500 

2,500 

Dues 

50 

50 

Infancy and maternity w ork 
Office supplies, printing, and 

5,000 

5,000 

binding 

Fund to be used in matching 

2,500 

2,500 

Federal funds. 

10,000 

10,000 

Total . 

35,050 

35,050 


80102 "—SI 
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TENNESSEE DEPARTMENT OF PUBUC 
HEALTH 

Central administration: 

*W. C. Williams, M. D., G. P. H., commissioner, 
Nashville. 

Local health service: 

*11. II. Hutcheson, M. D., C. P. H., acting direc¬ 
tor, Nashville. 

Child hygiene and public health nursing: 

*Mlss Donna Pearce, 11. N., associate director, 
Nashville. 

Division of vital statistics: 

R. H. White, Ph. D., director, Nashville. 
Division of preventable diseases; 

*Crit Plmrris, M. D., C. P. II., director, Nash¬ 
ville. 

Division of laboratories: 

•W. H. Oaub, C. P. H., director, NashvUle. 
Division of sanitary engineering: 

*Roy J. Morton. C. K., director, Nashville. 

State appropriation for biennium July 1, 1935, to 
June :i0,1937, $610,760 $266,380 jier annum. 
Balance from old appropriation, supplementary, 
approximately $55,000 for fiscal year ending June 
30, 1935. 

Other sources of revenue: 

Rockefeller Foundation International Health 
Division, $19,400 for year ending June 30, 1936. 
Commonwealth fund, $29,564 for year ending 
June 30, 1936. 

U. S. Public Health Service (trachoma only), 
$4,211 fur year ending Juno 30, 1936. 

TEXAS DEPARTMENT OF HEALTH 

State board of health: 

E. W. Wright, M. D., chairman, Bowie. 

W. P. Harrison, M. D., vice chairman, Teague. 
C, M. Rosser, M. D., Dallas. 

J. M. Howe, O. E., Houston. 

8. A. Woodward, M. D., Fort Worth. 

J. S. McCelvey, M. D., Temple. 

Henry Hein, Ph. O., San Antonio. 

Geo. W. Cox, M. D , Del Rio. 

Hubert S. Jackson, D. D. S., San Antonio. 
Executive health officer: . 

*Jobn W. Brown, M. D., State health officer 
Austin. 

Bureau of child hygiene: 

*H. N. Barnett, M. D., director. 

Bureau of vital statistics: 

*W. A. Davi.s, M. D., director. 

Bureau of laboratories: 

•S. W. Bohls, M. D., director. 

Bureau of rural and county health work: 

•D. C. Peterson, M. D., director. 

Bureau of communicable disease control and epi* 
demiology: 

♦Charles D. Reece, M. D., director. 

Bureau of sanitary engineering: 

•V. M. Ehlers, C. E., director. 

Bureau of foods and drugs: 

•E. C. Koerth, Ph. G., director. 

Bureau of public health education: 

•L. E. Bracy, directw. 

Appropriations for fiscal years 1936-37, $206,672.60 
per annum. 

UTAH STATE BOARD OF HEALTH 
Board of health: 

Joseph R. Morrell, M. D., president, Ogden. 

J. L. Jones, M. D., secretary, Salt Lake City. 

T. B. Beatty, M. D., Salt Lake City. 

E. A. Tripp, D. D. S., Salt Lake City. 

T. J. How^s, M. D., Salt Lake City. 

R. A. Hart, C. E., Salt Lake City. 

Barnet E. Bonar, M. D., Salt Lake City. 
Executive health officer: 

*J. I. Jonea, M. D., Dr. P. H., State health com¬ 
missioner, Salt Lake City. 

Bureau of vital statistics: 

*J. L. Jones, M. D.t Dr. P. H., State registrar, 
Salt Lake City. 


Bureau of child hygiene: 

*J. L. Jones, M. £>., Dr. P. H., director, Salt Lake 
City. 

Sanitary engineer: 

♦Lynn Thatcher. 

Bacteriol^lcal laboratory: 

•E. IT. Bramhall, bacteriologist. 

Appropriations for 2 years ending June 30, 1937, 
$42,300. 

Publications issued by health department: 

Biennial report. 

Monthly communicable disease report. 

Special bulletins. 

VERMONT DEPARTMENT OF PUBUC 
HEALTH 

State board of health: 

William O. Ricker, M. D., chairman, St. Johns- 
bury. 

Charles G. Abell, M. D., Enosburg Falls. 

Claude M. Campbell, M. D., Manchester 
Center. 

Executive health officer: 

♦Charles F. Dalton, M. D., Secretary, State board 
of health, Burlington. 

Laboratory of hygiene: ^ 

♦Charles F. Whitney, M. D., Burlisiton. 
Sanitary engineering: 

Earl L. Waterman, C. E., director, Burlington 
Sanitary inspector: 

♦Fred S. Kent, M. D., Burlington. 

Division of communicable diseases: 

♦Fred 8. Kent, M. D., Burlington. 

Division of tuberculosis: 

♦Harold W. Slocum, Burlington. 

Division of poliomyelitis after-care: 

•Miss Lillian E. Kron, R. N., Burlington. 
Division of public health nursing: 

♦Mlss Nellie M. Jones, R. N. 

Appropriations for fiscal year ending June 30, 1936, 
$.66,000; 1937, $66,000. 

Other sources of revenue; Private donations for 
study and treatment of infantile paralysis. 
Publications issued by the department of public 
health: 

Biennial report. 

Modern Health Crusader. 


VIRGIN ISLANDS DEPARTMENT OF 
HEALTH 

Executive health officer: 

♦Knud Knud-Hansen, M. D., commissioner of 
public health, St. Thomas. 

VIRGINIA DEPARTMENT OF HEALTH 

Board of health: 

W. T. Graham, M. D., president, Richmond. 
Mrs. Franklin H. Kenw’orthy, Purcell vllle. 
Frank Darling, Hampton. 

J. A. McGuire, M. D., Norton. 

George B. Lawson, M. D., Roanoke. 

Guy R. Harrison, D. D. S., Richmond. 

L. T. Royster, M. D., University. 

Executive health officer: 

♦1. G. Kiggin, M. D., State health commissioner, 
Richmond. 

Assistant health officer: 

♦Roy K. Flannagan, M. D., Richmond. 

Director of niral health work and tuberculosis out¬ 
patient service: 

•K L. McQuade, M. D., D. P. H., Richmond. 
Epidemiologist: 

♦G. F. McGinnes, M. D., Richmond. 

Director of child health* 

♦B. B. Baghy, M. D., Richmond. 

Registrar of vit^ statistics: 

♦W. A. Plecker, M. D., Richmond. 

Director of public-health nursing; 

♦Mary I. Mastin, R. N., Richmond. 

Director of mouth hygiene: 

•N. T. Ballou, DfD. S., Richmond. 
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Bacterlolof^; 

*Adah Corpenliiff, Richmond. 

Chief sanitary engineer: 

*Kichard Messer, C. £., Richmond. 

Appropriations for the year July 1, 1935, to June 30, 


1936: 

Administration...... $22,710 

Sanitary engineering___ 19,450 

Shellfish sanitation.. 15,000 

Publicity. 7,245 

Town and camp sanitation.. 4,075 

Social hygiene.. 1,645 

Prevention of tuberculosis. 46,000 

Control of epidemics.-. 16,875 

Laboratories. 18,470 

Promotion of child health and public 

health nursing. 44,650 

Rural health. 103,475 

Vital statistics (including marriage and 
divorce statistics and prevention of 

blindness). 35,515 

Tuberculosis sanatoria.313,200 

State aid to local tuberculosis sanatoria.. 34,000 
Orthopedic treatment. 21,260 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 

WASHINGTON STATE DEPARTMENT OF 
HEALTH 

Board of health: 

£. R. Coffey, M. D., director of health, chairman, 
Seattle. 

Ralph HendriclEs, M. D., Spokane. 

Alexander Peacock, M. D., Seattle. 

H. E. Wight, D. D. S., Yakima. 

E. N. Hutchinson, D. V. M., Olympia. 

Francis P. Rhoads, secretary, Seattle. 
Department of health: 

Cjffioe of the director: 

*£. R. Csffey, M. D.,director, Seattle 
•Anna R. Moore, R. N., advisory public health 
nurse, Seattle. 

•Archie J. Richardson, health education 
advisor, Seattle. 

Division of laboratories and epidemiology: 

•A. J. Simpson, M. D., epidemiologist, Seattle. 
Division of public health engineering: 

•Roy M. Harris, C. E., public health engineer, 
Seattle. 

Division of maternal and child hygiene: 

•Albert Mct'own, M. D., Seattle. 

Division of vital statistics: 

•Francis D. Rhoads, State registrar, Seattle. 
Appropriation for 2 veors ending March 31, 1937: 


From general fund: 

Salaries and wages.$75,1)00 

Ol)erations... 40,000 

From fisheries fund: 

For industrial pollution studies. 8,600 

For oyster sanitation studies. 5.600 

Total-.129,030 


WEST VIRGINIA DEPARTMENT OF 
HEALTH 

Public health council: 

A. H. Hoge, M. D., president, Bluefield. 

S. W. Price, M. D., Scarbro. 

B. H. Swint, M. D., Charleston. 

W. C. D. McCuskey, M. D. Wheeling. 

Walter E. Vest, M. D., Huntington. 

M. T. Morrison, M. D., Sutton. 

W. E. Minghini, D. D. S., Martinsbiirg. 

Arthur E. McClue. M. D., secretary and com¬ 
missioner of health, Charleston. 

Executive health officer: 

•Arthur S. McOlue, M. C., commissioner of 
health. Charleston. 

Division of sanitary engineering: 

•Ellis B. Tisdale, chief engineer. Charleston. 

•John B. Harrington, B. E., assistant engineer. 
Charleston. 

•A. J. Kranaskas, 0. £., assistant engineer, 
Charleston. 


Division of vital statistics: 

•Franklin H. Reeder, M. D., acting director. 
Charleston. 

Division of child hygiene: 

•Thomas H. Blake, M. D., director. Charleston. 
State advisory nurse: 

•Mrs. Laurene C. Fisher, R. N., Charleston. 
Division of preventable diseases: 

•Arthur E. McCluo, M. D., acting director. 
Charleston. 

Division of venereal diseases: 

•Mrs. Virginia Dye Virgin, associate director, 
Charleston. 

Division of rural sanitation: 

•Albert M. Price, M. D., director. Charleston. 
Hygienic laboratory: 

•Miss Katherine Cox, director, Charleston. 
•Margaret K. Rlffe, technician. Charleston. 

•J. Roy Monroe, technician. Charleston. 

•Mark C. Harp, technician. Charleston. 

Bureau of public health education: 

•Miss Dorothea Campbell, director, Charleston. 

Appropriation for fiscal year ending June 30, 1936: 


For general use.$120,275 

Fees, if collected... 10,800 

Transfwred from barbae fuid beauticians 
fund. 26,500 

Total. 167,576 


Publications: 

Annual report. 

WISCONSIN STATE BOARD OF HEALTH 

Board of health: 

Mina B. Qlasier, M. D., president, Bloomington. 
Jo.seph Dean, M. D., vice president, Madison. 
Stephen Oahana, M. D., Madison. 

Q. Windesheim, M. i>., Kenosha. 

J. J. Seelman, M. D., Milwaukee. 

H. H. Ainsworth, M. D., Birchwood. 

C. A. Harper, M. D., State health officer, Madi¬ 
son. 

Executive health officer: 

•C. A. Harper, M. D., State health officer, Madi¬ 
son 

Assistant State health officer: 

•(}. W. lleuika, M. D., Madison. 

Deputy State health officers. 

•O. E. Hoyt, M. D., Milwaukee. 

•V. A. (ludex, M. D., Oshkosh. 

•F. P. Daly, M. D., Chippewa FnlD. 

*R. L. Frisbie, M. D., Rhinelander. 

Bureau of vital statistics: 

•C\ A. Harper, M. D., State registrar, Madison. 
•L. W. Hutchcroft, statistician, Madison. 

Bureau of communicable diseases; 

•H. M. Guilford, M. D., director, Madison. 
Bureau of .sanitary engineering: 

•L. F. Warrick, State sanitary engineer, Madison. 
•O. J. Muegge, assistant sanitary engineer, 
Madison. 

•E. J. Beatty, assistant sanitary engineer, Madi¬ 
son. 

•J. M. Holderby, assistant sanitary engineer, 
Madikon. 

•F.. J. Tulley, chemical engineer, Madi'son. 
Bureau of education: 

•John Culnan, director, Madison. 

Bureau of child welfare: 

•Amy Louise Hunter, M. D., director, Madison. 
•Frances Cline, M. D*, child-health physician, 
Madison. 

•Margwet Nelson, M. D., child-health phsrsician, 
Madison. 

•Elltabeth Taylor, M. D., child-health physician, 
Madison. 

•Helen Thayer, organizer of infant hs^ene 
courses, Madison. 

Bureau of public-health nursing; 

•Cornelia Van Kooy, R. N., director, Madison. 
•Martha Jenny, R. N., field advisory nurse, 
Madison. 

•Maude Tollefoon, R. N., advisory public-health 
nurse. 
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Bureau of nursing education: 

*Barbara A. Thompson, R. N., director, Madi¬ 
son. 

Bureau of plumbing and domestic sanitary engi- 
jieerinc: 

•Frank R. King, State domestic sanitary engi¬ 
neer, Madison. 

Bureau of social hygiene: 

•11. M. (luilforn, M. D., director, Madison. 

•Ainiee Zillmor, lecturer, Madison. 

•D. M. Warner, lecturer, Madison. 

Laboratory service: 

•W. J:). Stovall, M. D., director, Slate labora¬ 
tories, Madison. 

♦M. S. Nichols, chemist. State laboratory, Madi¬ 
son. 

•Anna Brandsmark, director, branch laboratory, 
Rhinelander. 

•Mildred Eiiglebert, director, cooperative lab¬ 
oratory, Beloit. 

•Marjorie Bates, director, cooperative laboratory, 
Oshkosh. 

•Henry Miller, director, cooperative laboratory, 
Kenosha. 

•Josephine Foote, director, cooperative labora¬ 
tory, Wau.sau. 

•Martha Thompson, director, cooperative lab¬ 
oratory, Superior. 

•Clarissa McFetridge, director, cooperative 
laboratory, Oreen Bay. 

•Elizabeth Mathowson, director, cooperative 
laboratory, Sheboygan. 

Appropriations for each of fiscal years ending June 
30, 1936 and 1937: 

General administration.$13r>, 000 

Licensing: 

96 percent of the receipts; estimated at: 

Embalmers-. 8,075 

Hotels and restaurants.. 34,105 

Barbers.. 22,615 


Appropriations for each of fiscal yean ending June 
30, 1936 and 1937—‘Continued. 

Licensing—Continued. 

95 percent of the receipts; estimated 
at—(^ntinued. 


Plumbers... $20,235 

Beauty parlors. 26,600 

Nurses. 16,770 


To each county employing a county pub¬ 
lic health nurse, $1,000 per annum. 
Bureau of child welfare and public health 


nursing. 


43,360 


Enforcement of medical practices act... 2,600 


Specific appropriations.. la), 860 

Estimated appropriations. 120,300 


Publications issued by health department: 


Quarterly bulletin. 


Biennial report. 

Other bulletins on communicable diseases. 


WYOMING DEPARTMENT OP PUBLIC 
HEALTH 

Board of health: 

Earl Whodon, M. D., president, Sheridan. 

Evald Olson, M. D., vice president, Meetcetse. 
E. W. DeKay, M. D., Laramie. 

N. E. Morad, M. D., Ca.sper. 

Q. M. Anderson, M. D., secretary aiHI executive 
officer, Cheyenne. 

Executive health officer: 

•G. M. Anderson, M. D., State health officer, 
Cheyenne. 

Appropriations for biennial period ending 


Mar. 31. 1937- 

State board of health. _ ......$9,000 

Salary of secretary. 8,000 

Maternal and infant welfare.. 6,000 

Bureau of vital statistics. 3,580 

Total. 25,680 


DEATHS DURING WEEK ENDED NOV. 30, 1935 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


1 

Week ended 
Nov. 30,1935 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths . __ _ _-___........ 

7,937 

7,799 

Deaths per 1,000 population, annual basis __ _ 

11.1 

io.9 

Deaths under 1 year of age_ _____ 

498 

532 

Deaths under 1 year of age f)er 1,000 estimated live births... 

Deaths per 1,000 population, annual basis, first 48 weeks of year. 

Data from industrial insurance companies: 

Policies In force... 

Number of death claims—. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 48 weeks of year, annual rate. 

46 

11.3 

67,800,258 

9,984 

7.7 

9.6 

60 

11.3 

67,063,893 
11,133 

8.7 

9.8 



























PREVALENCE OF DISEASE 


No health departmenty Slate or localy can effectively prevent or control disease without 
knowledge of when^ wherCy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fi^es are subject to change when later returns are received by 

the State health officers 

Reports for weeks ended Dec. 7, 1935, and Dec. 8, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 7 , 19S5, and Dec. 3y 1984 



Diphtheria 

Influenea 

Measles 

Aleningococcus 

meningitis 

Division and State 

Week 
ended 
Dec. 7 , 
1935 

Week 
ended 
Dec. H, 
1934 

Week 
ended 
Dec. 7, 
1935 

Week 
ended 
Dec. 8, 
1934 

Week 
ended 
Dc^*. 7, 
1935 

Week 
ended 
Dec. 8, 
1934 

Week 
ended 
Dec. 7, 
1935 

Week 
ended 
Dec. 8, 
1934 

New England States: 

Maine__ 

1 

4 


1 

358 

14 

0 

0 

Now Hanii)shire_ 


2 



9 

0 

0 

Vermont.."__ 

3 

3 



21 


0 

0 

M assachusetts_ 

13 

17 



80 

117 

1 

2 

Hhode Island__ 

3 



78 

3 

0 

0 

Connecticut.... 

9 

3 

9 

1 

no 

272 

0 

0 

Middle Atlantic States: 

New York____ 

52 

47 

> 13 

i 68 

496 

930 

8 

7 

New Jersey__ 

23 

29 

20 

43 

16 

53 

2 

0 

Pennsylvania.. 

81 

70 


109 

875 

2 

6 

East North Central States: 

Ohio.. 

77 

106 

49' 

11 

12 

72 

128 

2 

3 

Indiana ... 

77 

36 

41 

24 

185 

6 

1 

Illinois. 

93 

62 

33 

21 

32 

686 

7 

3 

Michigan_____ 

26 

16 

5 

2 

32 

161 

3 

0 

Wisconsin... 

2 

9 

64 

6 

70 

140 

1 

1 

West North Central States: 

Minnesota__ . __ 

6 

18 


67 

219 

2 

1 

Iowa..... 

18 

9 


4 

3 

600 

1 

2 

MiRROiiri _ 

49 

42 

136 

61 

8 

95 

3 

0 

North Dakota.. . _. _ 

2 

2 

8 

5 

49 

0 

1 

Sotith Dakota _ _ 

2 

1 


1 

4 

66 

0 

0 

Nebraiika _ _ . _ 

4 

19 



30 

‘ 103 

1 

0 

Kansas __ __ 

18 

6 

9 


4 

240 

6 

2 

South Atlantic States: 

Delaware.._ _ 




111 

1 

0 

0 

Maryland I _ 

19 


li 

8 

20 

134 

6 

0 

District of Coliimhia 

33 

11 

3 


3 

6 

2 

0 

Virginia t__ 

48 

76 


27 

164 

6 

1 2 

West Virginia _ 

35 

4M) 

33 

26 

4 

245 

3 

1 

North Carolina 4 __ ^ _ 

78 

74 

13 

18 

5 

866 

2 

2 

South Carolina_ 

6 

14 

228 

278 


1 

0 

0 

Georgia * •_ 

27 

23 

67 



0 

0 

Florida. 

19 

19 

2 

2 


6 

1 0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph ^ State health officers 
for weeks ended Dec. 7, 1935^ and Dec. 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Dec. 7, 
193f) 

Week 
ended 
Dec. 8, 
1934 

Week 
ended 
Dec. 7, 
1936 

Week 
ended 
Dec. 8, 
1934 

Week 
ended 
Dec. 7, 
1935 

Week 
ended 
Dec. 8, 
1934 

Week 
ended 
Dec. 7, 
1935 

Week 
ended 
Dec. 8, 
1934 

East South Central States: 









Kentucky ... 

48 

04 

34 

38 

6 

149 

4 

1 

Tennessee . 

38 

54 

59 

42 

2 

23 

3 

1 

Alabama <... 

35 

31 

130 

00 

13 

126 

1 

2 

Mississippi 

15 

20 


__ 



0 

1 

West South Central Stales: 









Arkansas ... 

1 20 

15 

54 

13 

2 

2 

1 

1 

Ix)uisiana.. 

' 33 

38 

7 

14 

34 

8 


0 

Oklahoma •.. 

24 

22 

23 

00 

1 

3 

0 

0 

Texas * . 

123 

79 

173 

131 

4 

18 

0 

6 

Mountain States: 









Montana-.. 

Idaho .... 

2 

17 

1 

12 

1 

6 

5 

7 

60 

3 

1 

0 

0 

WyorainK . 

Colorado _ 

1 

6 

2 

14 

2 


0 

8 

10 

322 

0 

1 

0 

2 

New Mexico... 

3 

3 


2 

2 

122 

1 

0 

Arir.ona__ 

Utah * . 

9 

27 

20 

2 

6 

14 

1 

0 

0 

0 

Pacific States: 








Washington .... 

3 

1 

2 


128 

75 

3 

0 

Oregon_ 

1 


15 

37 

248 

14 

2 

0 

California.... 

22 

43 

29 

46 

241 

124 

3 

3 

Total. 

1,199 

1,19i» 

1,249 

1,046 

2,48S 

6,939 

88 

50 

First 49 weeks of year. 

35,372 

~37, 702 

114,129 

59,506 

713, 5.58 

7(M, 073 

5,213 

2,143 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fovor 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended , 

ende<l 

ended 

cmled 

ended 

ended 

ended 


Dec. 7, 

Dec. 8, 

Dec 7, 

Dei'. 8, 

Dec. 7, 

Dec 8, 

Doe. 7, 

Dec. 8, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Maine. 

11 

0 

34 

13 

0 

0 

C 

14 

New Uamiwhire. 

1 

0 

0 

16 

0 

0 

0 

0 

Vermont. 

1 

0 

14 

7 

0 

0 

0 

0 

Massachusetts. 

5 

0 

250 

163 

0 

0 

1 

2 

Rhode Island. 

1 

0 

20 

12 

0 

0 

0 

0 

Connecticut .. 

2 

0 

33 

36 

0 

0 

1 

1 

Middle Atlantic States: 









New York ___ 

10 

3 

653 

466 

0 

0 

7 

13 

New Jersey. 

4 

1 

110 

135 

0 

0 

3 

1 

Pennsylvania.. 

5 

0 

519 

000 

0 

0 

6 

81 

Bast North Central States: 



1 






Ohio. 

2 

6 

429 

524 

0 

0 

4 

4 

Indiana. 

0 

0 1 

289 

157 

1 

1 

3 

1 

Illinois.. 

1 

0 1 

612 

554 

9 

2 

10 

26 

Michigan. 

0 

3 1 

291 

286 

1 

0 

1 

9 

Wisconsin.. 

1 

® 1 

389 

382 

5 

32 

6 

3 

West North Central States: 


1 







Minnesota... 

0 i 

0 1 

298 

122 

4 

14 

0 

1 

Iowa.... 

1 ‘ 

0 1 

131 

67 

10 

2 

15 

3 

Missouri-. 

2 

0 1 

132 

97 

2 

0 

6 

15 

North Dakota. 

0 

0 

84 

41 

1 

0 

2 

0 

South Dakota. 

0 

0 

67 

23 

21 

3 

1 

0 

Nebraska. 

0 

0 

132 

40 

66 

8 

1 

1 

Kansas. 

0 

0 

174 i 

63 

10 

1 

6 

1 

South Atlantic States: 









Delaware.--... 

0 

0 

14 

5 

0 

0 

1 

0 

Maryland >. 

0 

1 

88 

92 

0 

0 

8 

4 

District of Columbia.. 

0 

0 

12 

24 

0 

0 

2 

0 

Virginia». 

1 

1 

4o 

92 

• 0 

3 

9 

.14 

Wft5it Virginia_ _ 

0 

1 

101 

149 I 

0 

0 

1 

14 

North Carolina * ... 

flee footnotes at end of table. 

6 

2 

87 

124 1 

1 1 

0 

8 

6 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 7, 193S, and Dec. 5, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week. 


ended 

ended 

ended 

ended 

ended 

ended 

i ended 

ended . 


Dec. 7, 

Dec. 8, 

Dec. 7, 

Dec. 8, 

De<-. 7, 

Dec 8, 

Dec. 7, 

Dec. 8, 


1936 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

South Atlantic States—Continued. 









South Carolina. 

2 

0 

8 

5 

0 

0 

1 

0 

Georgia * *.. 

0 

0 

20 

12 

0 

0 

18 

4 

Florida..... 

0 

0 

5 

- 10 

0 

0 

3 

0 

East South (''entral States: 









Kentucky. 

2 

0 

59 

101 

0 

0 

11 

10 

Tennessee. 

3 

0 

74 

88 

0 

3 

7 

13 

Alabama * ... 

0 

1 

10 

30 

0 

0 

2 

2 

Mississippi *.. 

0 

0 

29 

30 

0 

0 

15 

0 

West South ('entral States: 









Arkansa.s. 

0 

0 

14 


0 

0 

3 

5 

Louisiana. 

2 

3 

19 

17 

0 

0 

12 

16 

Oklahoma •.—. 

1 

0 

23 

.36 

2 

2 

8 

17 

Texas*. 

4 

4 

04 

43 

1 

0 

17 

21 

Mountain States; 






1 



Montana. 

0 

0 

159 

14 

70 

0 

0 

1 

Idaho—. 

0 

0 

43 

5 

0 

0 i 

2 

1 

Wyoming.. 

0 

0 

141 

10 

2 

10 

0 

4 

('oloradu.. 

0 

0 

130 

131 

40 

0 

0 

0 

New Mexico. 

0 

0 

35 

32 

0 

0 

11 

7 

Arizona.... 

0 

0 

24 

17 

0 

0 

0 

1 

Utah». 

0 

0 

74 

38 

0 

0 

0 

0 

Pacific States: 









Washington.. 

1 

3 

85 


50 

30 

2 

0 

Oregon. 

0 

0 

03 

rs 

2 

1 

5 

2 

Oalifurnla--- 

6 

21 

289 

228 

5 

0 

7 

10 

Total. 

74 


0,194 

6,246 

309 

118 i 

225 

293 

First 49 weeks of year. 

10,575 

7,117 

233.342 

198,971 

0,994 

1,742 

10,904 ' 

20,280 


> New York (Mty only. 

• Week ended ourlier than Saturday. 

• Rocky Mountain siwtted fever, week ended Dec. 7, 1035, Virpinia, 2 caso«<. 

• Typlms fever, week ended Dec. 7, 1935, 19 cases, us follows: North Carolina, 1; Georgia, 6; Alabama. 7; 
rToxHS 5 

• Denpue, week ended Dec. 7, 1035, Georgia, 12 cases. 

• Exclusive of Uklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

_A 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September 1935 











Hawaii Territory..-. 

1 

10 

2 


6 


0 


0 

3 


106 

46 

995 

12 

1 

0 


0 

81 

November 1936 

* 






1 

53 

62 

73 

5 

18 


42 

4 

13 

Oonnontlciit _ 

4 

10 

21 

167 

24 

151 

0 

4 

Delaware_ 


4 

1 


300 


1 

54 

0 

5 

District of Columbia. 
Florida.-. 

18 

106 

4 


6 


2 

41 

0 

4 

1 

60 

11 


6 

4 

0 

33 

0 

6 

Indiana 

6 

292 

104 

41 


9 

684 

11 

11 


6 

50 

1 j 


94 


0 

361 

190 

2 

New Mexico_ 

1 

23 

9 

3 

23 

2 

2 

91 

0 

6B 

South Carolina 


195 

727 

763 

7 

79 

3 

36 

0 

19 

Vermont_ 


4 

203 

3 

39 

0 

4 
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Summary of monthly reports from Staies —Continued 


September 19S6 


November Continued 


November Continued 


Bawaii Territory: 

rhifliATi pnx 

Cases 

8 

I.»eprosy_'-. 

3 

Mumps... 

58 

Typhus fever.. 

W^hooping cough. 

3 

02 

Puerto Rico: 

Chicken pox. 

11 

DysjAtitftry _ 

24 

Fflariasisl.. 

5 

Leprosy. 

2 

Mumps. 

23 

Ophthalmia neonato- 

rum.. 

9 

Puerperal septicemia... 

5 

Tetanus. 

6 

Tetanus, Infantile. 

6 

Trachoma. 

5 

Whooping cough. 

102 

Yaws. 

3 

November 19S6 

Actinomycosis: 

Connecticut.. 

1 

Anthrax: 

Delaware. 

1 

Chicken pox: 

Arkansas_ 

116 

Connecticut. 

515 

Delaware. 

06 

District of Columbia_ 

67 

Florida.. 

17 

Indiana.... 

407 

Nebraska. 

165 

New Mexico. 

122 

South Carolina. 

60 

Vermont. 

336 


Conjunctivitis: Cases 

New Mexico__ 4 

Dengue: 

South (''arolina_ 4 

Diarrhea: 

South Carolina. 208 

Dysentery: 

Connecticut (bacillary). 1 

Florida (amoebic). 1 

New Mexico (amoebic). 4 
New Mexio) (bacil¬ 
lary)... 1 

New Mexico (unspeci¬ 
fied). 1 

Epidemic encephalitis: 

Connecticut. 3 

South (^arollna. 3 

German measles: 

Connecticut. 50 

Delaware. 1 

New Mexico.. 5 

Vermont. 25 

Hookworm disease: 

South Carolina. 77 

Lead poisoning: 

Connecticut_ 1 

Mumps: 

Arkansas.. 73 

Connecticut.—.. 200 

Delaware. 4 

Florida. 47 

Indiana_ 103 

Nebraska. 64 

New Mexico. 87 

South Carolina... 74 

Vermont—.. 43 

Ophthalmia neonatorum: 

New Mexico_ 2 

South Carolina.. 5 


Paratyphoid fever: Casei 

Connecticut. 6 

South Carolina. 5 

Pueiwal septicemia: 

New Mexico. 2 

Rabies in animals: 

Connecticut. 1 

Indiana. 46 

New Mexico. 1 

South Carolina.... 42 

Septic sore throat* 

Connecticut.. 6 

New Mexico. 2 

South Carolina... 6 

Tetanus: 

Delaware. 1 

South Carolina. 1 

Trachoma: 

New Mexico. 2 

Trichinosis: 

Connecticut__ 2 

Typhus fever: 

South Carolina..3 

Undulant fever: 

Arkansas. 1 

Connecticut. 13 

New Mexico... 1 

Vermont. 6 

Whooping cough: 

Arkansas.. 30 

Connecticut. 356 

Delaware. 14 

District of Columbia_ 6 

Florida. 20 

Indiana. 150 

Nebraska. 64 

New Mexico. 38 

South Carolina... 63 

Vermont. 130 


weekly reports from cities 

City reports for week ended Nov. SO, 19S6 

This table summarires the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Penu- 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

pox 

rases 

fever 

cases 

cough 

cases 

Maine: 

Portland 

0 


■1 

0 

■ 

2 

0 

■ 

2 

10 

24 

New Hampshire* 

Conr»nrd . . _ 

0 


0 

0 


2 

0 

H 

0 

0 

12 

Nashua__ 

0 



0 



0 


0 


Vermont: 

Barre__ 

0 


0 

0 

B| 


0 

0 

0 

H 

3 

Burlington 

1 


0 

0 

0 

0 

0 

^■1 

0 


16 

Rutland.. 

0 


0 

0 

0 

3 

0 

HJ 

0 

^■1 

4 

Massachusetts: 
Boston_ 

6 


0 


18 

■1 


m 

1 

10 

189 

Fall River. 

0 


0 


0 

1 



0 

0 

17 

Rnriogflol*! 

0 


0 

3 

0 

1 

0 


1 

4 

35 

Worcester_— 

1 


0 

1 

3 

16 


HI 

0 

2 

60 

Rhode Island: 

Providence- 

0 


0 

m 

3 

4 

0 

8 

0 

12 

40 

Connecticut: 

Bridgeport 

3 

6 

0 

H 

2 

0 

0 

0 

0 

1 

19 

Hartford _ 

0 


0 


2 

Kl 

0 

0 

0 

20 

44 

New Haven 

0 


0 

0 

2 

■1 


0 

0 

6 

41 

New York; 

BiifTalo_ 

1 


0 

10 

11 

75 

0 

• 4 

0 

7 

121 

New York 

84 

14 

0 

84 

101 

105 


77 

5 

129 

1,406 

Rochester . . 

0 


1 

6 

8 


1 


4 

68 

Byracuse-- 

1 0 


ll 

0 

3 

4 

0 

0 

0 

4 

29 
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City reports for week ended Nov. SO^ 1935 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Penu- 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber- 

culosi.'! 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

New Jersey: 












Camden.—. 

0 

1 

0 

0 

0 

5 

0 

3 

0 

1 

35 

Newark.. 

0 

3 

0 

1 

6 

31 

0 

7 

0 

37 

84 

Trenton_ 

0 


0 

0 

0 

3 

0 

0 

0 

3 

36 

Pennsylvania: 












Philadelphia_ 

6 

4 

2 

46 

14 

91 

0 

13 

2 

102 

384 

Pittsburgh_ 

7 


4 

13 

20 

80 

0 

4 

1 

13 

IGO 

Heading___ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

28 

Peranton - - 

0 



0 


G 

0 


0 

4 


Ohio: 












Cincinnati_ 

20 


1 

1 

4 

16 

0 

9 

0 

1 

134 

Cleveland. 

1 

32 

1 

3 

14 

22 

0 

18 

0 

49 

191 

Columbus. 

* 6 

2 

2 

0 

2 

10 

0 

2 

0 

0 

76 

Toledo. 

1 

2 

2 

1 

2 

6 

0 

2 

0 

11 

66 

Indiana: 












Anderson_ 

1 


0 

0 

4 

3 

0 

1 

0 

4 

12 

Fort Wayne..... 

21 


0 

0 

0 

u 

0 

0 

0 

0 

22 

Indianapolis_ 

7 


0 

3 

16 

20 

0 

7 

1 

11 

94 

Muncie.. 

0 


0 

1 

1 

3 

0 

1 

0 

0 

8 

South Bend_ 

1 


0 

0 

0 

6 

0 

0 

0 

0 

13 

Terre Haute_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

24 

Illinois: 












Alton.. 

4 


0 

0 

0 

0 

0 

0 

0 

0 

8 

(^hicago- —_ 

16 

3 

2 

13 

34 

166 

0 

39 

2 

122 

690 

Elgin-- __ 

0 


0 

0 

1 

4 

0 

0 

0 

0 

8 

Springfield. 

0 


0 

0 

2 

7 

0 

1 

0 

2 

31 

Michigan: 












Detroit. 

23 

5 

0 

6 

20 

61 

0 

13 

0 

170 

243 

Crand HapldS-.. 

0 


0 

3 

2 

6 

0 

0 

0 

6 

29 

Wisconsin: 












Kenosha___ 

0 


0 

0 

0 

6 

0 

0 

0 

6 

11 

Milwaukee- 

0 

i 

1 

0 

2 

57 

0 

6 

0 

73 

80 

Racine_ 

0 


0 

2 

1 

14 

0 

0 

0 

4 

10 

Superior_ 

0 


0 

1 

0 

4 

0 

0 

0 

0 

8 

Minnesota: 









! 



Duluth.. 

0 


0 

0 

1 

1 

0 

0 

0 

0 

23 

MinneatKilis_i 

4 


0 

1 

4 

97 

0 

1 

0 

5 

91 

St. Paul. 1 

0 


0 

6 

3 

45 

0 

1 

0 

5 

53 

Iowa: 












Cedar Rapids_ 

0 



0 


3 

0 


0 

2 


Dnveiiport _ 

0 



0 


6 

0 


0 

0 


Des Moiucs. 

2 



0 


4 

0 


2 

0 

34 

Sioux City.. 

0 



0 


6 

0 


0 

0 


Waterloo 

4 



0 


2 

0 


0 

0 


Missouri: 












Kenso.*! City. 

2 


0 

1 

7 

8 

0 

6 

0 

1 

100 

St. Joseph___ 

3 


0 

0 

4 

1 

0 

2 

0 

0 

60 


23 


2 

2 

10 

36 

0 

6 

0 

6 

220 

North Dakota: 












Fargo.. 

0 


0 

Q 

0 

6 

0 

0 

0 

1 

4 

(Irand Forks _ 

0 



0 


0 

0 


0 

0 


Minot. 

0 


0 

0 1 

0 

7 

0 

0 

0 

0 

4 

South Dakota: 




i 








AivArdeen 

0 



0 

_1 

0 { 

0 


0 

0 


Nebraska: 












Omaha__ 

4 


0 

2 

3 

iy) 

4 

6 

0 

0 

67 

Kansas: 











LawreruM _ 

0 


0 

0 

0 

0 

0 

0 

1 

0 

4 

Topeka_ 

0 


0 

0 

6 

6 

0 

1 

0 

3 

24 

Wichita-. 

0 


0 

4 

4 

1 

0 

1 

0 

1 

27 

Delaware: 












Wilmington. 

1 


0 

1 

3 

0 

0 

I 

0 

7 

17 

Mainland: 

Baltimore. 

4 

2 

1 

0 

12 

36 1 

0 

10 

7 

9 

218 

Cumberland_ 

3 


1 

0 

0 

2 

0 

0 

0 

0 

10 

Frederick. 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

7 

District of Columbia: 












Washinirton 

22 


0 

1 

12 

13 

0 

10 

2 

1 

141 

Virginia: 












Lyncliburg_ 

2 


0 

0 

0 

0 

0 

1 

0 

1 

6 

Norfolk - — 

0 


0 

1 

2 1 

8 

0 

2 

0 

0 

27 

Hichinond_ 

1 


1 

2 

3 

1 

0 

3 

0 

0 

62 

Roanoke. 

0 


0 1 

0 

4 1 

1 

0 

0 

0 

\ 

23 
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Ciiy reports for week ended Nov. 30^ 1936 —Continued 



Diph¬ 

theria 

Infiuensa 

Mea- 

I^nu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

aU 

State and city 



lifiirtny 

pox 

culosis 



sles 





cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

cases 

causes 

West Virginia: 

Charleston_ 

8 


0 

0 

2 

1 

0 

2 

0 

0 

33 

Huntington. 

Wheeling _ 

3 



0 


1 

0 



0 


0 


0 

0 

3 

3 

0 

1 

0 


17 

North Carolina: 












0 


0 

0 

2 

0 

0 

0 

0 


0 

Haloigh _ 

0 


0 

0 

1 

0 

0 

1 

0 

0 

15 

13 

11 

Wilmington-- -- 

0 


0 

1 

2 

0 

0 

1 

0 

1 

Winston-Salem.- 

2 

1 

0 

0 

0 

2 

0 

1 

0 

0 

South Carolina: 











Charleston_ 

1 

7 

1 

0 

0 

3 

0 

1 

0 

0 

81 

Florence 

0 


0 

0 

1 


0 

^■1 

0 

0 

7 

Greenville _ _ 

0 


0 

0 

1 

0 

0 

Hi 

0 

0 

11 

Georgia: 



1 








Atlanta_ 

4 

4 

0 

0 

19 

0 

7 

0 

0 

04 


0 


0 

0 

1 


0 




g 

Savannah—-_ 

1 


0 

0 

7 

4 

0 

2 

1 

Ho 

41 

Florida- 











Miami__ 

0 


0 

0 

1 

1 

0 

1 


2 

28 

25 

Tampa___ 

4 


0 

0 

1 

1 

0 

0 

0 

0 

Kentucky: 











Ashland 

2 



0 


0 

0 



0 


Covington 

2 


0 

0 

2 

■1 

0 

0 

Hi 

0 

2 

LiAxington 

0 


0 

0 

2 

IQ 

0 

2 

0 

0 

21 

76 

Louisville.. 

6 


1 

0 

10 


0 

3 

0 

6 

Tennessee- 





■i 





Knoxville_ 

2 

4 

0 

0 

5 


0 

3 


0 

86 

Memphis 

3 


0 

1 

10 

■a 

0 

7 

1 

1 

85 

49 

Nashville. 

4 


1 

0 

5 

■i 

0 

2 

^^■11 

0 

Alabama 











Birmingham 

3 


1 

0 

5 

2 

0 

0 

1 

0 

78 

Montgomery_ 

Arkansas- 

2 



0 


0 

0 


0 

0 











Fort Smith. ___ 

1 



0 


2 

1 


0 

0 


Little Hock. 

0 


0 

0 

3 

1 

0 

0 


0 

3 

Louisiana- 










Lake Charles_ 

2 


0 

0 

0 


0 


0 

0 

5 

New Orleans.--- 

12 


0 

3 

12 

3 

0 

15 

1 

1 

169 

54 

Shreveport. 

4 


0 

1 

10 

2 

0 

4 


0 

Texas- 










Dali IS . 

14 


0 

0 

12 

10 

0 

2 

1 

2 

86 

Fort Worth-. 

0 


0 

0 

9 

4 

0 

1 

0 

0 

41 

Galveston.. 

f) 


0 

0 

1 

1 

0 

2 


0 

16 

Houston_ 

12 


0 

1 

12 

2 

0 

1 


0 

66 

53 

San Antonio. 

4 


1 

0 

7 

0 

0 

11 


0 

Montana. 












Billings. 

1 


0 

0 

1 

23 

0 

0 

0 

0 

5 

Ore it Falls. 

0 


0 

0 

0 

1 

0 

HI 


0 

4 

Helena _ 

0 


0 

0 

1 

2 

0 

Hi 


1 

2 

Missoula.. 

0 


0 

0 

3 

37 

0 

1 


0 

12 

Idaho: 









Boise. 

0 


0 

1 

0 

4 

0 

0 

0 

0 

6 

Colorado: 











Colorado Sjirings. 
Denver. 

0 


0 

1 

2 

6 

0 

1 

0 

1 

10 

5 


0 

9 

7 

14 

0 

5 


3 

87 

Pueblo. 

0 


0 

0 

1 

26 

0 

0 

0 

0 

8 

New Mexico. 











Albuquerque..— 

Utah: 

0 


0 

1 

2 

8 

0 

1 


0 











Salt Lake City_ 

Washingtop: 

0 


0 

1 

1 




0 

1 

37 







■ 



Beattie.. 

0 


1 

7 

9 

30 



2 

2 

83 

Spokane_ 

0 

2 

2 

10 

7 

2 



0 

2 

87 

Tacoma_ 

0 


0 

0 

1 

3 

0 

0 

0 


29 

Ore^n; 

Portland _ _ 

0 

2 

0 

23 

8 

24 

0 

0 

0 

0 

88 

Salem.. 

0 


0 


0 



0 


California: 












Los Angeles. 

20 

12 

1 

26 

80 

43 

0 

11 

3 

16 

802 

Sacramento_ 

7 


0 

1 

1 

18 


« 0 


2 

34 

Ban Francisco..— 

0 

4 

0 

18 

16 

12 

0 

7 

0 

24 

178 
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City reports for week ended Nov. 30^ 1935 —Continued 


State and city 

Meningococcus 

mcningiti:; 

Polio¬ 

mye¬ 

litis 

c'ises 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Lteaths 

Cases 

Deaths 

Maine: 




Minnesota: 




Portland . 

1 

0 

0 

M inncapolis_ 

0 

0 

1 

New Hampshire: 




Missouri: 




Nashua. . 

0 

0 

1 

St. Louis. 

2 

0 

0 

Massachusetts: 

3 

0 

1 

Maryland; 

Haltimore__ 

1 

2 

3 

Rhode Island: 



(Cumberland _ 

0 

1 

0 

Providence . 

0 

0 

1 

District of Columbia: 




Connecticut: 




Washington.-- . ... 

8 

3 

0 

lJridroi>ort. 

0 

0 

1 

Kentucky: 





0 

1 

0 

Louisville.. 

1 

0 

1 

New IIaven__. 

0 

0 

1 

Tennessee: 




New York; 




Knoxville .. 

0 

2 

0 

Mew York" 

2 

2 

3 

Memphis_ 

1 

0 

0 

Syracuse . 


0 

1 

Louisiana: 




New Jersey: 




Shreveport. 

0 

1 

0 

Newark. 

0 

0 

1 

Texas: 




Pennsylvania: 




Fort Worth.. 

1 

0 

0 

Philadelphia. .. 

1 

0 

2 

Houston. . .. 

0 

0 

1 

Ohio; 




San Antonio- 

0 

0 

1 

Cleveland. 

1 

1 

0 

Colorado: 




Toledo... 

0 

0 

1 

Colorado Springs.... 

0 

1 

0 

Illinois: 




Denver.. 

1 

0 

0 

Chicago. 

8 

2 

2 

New Mevico; 




Hprinpfl<»ld, ^ 

2 

0 

0 

Albufiuerque.. 

1 

0 

0 

Michigan: 




Washington: 





1 

0 

3 

Seattle.. 

1 

1 

0 

Wisconsin: 




Oregon: 




Alilwaukee_ 

1 

0 

0 

Portland... 

1 

1 

0 





California: 








Los Angeles. 

1 

1 

2 


Epidemic encephalitis.—Ca^s: Kansas Tity, Mo., 1: Ran Francisco, 1. 
Pellagra.—Q'ati&s: Dallas, 2; Ran Antonio, 1. 

Typhus fever.—Castts: Savannah, 1. Deaths: New York, 1. 




































FOREIGN AND INSULAR 


CUBA 

Habana—Communicabk diseases — 4 . weeks ended November 23, 
1935. —During the 4 weeks ended November 23, 1935, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Death! 

Cerebrospinal meningitis_ 

2 

1 

Tuberculosis___ 

w 

g 

Diphtheria.. 

24 

1 

Typhoid fever_ 

>03 

8 

Malaria. 

1224 

6 




1 Includes imported cases. 


Provinces—Notifiable diseases—4 weks ended November 16, 1935 .— 
During the 4 weeks ended November 16, 1935, coses of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba as follows: 


Disease 

Plnar 

del 

Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

(7ama- 

guey 

Oriente 

Total 

Cancer____ 


2 


3 


2 

7 

Chicken pox.. 




2 



2 

Diphtheria.... 


3 

4 


2 


9 

Hookworm disease.... 




1 


79 

80 

Leprosj ...... 



1 


3 

4 

M'llirii____ 

198 

2^ 

69 

483 

1,062 

6 

"i,W 

1 

3,085 

8 

Me isles.—. 

1 

Poliomyelitis.. 


1 




4 

4 

Tuberculosis. .. 

2 

i 

5 

17 

13 

3 

41 

Typhoivi fever... 

1 

62 

5 

37 

41 

18 

164 




CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

Note - A tabic giving current information of the world prevalence of quarantinable diseases appeared 
In the PtBLic Health Reports for November 29,1935, pages 1701-1717. A similar cumulative table will 
appear in the Public Health Reports to be issued December 27, 1935, and thereafter, at least for the 
time being, in the issue published on the la.st Friday of each month. 


Typhus Fever 

Egypt — Suez. —^During the week ended November 23,1935, 1 death 
from typhus fever was reported at Suez, Egypt. 

Irish Free State—Waterford County—Youghal No. 2. —During the 
week ended November 23, 1935, 1 case of typhus fever was reported 
in Youghal District No. 2, Waterford County, Irish Free State. 

( 1806 ) 
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visit to the lionio of eneh midwife a brief explanation of the purpose 
of the study wa-’ made; data coneerning the midwife, her equipment, 
and her license to practi(*e were obtained; and slie was informed that 
the investigator (J. Ti. D.) desired to see her at work and that this 
required the investigator to be present as a silent observer. During 
this visit, furthermore, an a])])ointment was made for a return visit 
to observe wlialever type of case the midwife might have at that time. 

In the matter of the direct observation of midwife practices the 
same difficulty arises as in all other investigations requiring the 
observation of human beings at work, namely, possible changes in 
practices caused by the presence of the investigator. To have the 
observed practices correspond as closely as possible with those per¬ 
formed without observation, it is essential that any embarrassment or 
fear of criticism on the part of the observed be dispellec^tby the 
previous establishment of an amicable relationship between the 
investigator and tliose whose practices arc to be observed. In the 
present study this relationsliip was easily established, because the 
midwives immediately identified the investigator wdth the county 
nurses whom they regarded with admiration and affection; thus it 
is believed that the practices as observed were probably closely 
similar 'to those performed under ordinary circumstances. 

PERSONAL DATA, EQUIPMENT, AND LICENSES OF 42 MIDWIVES 

AgCy colory marital status^ and birthplace. —The ages of the 42 inid\\ives ranged 
from 38 to about 88 years, with 35 approximately equally distributed among the 
3 decades included between 50 and 80 years. Forty were colored. All had been 
married at least once. Two have had no children, 21 have had from 2 to 9, and 
19 have had from 10 to 21. One midwife was born in Germany, 30 were born in 
Brunswick County, and the remainder w'ere born within a radius of 200 miles of 
the county. 

Morals. —Certain moral requirements have been set down by the Virginia 
State Department of Health. These concern conscientiousness, responsibility, 
and disposition. All of the 42 midwives are conscientious and faithful insofar as 
their limited knowledge extends. They are willing to attend women in labor, 
oftentimes w^alking long distances at night with the knowledge that they will 
receive little or no pay for their services. Their reasons for practicing are also 
indicative of their conscientiousness—because the physicians or neighbors need 
her; “to help othersher own experiences during childbirth; and “called by the 
Lord.“ 

Education^ training^ and experience. —Over half of the midwives said that they 
could neither read nor write. Of the 19 who attended school, 11 had gone through 
the fourth grade. All members of the group stated that they had attended 
classes in midwifery conducted by the health department of the State or the 
county. The number of classes attended could not be ascertained. In respect 
of experience, over half had practiced midwifery for 30^or more years; none had 
practiced less than 8 years. 

//eoifA.—None stated that she had had a physical examination. Of the 38 
who had had a Wassormaiin test, 4 were positive. 
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Cleanliness ,—According to the judgment of the county nurse, about half of 
the group was clean*', and the same proportion of homes was considered 
“clean.** 

Economic status ,—It was estimated that 1 was comfortable, 30 were moderate, 
10 were poor, and 1 was very poor. 

Equipment ,—Three of the 35 who had bags, had equipment that was complete, 
clean, and ready for use. 

Licenses, —Twenty-nine had a Virginia license to practice midwifery, G who were 
interviewed away from their homes had their bags with them, but no licenses, 6 
stated the license was lost, and 1 midwife was not recorded. 

WHAT THE MIDWIFE SAID THAT SHE TEACHES HEB PRENATAL PATIENT 

Each midwife was asked what she teaches her prenatal patients regarding 
preparation for delivery, diet, elimination, rest, exercise, clothes, and breast care. 
No effort was made to determine where she obtained her knowledge. Tliis 
information was obtained from 41 mid wives, one interview being incomplete. 

Preparation .—Of the 41 midwives, 35 mentioned delivery pads, “pieces** or 
perineal pads, baby’s layettes, basins, or delivery linen. 

Diet .—Cereal was mentioned by 10, milk by 11, water and vegetables by 12, 
fruit by 4, and 6 advised no meat. 

Elimination .—Bowel elimination was believed important by 20 midwives. 
The remedy suggested by almost all was salts. 

Rest, exercise, and clothes .—A negligible one or two considered these of any 
importance. 

Breast care .—About one-third advised washing, pulling out the nipples, or 
rubbing with cold cream. 

FORTY-SIX PRENATAL VISITS BY 14 DIFFERENT COLORED MIDWIVES 

Personal data .—The para of the 46 mothers visited ranged from 1 to 15. 
Fifteen were expecting their first babj' and 1 her fifteenth. Thirty-nine were 
colored. Three were unmarried and 2 had been married since the beginning of 
the prenatal period. Few midwives made any reference to the month of preg¬ 
nancy, and many of the mothers ^^erc confused when they were asked the date 
of the last menstruation. The investigator estimated that 1 pregnancy was in 
the fifth month, 26 in the sixth to the eighth, and 19 were very near the delivery 
date. 

Eleven of the 46 mothers were living with their parents, the remainder having 
homes of their own. In respect of economic status, 1 was classified as comfort¬ 
able, 14 as moderate, 26 as poor, and 5 as very poor. 

Since the particular visit observed might have been influenced lay previous 
visits and by the reasons for reporting the pregnancy, data were collected re¬ 
garding these tw^o subjects. In respect of the first, it was found that 26 of the 
46 had been seen one or more times prior to the observation visit and 18 were 
seen for the first time; no data were recorded for 2. With rpgard to the reasons 
for reporting the pregnancy, 31 mothers w^ere “engaged for delivery,** 3 had not 
reported the pregnancy to the midwife but the midwife had heard of the preg¬ 
nancy and she solicited the case at the observation visit, 3 lived in the household 
of the midwife, and 2 reported their condition to the midwife because they felt 
badly; data for 2 were not recorded. 

Preparation for delivery ,—Two of six mothers were advised to have a clean 
room. One was advised to have a crib available. Nineteen were advised to 
make delivery pads; 1 midwife gave a demonstration of how' tliey should be 
made. Gowns were advised to 3, “pieces** or perineal pads to 8, absorbent 
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cotton to 6 , Fafet\' pins to 5, sanitary belt, douche pan, and pitchers were each 
mentioned onco, and l)asins were ad\Lsed to 2. Rubber sheeting or oilcloth, 
I 3 S 0 I, or an enema can neie not mentioned once. 

With regard to supplies for the ha))\, 11 mothers ^\ere advised to have shirts, 
8 were given advice regarding binders, 6 regarding wraiipers or slips, and 10 
regarding diajiers. It must be lecalled in this connection that 15 of the 40 
mothers were expecting their hrst bab>. 

Diet .—Refeiences to diet were made to 33 mothers. Milk was suggested to 
17, 1 midwife explaining to 1 mother that milk would make the bab^ have “good 
bones and good teeth.” Vegetables were suggested to 10 , fruit to 5, cereals to 2 , 
and no meat to 7. 

Elimination.-- Of tie 10 mothers, 35 were asked or advised about bowel elimi¬ 
nation. Salts were suggested to 24, vegetables to 1 , and fiuit to 3. Six mothers 
w^ere questioned, but nothing was advised. Sixteen were advised to drink water. 

Restf sleepj ertrci^e, and clothes .— More rest was advised to seven mothers. 
Sleep was discusi-ed with 3, 1 of whom was advised to sleep with windows open. 
Exercise was mentioned to 21. Fifteen were told not to work too loRg or to 
do heavy work. Two weie advised not to “reach up.” Almost all midwdves 
believe that a pregnant woman should never put her hands over her head, since 
this causes the cord to wind around the unborn child. Walking every day w'as 
suggested to 3, “even though 5011 don’t feel good, ^cause it makes an easier 
birth.” The wearing of loose clothing was advised to three; no reason was given 
to the mother for this adv ice. 

Breast care —Three were advised to bathe the nipples daily during the prenatal 
period because “when the baby comes and takes hold, it w^onT feel like he is 
pulling your toe nails out.” 

Tieth —Three mothers were referred to a dentist because they were sufferi \g 
from aching teeth. No reference was made to dental prophylaxis. 

Danger signals .— Among the 46 mothers visited with the midwife, 6 showed 
some danger signal of pregnancy. One mother eacli complained of headache, 
dizziness, spots, and vaginal bleeding; feeling bauly all of the time; swelling and 
bleeding; constant headaches; constant stomach pain; and vaginal bleeding. 
Two mothers were referred to a physician because of these complaints. The 
other four should have been but were not. 

Attitude of mother toward her pregnancy .—The attitude of each mother toward 
her pregnancy was recorded because of its possible influence on the midwife^s 
approach to her problem. Five mothers appeared afraid, 29 accepted it as a 
natural consequence of marriage, 11 appeared happy, and 1 mother neither 
expressed nor displayed emotion. 

Altitude of midwife towaid her patient .—Forty-one of the mothers were treated 
with genuine interest which was extended to the mother in a maternal manner. 
To the other five mothers only tolerance was shown; these were either extremely 
poor, with a home crow'ded with children or the baby expected w^as illegitimate. 

THREE DELIVERIES PERFORMED BT THREE DIFFERENT MIDWIVES 

The three midwives had a basin of water and w^ashed their hands prior to 
delivery, but in all three cases the hands were contaminated before the birth of 
the child. This same basin was used for washing the perineum in all cases, and 
in one home the basin was on the floor, which enabled the cat to drink water 
periodically. Tw^o midwivos added lysol to the water fend used a handbrush. 
One midwife wore a white uniform, the second ajclean gingham dress, and the 
third a dirty woolen dress without an apron. All three mothers wore nightgowns; 
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two were clean and the other was dirty. Two mothers had not been bathed; 
the third was bathed before the investigator's arrival. One bed had only a dirty 
mattress which was protected with dirty brown wrapping jiaper and a dirty cotton 
blanket; the motlier was delivered on her hands and knees; the placenta was 
delivered after the mother had gotten np on a slop jar. The second mother was 
delivered on her hands and knees on the floor beside the bed; a folded quilt covered 
with newspapers protected a bare floor; the placenta was delivered spontaneously 
after the mother had gotten up on the slop jar; after the delivery of the child and 
the placenta, the mother was w^ashed and heljied into a clean bed. The third 
mother delivered both child and placenta in a clean, wdl-protccted bed. 

No vaginal examination was observed. In the three cases, labor lasted from 

2 to 12 hours. No medications were observed to be given, nor injections into the 
birth canal. Two midwives placed drops of silver nitrate in the eyes after bathing 
the baby, which was done after the mother had been cleaned and made comfortable 
in bed. The third midwife placed the drops immediately after cutting the cord. 
All three birtlis w'ere reported to the local registrar. 

CARE OP 20 POSTNATAL CASES AS GIVEN BY 13 DIFFERENT COLORED MIDWIVES 

Visits that WTre observed by the investigator occurred during the first 17 days 
after delivery, the mean being 6 days. The length of the visit ranged from 15 
minutes to 2 hours. Seventeen of the 20 mothers had been visited one or more 
times by the midwife before delivery; 11 of the 17 appeared to have inadequate 
supplies. 

Condition of baby and mother. —Eighteen babies were livn g and 2 were dead. 
Twelve mothers were in bed; of the 8 that were not in bed, 3 were less than 7 days 
postpartum. 

Care of mothers in bed. —Two mothers were given a bed bath and perineal care; 

3 were given only perineal care; 7 had had a bath; and 4 reported that they had 
given their owui perineal care before the arrival of the midwife. Neither a bath 
nor ])erineal care was mentioned to 2 of the mothers. The tw’o bed baths ob¬ 
served were thorough, and perineal care followed the instructions given in the 
State department of health manual. 

Advice given. —Breast care was not mentioned to 17 mothers, although 1 of 
this number had lost her baby at birth and needed special advice regarding 
care; 3 were advised to bathe the nipples with w^ater before each nursing. One 
mother was questioned regarding kidney elimination. Six received advice 
regarding diet. 

Care of 12 babies less than 8 days old. —Of 12 babies less than 8 days old at the 
time of the observation visit, 7 were given a full bath and the cords were dressed. 
The cords of 3 babies were dressed without a batli^ Four babies had been bathed, 
and 1 mother reported care of the cord before the arrival of the midwife. In the 
majority of cases a clean cloth was scorched on a shovel or on top of the stove for 
a cord dressing; several midwives had sterile dressings from the State department 
of health, and 1 used gauze. Baby talcum was generously used under the dressing 
because, according to the majority of midwives, *Mt keeps down smells.” Three 
mothers were advised to nurse their babies at regular hours, but no reasons were 
given. One baby w'as given a dose of calomel during the visit and the mother 
was advised to give castor oil the following morning. 

Delivery complications. —Five of the 20 mothers had had one or more complica¬ 
tions and a physician had been called. One mother had retained the afterbirth; 

4 had long, hard labor with little or no progress; and in 1 case the physician was 
called a second time to retie the bleeding cord. 
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INTERVIEWS OF 60 MOTHERS TOLLOWINQ TERMINATION OP MIDWIFE CARE * 

This material is concerned chiefly with what 50 mothers reported regarding 
the care given them by 20 different colored miduivos during the delivery and 
postnatal periods. An effort was made also to interview the attendant—a 
mother, sister, or neighbor—who was present at the delivery; this was iiossiblo in 
about half of the cases. The days of interview occurred at some time between the 
sixth and about the fortieth day following delivery. 

Engagement of midwife prior to confinement^ why she was engaged^ and in wheU 
month of pregnancy — Of the 50 mothers, 38 had engaged a midwdfe before delivery. 
In 24 instances the reason gi\en by the mother was “to be sure of her services^, 
in 4 the midwife urged it, in 3 the reason w^as “prenatal care”, in 2 the mothers 
“didn't knowr anyone else”, in 1 the public health nurse urged it, and in 4 the 
mothers answered “don’t know.” Of these 38 mothers 17 had engaged the mid¬ 
wife within the last month of pregnancy, 17 within 2 to 4 months before deli\cry, 
1 at the beginning of pregnancy, and for 3 this information is unknow n. 

Time of airival of miduife — Tho midwife arri^ed before the baby %as born 
in 33 instances, w^hile in 17 instances the iiaby was delivered spontaneously. 
Late arrival on the part of the midwife might be explained by the long distances— 
sometimes 10 miles—frequently required to be covered on foot. 

Preparation for delivery by the midwife. —Of the 33 mothers w ho reported that 
the midwife arrived before the baby was born, 27 mentioned tliat the mid wives 
washed their hands prior to delivery, 5 did not know, and 1 said that the mid¬ 
wife did not wash her hands. Eight mothers reported that the field was not 
washed prior to delivery, and 25 stated that the midwives did w^ash the field. 
In 10 cases the midwives gave a vaginal examination to determine progress or 
position. 

Delivery and complications. —Of the 50 mothers, 43 reported normal spontane¬ 
ous deliveries. Seven required medical aid; in 2 cases, both convulsions, it W'as 
not obtainable because of lack of funds. The i>hv’sician was called at the sug¬ 
gestion of the family in 3 cases, and at the suggestion of the midwife in 4. The 
complications w^re 4 cases of long labor and 2 of convulsions; 1 case w^as appar¬ 
ently normal, but the husband wished medical care for his wife. 

Care of eyes. — The eyes of 44 infants were treated with silver nitrate; the 
mother could not report in 3 cases; in 2 cases the mother or attendant was cer¬ 
tain that drops were not used; and 1 infant died soon after birth. In 5 cases the 
eyes were treated immediately after birth, in 34 while the baby was being dressed, 
in 1 on the following day, and in 4 the time could not be stated. 

Care of cord. —The cords of the 49 infants that lived were dressed as follows: 
In 15 cases a scorched cloth was used, in 7 a special dressing or cotton, in 5 some 
gauze, in 4 a clean cloth, and in 11 the kind of dressing w’as not known. Vase¬ 
line, powder and vaseline, lard, olive oil and powder, powder and nutmeg were 
used on 38 infants; 4 were dressed dry, and 7 were unknown. 

Advice given by midwife before leaving the patient. —Of the 50 mothers, 45 were 
advised regarding bowel elimination, 21 regarding breast care, and 48 were told 
to wash the perineum. 

Return visit of the midwife during the lying-in period. —Of the 50 mothers, 41 
stated that the midwdfe returned during the time that they were in bed. Of 
the 41, 12 were visited once, 12 were visited 2 or 3 times, 6 w’^ere visited 4 or 5 
times, 7 were visited 6 times, 2 were visited 8 times, 1 was visited each morning 
for 9 days, and 1 midwife stayed for 2 weeks and took fhll charge of the home. 

> These interviews were made in connection with a midwife study (unpublished) by the OfBce of 10X6*51 1 - 
gations of Public Health Methods, U. S. Pubhc Health Service, the field work was performed by the same 
Invebtigator (J. L D ) and in the same county. 



1813 


December 27, 1035 


It is unfortunate that data regarding the distance between the home of the pa¬ 
tient and that of the midwife were not recorded It is the opinion of the investi¬ 
gator that when the distance was less than a half mile the midwife did make 
regular visits for 8 or 9 mornings. 

Type of midvnfe care given the mothers who had return visits. —Of the 41 
mothers, 17 were given complete care, 6 were given only perineal care, and 18 
were given no care. 

Type of midwife care given to 40 babies.- Of the 40 babies visited by the inves¬ 
tigator, 32 w'ere given complete care including dressing of the cord, 6 were given 
a cord dressing only, and 2 were given no care. 

SUMMARY AND CONCLUSIONS WITH CRITERIA FOR THE FUTURE SELEC¬ 
TION AND INSTRUCTION OF THE RURAL MIDWIFE 

It is evident that the practice of midwifery in the rural county of 
Brunswick, Va., must continue; society demands it and the physi¬ 
cians agree that it is essential. A large number of the midwives 
now practicing there are physically and mentally unfit to practice. 
Since many of the midwives are not dependent on midwifery as a 
means of Uveliliood, the older ones might be encouraged to return 
their permits and discontinue practice. Since, however, most of the 
women stated that they entered midwifery because their services 
were needed, it is probably true that they would not discontinue 
practice so long as they are needed in the community. Health 
workers, therefore, should definitely plan to train a younger woman 
in the neighborhood of each older one in order to meet that social 
‘‘need^' of midwifery and thus gradually eliminate the unfit midwife. 

The selection of a younger woman to train for midwifery should bo 
based on the following criteria: (1) Natural aptitude for midwifery. 
It is essential that she possess a genuine fondness for her fellow 
women and sincerely like to give nursing care. (2) An appreciation 
of cleanliness and its relationship to good healtli. This appreciation 
should be demonstrated in the cleanliness of herself, her children, 
and her home. (3) A physically strong and healthy individual. 
Tliis should bo confirmed by a complete physical examination, in¬ 
cluding a Wassermaim test and vaginal ^mear. (4) Education at 
least through the eighth grade. It is assumed that a person who has 
satisfied this minimum educational requirement can read and write, 
and that she will understand selected literature pertaining to general 
health as well as to maternity and infancy. 

If the young woman selected possesses the foregoing qualities, 
she can be taught, in addition to bedside care and simple nursing 
procedures, the following basic knowledge: (1) Scientific facts regard¬ 
ing the growth of the infant in the uterus. Tliis knowledge would 
explain the purpose and the importance of prenatal care, the physical 
examination by a physician, diet, elimination, rest, exercise, proper 
clothing, and the preparation of supplies for both mother and infant. 
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(2) Prenatal care, including the recognition of danger signals requiring 
the serdces of a physician. (3) Technique of sterilization of supplies 
and the procedure for a surgically clean delivery. Postnatal care 
and dressing the cord of the new-born. (4) The recognition of danger 
signals during labor requiring the immediate services of a physician. 
(5) Daily new-born and postnatal care until the mother is strong 
enough to assume the daily care of the infant. (6) The importance 
of the pelvic examination by a physician at the end of 6 weeks to 
determine the normal size and position of the uterus, as well as 
freedom from lacerations. 

From the data presented in this paper it is evident that what the 
midwives said they taught their patients did not agree A\ilii what 
they taught on the observation visits. Apparently much of the 
knowledge that the group obtained from nearly 12 years of insfhiction 
and supervision was not of sufficient importance in their eyes to merit 
application. 

The data furthermore present evidence that cleanliness, not to 
mention sterilization, was not considered of importance. Postnatal 
and new-born care were practically nonexistent, although the infant 
received somewhat better care than the mother. 

The interviews of 50 mothers after midwife care had terminated 
revealed that little postnatal and new-born care had been given. 
Vaginal examinations are f^till in vogue, and there was little evidence 
of the practice of cleanliness. 

Since it is impossible to select and train qualified persons for the 
practice of midwifery in a short period of time, the present instruction 
and super\dsion of those already practicing must meanwhile continue. 
For the future instruction and supervision of the present group of 
practicing mid wives the following is suggested: 

1. A record for each midwife should be kept by either the State or 
county workers. It should include the results of the various contacts 
made with the midwife either in the midwife classes or in her home. 
In particular, the subjects and their mode of presentation, together 
with the midwife^s response, should be recorded. Such a record 
should determine the kind of future instruction and supervision. 
After a reasonable length of time has lapsed and the midwife has 
shown no progress, her license should be revoked on recommendation 
of the county health officer to the State registrar. 

2. With regard to group instruction, it would be necessary that the 
group, because of its educational level, be small in number, say, five 
or six. This size would insure almost individual instruction and would 
certainly allow for individual participation. Equipment for demon¬ 
strations must be simple and practical, such as is found in the homes 
that are served by the midwives. It cannot be hoped to teach 
bacteriology, but it was observed that the home demonstration agents 
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have been successful in teaching the principles of sterilization in 
connection with canning. Could not this knowledge be related to 
the cleanliness that is of such importance in delivery, postpartum, 
and new-born care? The group should be impressed with the im¬ 
portance of care during the lying-in period; and should any midwife 
be unable to make daily visits because, for example, she lives too far 
away from her patient, she must not accept the case. Charts showing 
the anatomy of the pregnant woman might be used for instruction 
purposes. 

3 In connection with individual instruction, it might be of value 
to make a simple questionnaire having for its object the determination 
of tlve knowledge of the principles of midwifery actually possessed 
by each midwife The answers would determine the course of 
instruction to be followed Furthermore, it w^ould be desirable to 
make demonstrations of adequate prenatal and postnatal visits, 
followed by return visits with the midwife for the purpose of observing 
her progress. 

4. In teaching and supervising this group of mid wives, their low 
educational level must be borne in mind constantly; all material 
should be presented concretely in order that the^ may learn not only 
by hearing but also by seeing, touching, and doing. The same mate¬ 
rial should bo presented time and time again until the knowledge of 
it is as much a part of them as the putting of one foot before the other 
in walking down the country road 
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A STATISTICAL STUDY OF THE FERGUSON FORM BOARD 

TEST 

By M. J. Pescor, Assistant Surgeon (R), United States Public Health Service^ 
United States Northeastern Penilentiaryf Lewishurg^ Pa. 

This survey was undertaken principally to determine correlations 
between the Ferguson Form Board Test, the Stiinford Revision of 
the Binet-Simon Intelligence Test and the New Stanford Achieve¬ 
ment Test. A descriptive accoimt of the first may be found in Fer¬ 
guson’s original article (f), Bronner et al. (j^), or in Public Health 
Bulletin No. 206 (5); a description of the second, in Terman’s text 
U ); and of the third, in a manual of instructions issued by the copy¬ 
right owners of the test (5). 

The Ferguson and Stanford-Binet data were obtained from the files 
of the United States Northeastern Penitentiary Hospital, and the 
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Stanford Achievement data were furnished through the courtesy of 
R. A. McGee, Director of Education at the Northeastern Penitentiary, 
The 1,000 inmates selected for this study were chosen from the 1,787 
individuals admitted to the institution from February 12, 1932, to 
May 22, 1934. The rejected group included 371 inmates who were 
received by transfer from other institutions, and had been given the 
Army Alpha or some test other than the Stanford-Binet and Ferguson 
tests, 154 individuals who were transferred to some other institution, 
together with all their records, and 262 subjects who were unable to take 
the Stanford-Binet Test either because of language difficulty or illiteracy. 

The selected individuals were drawn almost entirely from the 
northeastern section of the United States, including all of New 
England, New York, New Jersey, Delaware, Maryland, Pennsylvania, 
and parts of Ohio and West Virginia. They range in ages fronM7 to 
66 years, with an average age of 33.29 years. Nordics comprise 

49.4 percent of the group, Latins 19.7 percent, Semitics 15.2 percent, 
Negroes 9.3 percent, Slavs 5.2 percent, and the remaining 1.2 percent 
consists of miscellaneous races, such as Indians, Chinese, and Filipinos. 
More than half of the group (59.8 percent) attended grade school 
only, 31.1 percent attended high school, and 9.1 percent gave a history 
of attending college. Unskilled laborers constitute 38.4 percent of 
the group, skilled 27 percent, and clerical or professional 34.6 percent. 
About 38 percent were convicted of passing counterfeit money, 16 
percent were sentenced for violation of postal laws (chiefly using the 
mails to defraud), about 12 percent for violation of the narcotic law, 
and the remaining 34 percent for sundry offenses, including violation 
of the Interstate Commerce Act, Proliibition law. Internal Revenue 
Act, and other Federal laws. Those convicted for the first time form 

62.5 percent of the group, and recidivists account for 37.5 percent. 

Before proceeding with the main discussion, a word of explanation is 

necessary concerning the two methods of scoring the Ferguson Test, 
both of which were employed in this investigation. In the original 
Ferguson method, each board is scored alike on a simple 5,4,3,2,1 ratio, 
based on the time required to complete each board. Thus the maxi¬ 
mum score on each board is 5, and the maximum total score 30. In 
the Shimberg modification, scoring is weighted for each board and the 
total raw scores are converted to corresponding mental ages. 

As a matter of expediency, a minor addition was made to the tenta¬ 
tive nonns of Shimberg, as presented by Bronner et al. (2). These 
norms do not extend beyond the age of 16, which corresponds to a 
raw score of 54, nor below the mental age of 9, which corresponds to 
a raw score of 12. A perfect score is 60. For each additional year 
between the ages of 9 and 16 there is a uniform increment of 6 in the 
raw score. From 54 to 60 there is also an increment of 6. Therefore, 
for the purpose of correlation, it seems justifiable to consider a score 
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of 60 as corresponding to a mental age of 17. Accordingly, this 
change was adopted as a part of our routine scoring procedure. 
Changes were also made at the lower end of the scale by assuming 
a mental age of 6 as corre^jionding to a raw scoie of zero, a mental 
age of 7 years G months to a raw score of 3, and a mental age of 8 
years to a raw score of 0. These are arliitrary figiues, not based on 
actual experimental data At any late, fheie ^\ele so few scores 



Fiqubs 1 Distribution of mental and educational ages of 1,000 inmates of the U 8 Northeastern Penl- 

teiitiary, Ijewisburg, Pa 

below the mental age of 9 that they can have very httlo effect on the 
validity of the results. 

The Stanford Achievement norms may be expressed either in terms 
of educational grade status or educational age. Thus an educational 
grade status of 4.1 indicates the equivalent of 1 month of a fourth 
grade education. The corresponding educational age of 9 years 11 
months indicates the average age of pupils who attend such a grade. 

Distribution curves were first plotted for all three tests. Figure 1 
presents the comparative distribution of the following: (1) Mental 
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ages obtained by the use of the Stanford-Binet Test; (2) mental ages 
obtained by the use of the Ferguson Test, employing the Shimberg 
method of scoring; (3) educational ages determined by the use of 
the Stanford Achievement Test. Figure 2 presents the distribution 
of raw scores in the Ferguson Test, based on the original method of 
scoring. 

It is quite obvious that, of the two methods of scoring the Ferguson 
Test, the original shows a much better type of distribution at tlie 



PiGURE 2 —Distribution of scores made by 1,000 inmates of the U 8 Northeastern Penitentiary on the 
Ferguson Form Board Test, using Ferguson’s original method of scoring. 


upper mental age levels than the Shimberg modification. Too many 
individuals make a perfect score on the latter, and no individual makes 
a perfect score on the former, the highest being 28—two short of 
perfection. The Stanford, Binet and Stanford Achievement curves, 
on the other hand, resemble each other quite closely, except that the 
peak of the former is at the 15-year ago level and of the latter at the 
14-year age level. 
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CoeflBcients of correlation between the three tests were next deter¬ 
mined for the group as a whole. Correlations were also calculated 
for two subgroups of 500 each, based on the distribution of Stanford- 
Binet mental ages, the first consisting of those individuals below tho 
median mental age, and the second aliovo the median mental age. 
Tho results are presented in table 1. 


Table 1. —Coefficients of correlation^ together with probable errors^ between the 
Stanford-Binet, Ferguson^ and Stanford Achievement Tests 


Tests correlated 

Corrclat ions 

Group 11 

Group II * 

Total» 

Stanford-Binet v. Fei^uson; 

A. Shinibcrg scoring...... 

0. 22±. 04 
. 18±. 04 

.18±.04 
.21=b.04 
. 58±. 03 

0.05±. 04 
. 10dr.04 

.11± 04 
. r2±.U4 
.41±.04 

0.30^-. 03 
. 29±. 03 

. 28±. 03 
. 294=. 03 
. 734:. 02 

B. Ferguson scoring-.___ 

Stanford Aclueveincnt v P'ergusoii: 

A. Rhinihrrg .scoring __ 

B, Fergu.son .scoring. ..... 

Stanford-Binet v, Stanford Achievement___ 



> Group I represents 500 individuals whoso niontal ages are below the median mental age of 15, as deter¬ 
mined on the basis of tho Stanford-Binet Tost. 

* Group II represents 500 individuals whoso mental ages are above the median mental uije of 15, as deter¬ 
mined on the basis of the Slanford-Blnot Tost. 

> Total represents 1,000 cases; i. e , groups 1 and II combined. 

On the assumption that a nonlinear relationship existed between 
the Stanford-Binet and the Ferguson Tests, a test for linearity was 
applied according to the Pearson method as outlined by Chaddock.^ 
Tho correlation ratios were found to be .35 and .36, w'ith standard 
errors of .003 and .004, respectively. The observable difference 
between the correlation coefficient of .30 and the correlation ratios is, 
therefore, .05 and .06. Since three times the standard error is less 
than the observable difference in both instances, it indicates that there 
is a slight nonlinear relationship between the Ferguson and Stanford- 
Binet Tests, but not sufficient to disprove the findings by the product 
deviation method of computing correlations. 

The most striking observation is the relatively liigh correlation 
existing between the Stanford-Binet and the Stanford Acliievement 
Tests. Tliis means that either ediicatibn has a decided influence on 
the Stanford-Binet, or else individuals who have a high intelligence 
rating according to the latter test are more likely to continue with 
their formal education, and hence make a better showing on the 
Stanford Achievement Test. Probably both factors are responsible. 

1 ‘‘The product-deviation method (r) of measuring the degree of association between two variables is 
based upon the hypothesis that a straight line fits most closely the means of tho c^ilumns and tho rows in 
a corrolation table, and therefore describes the association in the best imssible manner. But sometimes* the 
means conform more closely to some other form of curve * * *. W'hon the line of the means is nonlinear, 
the degree of association may he high and yet r will not reveal it * * *. A low value for r does not prove 
that tho degree of association is really small or that the two variables are correlated.’'(^) 
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This relationsliip is more marked in the group who have a mental age 
below 15 years, wluch may indicate that education influences an 
individuals score on tlie Stanford-Binet up to a certain point and 
then gradually loses its effect. On the other hand, the correlations 
between the Ferguson and Stanford Achievement ^ests are low. 
Although educational attainment has slightly more influence on the 
group with lower mental ages than the one with the higher, it would 
appear from the results that the Ferguson Test measures native 
intelligence more accurately than does the Stanford-Binet. 

There may be some criticism for using the Stanford Achievement 
Test as the criterion for estabhshing the relationship between educa¬ 
tion and intelligence, on the grounds that it may measure intelligence 
rather than educational attainment. However, the choice was made 
for two definite reasons. In the first place, unconfirmed statelhents 
by inmates regarding their educational careers are not reliable. For 
example, one individual claimed to be a college graduate, but on the 
Achievement Test he obtained an educational grade status of 3.3. 
His mental age was found to be 10 years 8 months on the Stanford- 
Binet, and 11 years 5 months on the Ferguson. Second, formal 
education does not take into account what the individual learns after 
he leaves school. For example, a man may have attended school 
only as far as the fourth grade but by diligent self-application he may 
acquire the equivalent of a high-school education. As a matter of 
fact, despite these objections, the coefficient of correlation between 
the Stanford Achievement Test and actual professed educotion was 
found to be fairly high, .60±.02. 

The Stanford-Binet and Ferguson Tests were subjected to further 
study by subdividing the original group according to education, 
recidivism, occupation, race, and age, average mental ages being 
determined for each subgroup, os well as correlations between the 
Stanford-Binet and Ferguson Tests. Although the averages for the 
latter test were computed on the basis of both methods of scoring, 
the results were so nearly alike that for the sake of brevity only the 
averages obtained by the Shimberg scoring are shown in figure 3. 

The comparative averages in figure 3 indicate that education has a 
decided influence on the Stanford-Binet, as indicated by the steep 
rise in average mental age with higher education. The Ferguson 
Test shows a slower rise, reaching its peak in the high-school group, 
and showing a slight drop in the average mental age for the college 
group. Recidivists tend to have a lower average mental age in both 
tests, with the Ferguson showing a progressive decline as the number 
of convictions increases. Clerical workers have the highest average 
mental age on the Stanford-Binet, skilled workers on the Ferguson, 
and the unskilled lowest in both. Negroes score lowest on both tests, 
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a finding wliioh coincides with thet of nnincrous m\estig«tors Sem¬ 
itics score the highest on the Stfinfowi-Binet ^^hic]l is al^o a common 
finding. Nordics score the liigJie^t on the l\'ign‘^<)n I'he yoiii'gest 
age group, 17-24, has thelowc^l «\eiage nn iitel < tjre c o the‘^toiiford- 



FitiLLL 3 Distnbutiun of a\erai,o mental ttejes iicioiilinR^to education, rtcidivisiii, oceupation, race, 

and ipe 


Binet, and the 37 40 age group has the lowest on the Ferguson. The 
37-40 ag(» group has tlie highest a^er^^ge mental age on the Stanford- 
Bmet; the 25 28 and 29 32 age groups ha\e the highest on the Fergu¬ 
son. The latter test shows a more constant a\eiage mental age level 
than does the Stanford-Binet for all age groups. 
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Table 2. — Correlations, together with probable errors, between the Stanford-Binet 
and Ferguson Tests, subdivided into groups according to education, recidivism, 
occupation, race, and age 


Classification 

Num¬ 
ber of 
coses 

Correla¬ 

tions 

Classification 

Num¬ 
ber of 
cases 

Correla¬ 

tions 

I. Education: 



IV. Race: 



a. Primary_-___ 

90 

-0.08db. 10 

ft. Nftffro- ^_ _ 

03 

0.41d=. 09 

b. Secondary___ 

608 

.27zb.04 

b- I.rfti.in . ^ 

197 

. 19±. 07 


311 

. 25rfc. 05 

c. Slav_ 

62 

.28db. 13 

d CnilAgA . _ 

01 

. Olrfc. 10 

d. Semitic_ 

162 

. 22:t. 08 

II. Recidivism- 



e. Nordic. 

494 

.20db.04 

a. 1st Conviction.. 

625 

.41±.03 

f. Others (Chinese, In¬ 



b. 2nd Conviction_ 

232 

. 28±. 06 

dians, etc). 

12 

(0 

c. 3rd Conviction.. 

01 

.33rb.09 

V. Age: 


d. 4 or more Convictions.-. 

52 

04±. 14 

a. 17-24 years_ 

151 

.44db.07 

ni. Occupation: 



b. 25-28 years. 

186 

.36:1:. 06 

a. Unskilled 

384 

.40=b.04 

C 20-^12 yAftr.4 _ _ 

185 

.11±.06 

b. Skilled.- - 

270 

.29±.05 

d. 33-38 years. 

157 

.20±.07 

c. Clerical and professional. 

346 

.16db.06 

e. 37-40 years. 

125 

.26±.08 

1 



f. 41 years and over. 

196 

.49d:.05 


» Too few cases. •• 


Coefficients of correlation as shown in table 2 are relatively high 
for first offenders, the unsldlled group, Negroes, and for the age 
groups 17-24, 25-28, and 41 and over. Why first offenders should 
show a high correlation is not understood, unless it is because they 
have a preponderance of individuals falling into the age groups men¬ 
tioned above which also show higher correlations, 

CONCLUSIONS 

1. The Sliimberg method of scoring the Ferguson Form Board Test 
does not discriminate sufficiently at the upper mental age levels, and 
hence docs not give a satisfactory distribution curve. 

2. At the upper mental age levels the original Ferguson method of 
scoring is preferable, because it gives a more normal distribution curve. 

3. The coefficients of correlation between the Stanford-Binet Test 
and the Ferguson Test were foimd to be .30 when the latter was 
scored by the Sliimberg method, and .29 when the latter was scored 
by the original method. 

4. The coefficients of correlation between the Stanford Achieve¬ 
ment Test and the Ferguson Test were found to be .28 when the lat¬ 
ter was scored by the Shimberg method, and .29 when the latter was 
scored by the original method. 

5. The coefficient of correlation between the Stanford-Binet and 
Stanford Achievement Tests was found to be ,73. 

6. Educational achievement apparently influences the Stanford- 
Binet Test to a greater extent than it does the Ferguson Test. 

7. The coefficient of correlation between the Stanford Achievement 
Test and actual professed education is .60. 

8. The average Stanford-Binet mental age is highest for individuals 
with a college education, clerical and professional workers, Semitics, 
first oftenders, and those individuals falling into the age group 
37-40. It is lowest for individuals with a primary grade education, 
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unskilled laborers, Negroes, second offenders, and individuals falling 
into the age group 17-24. 

9. The average Ferguson mental age is highest for individuals 
with a high school education, skiUed workers, Nordics, first offenders, 
and individuals in the 25-28 and 29-32 age groups. It is lowest for 
individuals with a primary grade education, unskilled laborers, 
Negroes, fourth offenders, and those in the age group 37-40. 

10. Coefficients of correlation between the Ferguson and Stanford- 
Binet Tests are relatively high for first offenders, unskilled workers, 
Negroes, and those individuals in the age groups 17-24, 25-28, and 
41 or over. 
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DEATHS DURING WEEK ENDED DEC. 7, 1935 

fFrom the Weekly Health Index, issued by the Bureau of t^ Census, Department of Commercel 


Data from W large cities of the United States: 

Total deaths. 

Deaths per 1,000 pop^ation, annual basts. 

Deaths under 1 year of age.-. 

Deaths under l year of age per 1,000 esUmated live births. 

D^ths per 1,000 Mpulation, annual basis, first 49 weeks of year., 
^ to industrial Insurance companies: 


Number of death dalms. 

Death claims per 1,000 policies in force, annual rate. 

Death dalms per 1,000 poliefet, first 49 weeks of year, annual rate- 


Week ended 
Dec. 7, 

1936 

Correspond¬ 
ing week, 
1934 

8,738 

8.383 

12.2 

11.7 

525 

591 

48 

55 

11.3 

11.3 

67,820,100 

67,106.185 

12,549 

12,331 

0.6 

9.6 

0.5 

0.8 


80103*—36-2 













PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the llgures are subject to change w hen later returns are received by 

the State health officers 


Reports for Weeks Ended Dec. 14, 1935, and Dec. 15, 1934 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended Dec, 14t 1936, and Dec. 15, 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec. 14, 
im 

Week 
ended 
Dec 15. 
1934 

Week 
ended 
Dec. 14,1 
1935 

Week 
ended 
Dec. 16, 
1934 

Week 
ended 
Dec M, 
1935 

Week 
ended 
Dec. 15, 
1934 

Week 
ended 
Dec. 14, 
1935 

Week 
ended 
Dec. 15, 
1934 

New England States: 









Maine.. 

2 

2 

2 

1 

179 

48 

1 

1 

New Hampshire. 

] 




1 

7 

0 

0 

Vermont. * . 

1 

6 



118 

7 

0 

0 

Massachusetts__ 

15 

21 



125 

195 

2 

3 

Rhode Island. 

1 

5 



79 

3 

0 

1 

Connecticut. 

5 

1 

5 

6 

134 

314 

0 

1 

Middle Atlantic States- 


i 







New York. 

54 

37j 

• 19 

>61 

602 

787 

5 

3 

New Jersey... 

2i 

32 

13 

G4 

21 

64 

1 

0 

Pennsylvania... 

4f) 

75 



198 

989 

5 

2 

East North Central States: 









Ohio... 

67 

97 

78 

60 

129 

271 

6 

1 

Indiana... 

43 

31 

35 

46 

12 

232 

4 

0 

Illinois. 

76 

46 

35 

21 

29 

77S 

10 

1 

Michigan... 

! HO 

16 

5 

19 

42 

19] 

3 

0 

Wisconsin. 

2 

4 

79 

16 

68 

363 

1 

1 

West North Central States: 









Minnesota... 

5 

31 



47 

812 

0 

2 

Iowa. 

18 

15 

1 

31 

12 

784 

2 

0 

Missouri. 

51 

62 1 

95 

78 

5 

120 

4 

0 

North Dakota. 

5 

! 

10 

11 

2 

124 

0 

0 

South Dakota.-j-... 

4 




5 

38 

0 

1 

Nebraska.... 

0 

9 



17 

42 

2 

1 

Kansas... 

24 

8 



6 

207 

2 

1 

South Atlantic States; 









Delaware.. 


2 



60 

1 

0 

0 

Maryland* .. 

.... ... 

19 

9 

■ " 12 ' 

43 

81 

4 

0 

District of Columbia. 

33 

9 


1 

3 

5 

3 

0 

Virginia... 

44 

52 



15 

165 

2 

4 

West Virginia. 

37 

47 

62 

94 

13 

236 

2 

2 

North Carolina *. 

61 

53 

9 

22 

15 

505 

0 

4 

South Carolina *. 

9 

5 

235 

1 419 

, 6 

4 

2 

0 

Georgia *_ . __ 

20 

13 

113 




0 

2 

Florida *. 

9 

16 

4 



8 

0 

1 


See footnotes at end of table. 
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Coees of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec, 14$ 19S6, and Dec, 15, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec. 14, 

Dec. 16, 

Dec. 14, 

Dec. 15, 

Doc. 14, 

Dec. 15, 

Dec. 14, 

Dec. 16, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

East South ('entral States: 









Kentucky. 

36 

36 

24 

38 

14 

152 

3 

2 

Tennessee. 

31 

30 

72 

59 

1 

76 

3 

0 

Alabama». 

26 

20 

88 

66 

10 

44 

3 

2 

Mississippi»... 

13 

16 





1 

0 

West South'Central States: 









Arkansas. 

6 

16 

43 

44 

3 

10 

5 

0 

Louisiana i... 

19 

30 

26 

14 

13 

19 

2 

0 

Oklahoma <. 

17 

10 

48 

98 

3 

1 

35 

0 

Texas». 

111 

88 

202 

288 

16 

19 

11 

1 

Mountain States: 









Montana. 

1 

8 

17 

14 

15 

81 

0 

1 

Idaho__ 



2 


23 

5 

0 

0 

Wyomintr___ 


1 



4 

15 

0 

0 

('’olorado_ 

R 

7 



11 

287 

1 

2 

New Mexico___ 

6 



2 

3 

49 

0 

0 

Arbona. 

3 

2 

66 

18 

3 

5 

0 

0 

Utah *. 


1 


2 

4 

12 

1 

0 

Pacifio States: 









WashinKton_ 


3 

3 


259 

37 

1 

1 

Oregon___ 



17 


408 

27 

2 

0 

ralifornia_. 

43 

63 

29 


253 

171 

7 

2 

Total.. 

1,021 

1,055 

1,426 

1.671 

3,079 

8,371 

135 

43 

First 50 weeks of year. 

30, 303 

38.757 

115,554 

611,177 

716,617 

713,044 

5,378 

2,186 


Poliomyelitis 

Scarlet fever 

Smallpox 

Tj^hoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec. 14, 

Dec. 15, 

Dec. 14, 

Dec. 15, 

Dec. 14, 

Dec. 15, 

Dec. 14, 

Dec. 15, 


1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Maine. 

3 

2 

29 

35 

0 

0 

0 

3 

New Hampshire. 

0 

0 

16 

8 

0 

0 

1 

0 

Vermont. 

0 

0 

16 

27 

0 

0 

1 

1 

Massachtisetts_ 

6 

0 

217 

170 

0 

0 

3 

2 

Rhode Island. 

0 

0 

22 

13 

0 

0 

0 

0 

Connecticut. 

1 

0 

69 

39 

0 

0 

2 

1 

Middle Atlantic States: 









New York... 

8 

1 

623 

429 

1 

0 

19 

16 

New Jersey. 

3 

0 

163 

129 

0 

0 

2 

6 

Pennsylvania. 

4 

2 

556 

642 

0 

0 

27 

20 

East North Central States: 









Ohio. 

1 

4 

486 

649 

1 

6 

4 

19 

Indiana... 

1 

6 

190 

203 

1 

3 

7 

4 

Illinois. 

4 

0 

622 

668 

8 

3 

6 

16 

Michigan_ 

6 

1 

320 

283 

0 

0 

10 

7 

Wisconsin. 

1 

2 

424 

487 

4 

17 

0 

2 

West North Central States: 









Minnesota. 

0 

0 

376 

137 

1 

6 

1 

0 

Iowa. 

1 

1 

180 

60 

1 

1 

1 

8 

Missouri... 

1 

0 

140 

84 

0 

2 

1 

9 

North DakoU. 

0 

0 

62 

69 

4« 

0 

0 

1 

South Dakota. 

0 

0 

66 

19 

16 

6 

2 

1 

Nebraska... 

0 

0 

266 

29 

45 

20 

0 

1 

Kansas. 

0 

1 

186 

77 

2 

2 

6 

2 

South Atlantic States: 









Delaware. 

0 

0 

11 

20 

0 

0 

1 

0 

Maryland».. 

0 

1 

76 

117 

0 

0 

7 

6 

District of Columbia. 

0 

0 

19 

17 

0 

0 

6 

0 

Vlr^nia. 

0 

0 

76 

119 

0 

14 

6 

12 

Wiwt Virginia _ _ 

0 

1 

74 

153 

1 

0 

5 

21 

North Carolina >. 

4 

0 

68 

84 

0 

0 

6 

4 

South Carolina *. 

1 

0 

3 

3 

0 

0 

1 

1 

OAorffia > _. _ _ 

0 

0 

33 


0 

0 

9 

11 

Florida *. 

0 

0 

U 

4 

0 

TO 

4 

a 


8oe footnotes at ond of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec, 14f 1935^ and Dec. 16^ 1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Dec. 14, 
1935 

Week 
ended 
Dec. 15, 
1034 

Week 
ended 
Dec. 14, 
1935 

Week 
ended 
Dec. 15, 
1934 

Week 
ended 
Dec. 14, 
1935 

Week 
ended 
Dec 15, 
1934 

Week 
eniled 
Doc 14, 
193:; 

Week 
ended 
Dec. 16, 
1934 

East South Central States: 








1 

Kentucky ___ 

2 

0 

71 

66 

0 

0 

19 

11 

Tennessee.... 

1 

1 

72 

61 

1 

1 

6 

12 

Alabama J... 

0 

0 

14 

22 

0 

1 

2 

15 

Missis.sippi *.- 

0 

1 

17 

24 

0 

1 

7 

2 

West South Central States: 









Arkan.sdS- ...___ 

0 

0 i 

12 

19 

0 

9 

6 

13 

Louisiana *. 

0 

0 1 

23 

21 

1 

0 

13 

8 

Oklahoma * .... 

0 

0 

25 

27 

1 

1 

0 

15 

Texas 3.... 

0 

0 

134 

78 

0 

1 

14 

42 

Mountain States: 









Montana .. 

0 

31 

143 

37 

22 

1 

0 

2 

Idaho ... 

0 

0 

60 

2 

1 

0 

H^O 

6 

Wyoming__ 

0 

0 

98 

18 

2 

1 

0 

0 

Colorado .. 

1 

0 

94 

245 

0 

1 

1 

1 

New Mexico.-.- 

1 

0 

28 

20 

1 

0 

5 

10 

Arizona .. 

1 

0 

25 

10 

0 

0 

0 

6 

Utah * _____ 

0 

0 

108 

37 

0 

1 

0 

1 1 

Pacific States- 









Washington. 

3 

8 

69 

! 44 

23 

52 

1 

2 

Oregon ... 

6 

1 

69 

82 

1 

0 

3 

1 2 

CaUforma..__ 

7 

14 

337 

260 

3 

16 

16 

5 

Total . 

66 

50 

6,706 

1 5,627 

140 

lf>5 1 

1 237 

323 

First 60 weeks of year__ 

10,641 

7,197 

240,108 

204,501 

7,134 

4,907 

17,201 

20,609 


I New York City only. 

* Week ended earlier than Saturday 

* Typhus (ever, week ended Dec 14, 1935, 23 cases, as follows: North Carolina, I, South Carolinh, 1; 
Georgia, 9; Florida, 2, Alabama, 3; Louisiana, 1, Texas, 6. 

* Exclusive of Oklahoma City and Tulsa. 



October 19S6 


Wisconsin: Cases 

Chicken pox. 1,917 

Dysentery (amoebic) -, 1 

Epidemic encephalitis. 2 

German measles. 82 

Mumps. 1,806 

Septic sore throat. 10 

Tularaemia. 1 

Undulant fever. 10 

Whooping cough. 878 

Anthrax: 

Massachusetts. 1 


November 1936 


Chicken pox: Cases 

Georgia.— 33 

Iowa. 364 

Maine_ 386 

Massachusetts.—_ 861 

Michigan. 1,974 

New Jersey.030 

Wyoming. 91 

Conjunctivitis, infectious: 

Georgia. 1 

Den^e: 

Georgia.-. 2 


November 1986 


Dysentery: Cases 

Georjdn (amoebic). 17 

Georgia (bacillary). 4 

« Massachusetts (amoe* 

bic). 1 

Massachusetts (baclL 

lary). 1 

Michigan (amoebic)... 3 

Michigan (bacillary)— 2 






























































1827 


December 27, ItSS 


Nwember 1956 


Nwembtr 1956 


November 1955 


Epidemic encephalitis: Cases 

Massachusetts_ 1 

Miobifl^. 2 

New Jersey.— 4 

German measles: 

Iowa. 1 

Maine. 66 

Massachusetts. 94 

Michigan. 

New Jersey. 33 

Hookworm disease: 

Georgia__ 649 

Lead poisoning: 

Maine. 1 

Massachusetts.. 2 

Michigan. 1 

Mumps: 

Georgia. 24 

Iowa. 443 

Maine. 478 

Massachusetts. 674 

Michigan... 205 

New Jersey. 432 

Wyoming. 84 

Ophthalmia neonatorum: 

Massachusetts. i 

New Jersey... - 2 


Paratyphoid fevM^: Cases 

Georgia. 1 

Massachusetts_ 2 

New Jersey.. l 

Babies in animals: 

Massachusetts. 19 

Michigan.... 1 

New Jersey. 19 

Babies in man: 

Georgia...- 1 

Screw worm infection: 

Georgia. 2 

Septic sore throat: 

Georgia... 28 

Iowa.. ^ 3 

Maine. 3 

Massachusetts_ 9 

Michigan. 60 

Wyoming... 7 

Tetanus: 

Massachusetts.. 2 

Michigan-- 1 

Trachoma: 

Georgia. I 

Massachusetts. 2 

New Jersey.. 2 


Trichinosis: 

Maine. 

Massachusetts- 

New Jersey_ 

Tularaemia: 

Georgia. 

Iowa. 

Michigan_ 

Typhus fever: i 

Georgia_ 

Undulant fever: 

Georgia. 

Iowa. 

Maine_ 

Massachusetts. 

Michigan. 

New Jersey .. 
Vincent’s infectino: 

Maine. 

Michigan. 

Whooping cough: 

Georgia- 

Maine. 

Massachusetts. 

Michigan. 

Now Jersey . . 
Wyomina_ 


Cases 

0 

8 

3 

1 

1 

1 

60 

2 

4 
1 
2 
8 
4 

8 

14 

29 
146 
274 
1,382 
668 
35 


J The report of 1 case of typhus fever In Nevada In October, Public Health Rei>orts Dec. 13,1935, p. 1771, 
is incorrect, no case of the disease having occurred. 


EPIDEMIC MENINGITIS IN KIOWA COUNTY, OKLA. 

For the week ended December 14, 1935, the Commissioner of 
Health of Oklahoma reported 35 cases of epidemic meninjiitis in the 
State of Oklahoma, 27 of which were in Kiowa County. 


CASES OF VENEREAL DISEASES REPORTED FOR OCTOBER 1936 

Thosa reports are published monthly for the Information of health ofBcers in order to furnish current 
data as to the prevalence of the venereal diseases. The figures are taken from reiwrts received from State 
and city health ofTlcers. They are preliminary and are therefore subject to correction. It is hoi)ed that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 



Syphilis 

Gonorrhea 


Cases re* 
ported 
during 
month 

Monthly 
case rates 
per 10,000 
population 

Cases re¬ 
ported 
during 
month 

Monthly 
case rates 
per 10,000 
population 


584 

2.16 

98 

0.30 


31 

.68 

77 

1.68 

Arkansas___-___-_ 

209 

1.11 

150 

.80 


1,697 

2.69 

1,630 

2.66 



Connecticut_ 

230 

1.39 

1» 

1, ii 


166 

6.86 

- 45 

1.80 

District of Columbia _-_ 

«173 

3.48 

177 

3.56 

Florida.... 

'288 

1.83 

136 

.86 

Georgia_ 

1,169 

3.98 

045 

2.22 


0 

0 


Illinois.. _-_ 

1,380 

1.75 

1,255 

1.59 

Indiana___ 

141 

.43 

168 

.48 

Iowa *..-______ 

102 

.41 

180 

.72 

Kansas___ 

86 

.46 

56 

.29 

Kentucky_ 

236 

1.08 

283 

1.07 

Xiouiaiana_-_-_____ 

152 

.70 

132 

.61 

Maine___ 

49 

.61 

40 

.50 

Maryland ..-_____-_ 

870 

5.21 1 

289 

1.73 

Massachusdtts___-_ 

611 

1.18 

505 

1.37 

Micliigan___-_ 

466 

.89 

489 

.96 

Minnesota_..._............___... 

363 

1.36 

381 

1.40 

Mississippi_____ 

1,211 

5.89 

1,964 

9.50 

Missouri_____ 

2,134 

5.80 

1,084 

51 

2.96 

MnntAriR * , , _ _ . . 

66 

1.04 

.95 

Nebraska___ 

49 

.35 


.57 

Nevada * ______-____ 

New Hampshire ... _ _ __ 

18 

.38 

20 

.43 

New Jerasy ...... 

641 

1.28 

340 

.80 

New Mexico *.. 

93 

2.13 < 

125: 

186 


fiee footnotes at end of table. 
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Reports from Continued 


Syphilis Gonorrhea 


Now York *... 
North Carolina 
North Dakota. 

Ohio i . 

Oklahoma K... 

Oregon. 

Pennsylvania., 
lltiodo Island . 
South Carolina 
South Dakota 
Tennessee ... 

Texas -- 

Utah » _ 

Vermont _ 

Virjiinia 
Washington 
West Virginia., 

^Viseonsin ’_ 

W yommg ‘- 

Total --- 


Cases re¬ 
ported 
durmg 
month 

Monthly 
case rates 
per 10,000 
population 

Cases re¬ 
ported 
during 
month 

Monthly 
case rates 
per 10,000 
population 

6.499 

4.21 

1,243 

.95 

1,126 

3.41 

381 

1.15 

38 

.55 

87 

1.26 

m 

.74 

212 

.31 

143 

.58 

139 

.56 

70 

.71 

210 

2.12 

330 

.34 

244 

.25 

J07 

1.52 

68 

.90 

240 

1.41 

367 

2. 10 

6 

.07 

56 

.78 

1,130 

4.22 

473 

1.77 

208 

.44 

60 

.11 

22 

.61 

.'33' 

♦ .91 

422 

1 1.7*3 

273 

1.12 

131 

.81 

160 

1.00 

201 

1.63 

157 

.88 

44 

.15 

161 

.54 





23.300 1 

1.87 1 

1 14. 1 

1 'J(» 


Reports from cities of 200,000 population or over 


Akron, Ohio__ 

22 

0 81 

13 

0 4S 
6. 7; 
2 3 i 

Atlanta, Oa______ 

252 

8.78 

194 

Baltimore, Md. _ _____ 

504 

6.11 

196 

Uirniinghini, All_ 

125 

4. 43 

61 

13 
2.63 
1.39 
2.22 

Boston, Mas<__ _ 

205 

2. 59 

210 

Buffalo, N. Y....•. 

190 < 

3. 21 

82 

Chicago, Ill-........ 

747 1 

2.09 

793 

Cincinnati, Ohio.___ 

68 ! 

1 46 

43 

92 

Cleveland, Ohio........_ 

191 

2 05 

124 

1 31 
1 { 

Columbus, Ohio__ 

37 

1. 21 

4 

Dallas, Tex . 

93 

3.21 

24 

.81 

Dayton, Ohio _ __ 

11 

.53 

0 

Denver, C3olo_ 

100 

3 37 

104 

3 51 

1 bl 

Detroit, Mich ... 

234 

1 35 

326 

Houston, Tex * _ 

183 

5 46 

47 

1.40 

indian^olis, Ind_ 

57 

1.51 

46 

1.22 

Jersey City, N. J *..... 

Kansas City, Mo... 

Los Angeles, ('alif_ 

43 

399 

1.02 

2 79 

358 

.43 
2 50 
4 26 
2.88 
.34 

Louisville, Ky.___ 

192 

5 93 

138 1 

Memphis, Tenn_ 

223 

8.35 

77 

Milwaukee, Wis____ 

6 

10 

21 

Minneapolis, Minn_ 

103 

2.12 

155 1 

3.19 

Newark, N. J .. _ 

151 

3.26 

86 

1.86 

New Orleans, La *...... 

New York, N. Y..... 

4,000 

23 

.6 

.i,'002’ 

34 

1.37 

Oakland, Calif_ 

.76 

1.12 

Omaha, Nebr_ 

19 

.86 

14 

.64 

.81 

Philadelphia, Pa..... 

306 

1.54 

161 

Pittsburgh, Pa____ 

28 

.41 

70 

1.02 

Portland, Oreg_ 

37 

1.18 

139 

4.43 

Providence, R. I.-__ 

65 

2. 61 

30 

1.10 

Rochester, N. Y______ 

67 

1.09 

84 

2.49 

fit. T.,niii», Mo . . _ ..... . 

655 

7.84 

497 

5.05 

fit. Paul, Minn _ _ . 

48 

1,70 

42 

1.49 

San Antonio, Tex >__ 

fian Frnnriano, Calif . _ _ . _ _ _ 

146 

2.18 

145 

2.16 

Seattle, Wash _ __ ^ ^ ^ 

84 

2.21 

100 

2.63 

Syracuse, N. Y.®___-- 

24 

1.10 

36 

1.65 

Toledo, Ohio.-- ^ . 

47 

1.54 

25 

.82 

Washington, D. C,^..... 

173 

3.48 

177 

3.56 


* Not reportii^. 

* Incomplete. 

> Only cases of syphilis in the infectious stage are reported. 

< Data for Jefiterson Davis and Herman hospitals; physicians hf Houston are not compelled to report 
venereal diseases 

* No report for current month. 

* Reported by dispensary and olinios. 

' Reported by Social Hygiene Cliuio. 






































































1829 


December 27» 1985 


WEEKLY REPORTS FROM CITIES 

City reports fo* week ended Dec. 7, 19SG 

This table summarites the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Dlph- 

1 Influenza 1 

Mea- 

Pneu- 

Scar¬ 

let 

fever 

cases 

Small- 

Tuber- 

Ty- 1 
pboid j 
fever 
cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

State and city 

th^a! 



sles 

monia 

pox 

culosis 

all 

cases 

Cases 

Deaths 

casei< 

deaths 

cases 1 

deaths 

causes 

Maine: 

1 











Portland.. 

0 


0 

0 

1 

3 

0 

0 

3 

19 

25 

New Hampshire: 









Concord.. 

0 


0 

0 

0 

1 1 

0 

1 

0 

0 

n 

Manchester. 

0 


0 

0 

3 

6 

0 

0 

0 

0 

26 

Nashua_ 

0 



0 


0 

0 


0 

0 


Vermont: 












Barre. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington. 

1 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Rutland. 

0 


0 

0 

0 

3 

0 

0 

0 

0 

6 

Massachusetts: 











Boston_ 

2 


3 

31 

18 

42 

0 

7 

1 

7 

220 

Fall River. 

t 0 


0 

0 

3 

0 

0 

0 

0 

24 

Springfield. 

Wor«»!ttftr 

0 

0 


0 

0 

0 

U 

5 

' 2 

2 

29 

0 

u 

0 

1 

0 

0 1 

11 

4 

21 

36 

Rhode Island: 

1 







Pawtucket. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

15 

Providence_ 

0 


0 

0 

2 

11 

0 

1 

0 

14 

59 

Connecticut: 

1 











Bridgeport. 

1 

3 

2 

1 

2 

1 

0 

2 

0 

2 

31 

Hartford.._ 

0 

0 

0 

0 

3 

4 

0 

1 

1 1 

8 

48 

New Haven.... 

0 


0 

0 

3 

1 

0 

0 

0 

14 

sa 

New York; 












Buffalo _ 

0 


1 

25 

18 

49 

0 

5 

0 

6 

148 

New York. 

45 

13 

6 

iS' 

111 

140 

0 

73 

5 

140 

1.470 

Roche^iter. 

1 


0 ! 

3 

4 

2 

0 

0 

0 

4 

71 

Syracuse. 

0 


0 1 

0 

3 ; 

3 

0 

1 

0 

10 

45 

Now Jersey: 





1 




Camden. 

1 


0 

0 

0 

7 

0 

0 

1 

\ 

21 

Newark. 

0 

8 

0 


8 1 

25 

0 1 

4 j 

0 

37 

87 

Trenton _ 

0 


0 

0 

8 

2 

0 j 

3 1 

1 

1 

42 

Pennsylvani 









Philadelphia.... 

5 

4 

3 1 

67 

39 

81 

0 

24 

6 

114 

556 

Pittsburgh. 

3 

3 

0 1 

11 

26 

46 1 

0 

4 

0 

17 

187 

Residing. 

0 


0 < 

2 

0 

0 

0 

3 

0 

0 

20 

Scranton 

1 


0 

1 


8 

0 


0 

0 


Ohio; 











Cincinnati. 

8 


2 

0 

8 

17 

0 

7 

0 

2 

160 

Cleveland. 

3 

23 

0 

2 

21 

21 

0 

11 

1 

46 

100 

Columbus.. 

3 

2 

2 

1 

11 

20 

0 

2 

1 

1 

103 

Toledo_ 

0 

2 

2 

23 

7 

11 

0 

2 

0 

10 

81 

Indiana; 











Anderson. 

1 


0 

0 

2 

1 

0 

0 

0 

1 i 

7 

Fort Wayne.... 

0 


0 

0 

1 

8 

0 

0 

0 

0 1 

20 

Indianapolis.... 

2 


0 

6. 

16 

26 

0 

6 

1 

17 

115 

Muncie. 

1 


0 

1 

3 1 

0 

0 

1 

0 

0 

12 

South Bend. 

1 


0 

1 

3 

2 

0 

0 ! 

0 

0 

15 

Torre Haute.... 
Illinois: 



0 

0 

0 

0 

0 

0 

0 

0 

14 

Alton_ 

8 


1 

0 

1 

6 

0 

0 

0 

0 

0 

Chicago_ 

12 

10 

7 1 

13 

67 

210 

0 

33 

0 

121 

736 

Elgin. 

1 

0 

0 

0 

3 

0 

0 

0 

2 

11 

Moline. 

1 


0 

0 

1 

1 

0 

0 

0 

0 

14 

Springfield 

0 


0 

1 

5 

10 

0 

0 

0 

0 

24 

Michigan: 











Detroit. 

14 

5 

1 

7 

36 

68 

0 

25 

0 

185 

206 

Flint. 

1 


0 

1 

5 

30 

0 

2 

1 

11 

29 

Grand Rapids.. 
Wisconsin: 

0 


0 

1 

2 

12 

0 

t) 

0 

4 

29 

Kenosha. 

0 


0 

0 

0 

5 

0 

0 

0 

4 

6 

Milwaukee. 

Racine 

0 

1 

1 

1 

3 

48 

0 

2 

0 

88 

92 

Sup^or. 

0 


0 

0 

0 

4 

0 

0 

0 

0 

0 

Minnesota: 










10 

23 

Duluth. 

0 


0 

3 

1 

1 

0 

0 

0 

Minneapolis.... 
, St. Paul.. 

2 

0 


0 

0 

6 

7 

7 

13 

89 

36 

0 

0 

0 

4 

0 

0 

8 

3 

86 

76 

Iowa: 











Cedar Rapids— 

0 



1 


8 

7 

11 

0 

0 

0 


'' 0 

0 

3 

0 

0 

1 


Davenport. 

Des Moines 

1 

2 



0 

0 



29 

Sioux Cltv 

1 



1 


H 

0 


0 

0 


Waterloo::::::: 

8 



1 


12 

0 


0 

1 




















































































































December 27,1035 1830 

City repoHs for week ended Dec. .7^ 19S6 —Continued 


State and city 


Infiuenza 


Diph¬ 

theria 

cases 


Mea¬ 

sles 


Cases 


Deaths 


Pneu¬ 

monia 

deaths 


Scar¬ 

let 

fever 

oases 


Small¬ 
pox 
I oases 


Tuber¬ 

culosis 

deaths 


Ty¬ 

phoid 

fever 

oases 


Whoop¬ 

ing 

cough 

cases 


Deaths, 

all 

causes 


Missouri: 

Kansas City.... 

St. Joseph. 

St. Louis-. 

North Dakota: 

Fargo.. 

Grand Forks. 

Minot. 

South Dakota: 

Aberdeen.. 

Nebraska: 

Omaha.I 


4 

6 

12 

0 

0 

0 

0 

3 



0 

0 

1 

0 

0 

0 

0 

0 


4 89 

0 11 

3 2fi0 

0 0 

1 . 

0 0 

0 . 

1 68 


Lawrence.- 0 

Toi>eka. 0 

Wichita_ 1 


0 0 0 0 0 
0 0 2 0 0 
0 1 6 11 0 


0 0 
0 0 
0 0 


0 

9 

6 


10 

10 

28 


Delaware: 

Wilmington.... 
Maryland; 

Baltimore—. 

Cumberland_ 

Frederick- 

District of Colum¬ 
bia* 

Washington... 

Virginia: 

Lynchburg- 

Norfolk . 

Richmond_ 

Roanoke- 

West Virginia: 

Charleston. 

Buntington... 

Wheeling. 

North Carolina: 

Gastonia_ 

Raleigh . 

Wilmington... 
W inston-Salem 
South Carolina 

Charleston_ 

Columbia. 

Florence.. 

Greenville. 

Georgia. 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

Tampa. 



0 

4 

0 

0 


3 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

1 

0 


0 

0 


0 

0 

0 

0 



0 0 0 0 


22 


0 15 2 
0 0 0 
0 0 0 


8 245 

0 12 

0 4 


0 12 2 


3 174 


0 0 0 6 

0 10 8 
0 3 0 1 

0 0 0 1 


14 

37 

62 

16 


0 0 0 

6 . 0 
0 0 0 


0 

0 

0 


30 

19 


0 0 0 0 
0 2 0 0 
0 0 0 0 
0 10 0 


8 

10 

6 

19 


0 


0 2 21 


0.0 " 0 0 4 

0 0 0 0 8 


0 3 1 0 100 

0 0 0 0 3 

0 1 0 4 51 


0 4 1 0 30 

0 2 0 0 31 


Kentucky: 

Ashland.. 

Covington. 

Lexin^on_ 

Tennessee. 

Knoxville. 

Memphis.. 

Nashville. 

Alabama. 

Birmingham.... 

Mobile.. 

Montgomery_ 


Arkansas: 

Fort Smith.. 
Little Rock.. 
Louisiana: 

Lake Charles... 
New Orleans—.. I 
Shreveport. _ 
Oklahoma: 

Oklahoma City. 
Texas: 

Dallas. 

Fort Worth 

Galveston. 

Houston. 

San Antonio...4 




0 . 

0 4 



0 

0 

0 

1 

0 


6 

0 

2 

11 

9 


0 0 _ 

5 0 1 

0 0 2 

1 0 0 

14 0 7 

3 0 4 

1 0 3 

1 0 1 

I 0 . 


1 0 . 

3 0 2 


2 0 0 

0 0 8 

2 0 4 

0 0^2 


r' 

6 

1 

2 

1 


0 

0 

0 

0 

0 


4 

3 

1 

7 

7 


0 

0 

2 

1 

0 

0 

0 

0 

1 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 


19 


0 

8 

0 


27 

101 

63 


0 

0 

0 


64 

25 


0 

0 


11 


0 10 

8 179 

0 41 


0 40 


0 

0 

0 

0 

0 


20 

94 

81 



























































































































1831 December 27, 1935 

C%ty reports for week ended Dec 7, 1935 —Continued 




1 Influenza 




Scar 



Ty 

Whoop 


State and city 

Diph 



Mea 

Pneu 

let 

Small 

1 uber 

phoid 

mg 

Deaths, 

all 

theria 



sleb 

monla 

fever 

pox 

culosis 

fever 

cough 


cases 

Cases 

Deaths 

cases 

; deatlis 

oases 

cases 

deaths 

COSOS 

cases 

causes 

Montana 













Billings 

0 


0 

0 


0 

19 

0 

0 

0 

1 

4 

Great Falls 

0 


0 

0 


2 

1 

0 

0 

0 

2 

9 

Helena 

0 


0 

0 


2 

0 

0 

0 

0 

0 

3 

Missoula 

0 


0 

0 


3 

30 

0 

0 

0 

0 

8 

Idaho 













Boise 

0 


0 

0 


3 

0 

0 

0 

0 

0 

9 

Colorado 













Colorado Springs 

0 


0 

0 


I 

0 

0 

0 

0 

2 

9 

Denver 

2 


0 

6 


10 

14 

0 

6 

0 

2 

96 

r ueblo 

0 


0 

0 


1 

12 

0 

0 

0 

3 

6 

New Mexico 













Albuquerque 

Utah 

Salt Lake City 

0 


0 

0 


1 

7 

0 


0 

2 

9 

0 1 


0 

0 


7 

41 

0 

0 

0 

2 

46 

Nevada 













Reno 













Washington 

i 












Seattle 

0 

0 

1 

3 


10 

21 

0 

5 

1 

2 


i^kane 

Tacoma 

0 

1 

1 

21 


7 1 

2 

3 

1 

0 

1 

35 

0 


0 

0 


2 ; 

2 

0 

0 

0 

0 

25 

Oregon 













Portland 

0 


1 

SH 


7 i 

19 

0 

4 

0 

0 

91 

Silem k 

0 



0 



1 

0 


0 

0 


California 













I os Angeles 

10 

15 

1 

25 


14 

48 

0 

17 

0 

14 

344 

SacraiT enU 

3 

1 

1 

0 


3 

25 

0 

1 

1 

9 

15 

Iban I rancisc) 

t 

2 

2 

"rt 


18 

J) 

0 

9 

0 

20 

170 


1 Meiimgocort us t 


“1 





Meningoc (iccus 

Polio- 



meningiti 

Po 10 - 





meningitis 

State and city 





mye 

lit IS 



Stati. and city 



mje 

litis 



1 










( nses 

Deaths 

c se 






Cases 

Deaths 

cases 

Maine 






Mis ouri 






Portland 


0 

0 


1 


Kansas City 


0 

1 

0 

Massachusetts 







St Joseph 


1 

0 

0 

Boston 


0 

0 


2 


St I ouis 


0 

0 

1 

Worcester 


0 

0 


1 

Nebraska 






Connecticut 







Omaha 


1 

1 

0 

Hartford 

New York 


0 

0 


1 

i Maryland 

1 Baltimore 


6 

1 

0 

New York 


7 

3 


2 

District of ( oluinbia 




Pennsylvania 







\\ ashington 


2 

0 

0 

Philadelphia 


4 

2 


2 

\irginia 






Ohio 







Norfolk 


2 

2 

0 

( incinnati 


1 

0 

0 


Roanoke 


1 

0 

0 

Toledo 


2 

0 


0 

Alabama 






Indiana 







Birmingham 


0 

1 

0 

Indianapolis 


0 

0 


1 


Mobile 


1 

0 

0 

South Bend 


1 

0 


0 

Louisiana 






Illinois 







Naw Orleans 


0 

0 

2 

Alton 


0 

1 


0 


Shreveport 


0 

2 

0 

Chicago 


3 

3 


0 

lexas 






Moline 


1 

0 


0 


Galveston 


3 

1 

0 

Springfield 

Michigan 


1 

0 


0 

ban Antonio 
Colorado 


1 

0 

0 

Detroit 


2 

0 


0 


( dorado Springs , 

2 

0 

0 

Wisconsin 






Oregon 




¥ 


Kenoeha 


0 

0 


1 


Portland 


2 

1 

0 

Suiierior 


1 

0 


0 

California 






Minnesota 







Los Angeles 


1 

0 

1 

Minneapolis 


1 

0 


0 


Sacramento 


0 

0 

1 

Iowa 







San Francisco 


1 

1 

0 

Sioux City 


1 

0 


0 









Epidemic encephalitiB —Cases Trenton 2 Baltimore, 1 San Francisco 1 

Pellagra -C ases Boston 1 Cincinnati, 1 Columbus, 1 , Washington, 1, Atlanta, 3, Savannha, 1; 

Memphis, 2 , New Orleans, 1 San Francisco, 2 

5061 M in won —Bridgeport, Conn , 1 death 

Typhus —Cases Norfolk, 1 , Atlanta, 2 , Montgomery, 4 . 






FOREIGN AND INSULAR 


BRITISH INDIA 

Vital statistics — 19SS — Comparative, —Following are vital statistics 
for British India for the years 1933 and 1932. 



1933 ' 

1 

1932 


1 

1933 

1932 

Live births.. 

Live births per 1,000 popula¬ 
tion.-. 

Stillbirths. 

9,678,876 

36 

189,081 
6,096,787 
22 4 

1,660,973 

171 

9,054,606 

34 

Deaths from: 

Cholera. 

Diarrhea and dysentery.. 
Fevers.... 

68,318 

246,164 

3,630,299 

42,631 

443,306 

103,641 

1.662,429 

67,219 
222,804 
3,466,144 
46,604 
405,924 
44,925 
1,662,146 

Number of deaths... 

Deaths per 1,000 population.. 
Deaths under 1 year of age .. 
Deaths under 1 year of age 
per 1,000 live births. 

6,806,666 
21 6 

169 

Plague. 

Respiratory diseases. 

Smallpox. 

Other causes. 


CANADA 

Provinces—Communicable diseases —^ weeks ended Notember 30, 
1935, —During the 2 weeks ended November 30, 1935, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Albe^ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 
Chicken pox_ 



1 

1 

2 





4 

1 

24 

3 

320 

1,020 

21 

166 

106 

21 

204 

1,863 

117 

Diphtheria__ 


6 

10 

60 

14 

3 

2 

2 

Dysentery___ 



2 



2 

Rfysipelas___ 




11 

7 

8 

1 


2 

29 

Indueura..... 


7 


32 

6 


8 

62 

Lethargic ePCephalitia 





1 





1 

Measles_.*_ 

2 

13 

261 

329 


28 

236 

30 

424 

2,699 

2,728 

Mumps.. 


47 

230 


17 

103 

PArnf.vnnnIH ft>VAr_ 





3 



3 







mol 

43 


1 



1 





8 

Scarlet fever - 

23 

12 

320 


76 

39 

40 


L210 

Smallpnx __ . 



1 

1 


3 

Trachonia . _ 




nnnnii 



1 



10 

Tuberculosis___ 

1 3 

64 

26 

■lllpw 

66 

19 


4 

41 

300 

Typhfild fever 

1 

3 

56 

11 

4 



3 

80 

TTndiilent. fever_ 



1 

2 





3 

Whoonimr oouvh 


41 

6 

mgii 

412 

26 

70 

24 

16 

710 


BHI 




GERMANY 

Vital statistics—Second quarter 1936, —Following are vital statistics 
for Germany for the second quarter of 1935: 

Numbft' of marriages... 192,096 Total deaths.901,190 

Number of marriages per 1,000 iohahitantSu 11- 5 Deaths perf,000 inhabitants—. 19.0 

Number of live births. 829,791 Deaths under 1 year of axe.. 22,736 

Number of live births per 1,000 inhabitants. 19.7 Deaths under 1 year of age per 100 live 

. Number of stillbirths... 8,267 births. 6.9 

(1832) 










































































1833 

GREAT BRITAIN 


December 27,1985 


England — Idverpool — Plague-infected rats, —Two plague-infected 
rats, 1 on December 4, and 1 on December 5, 1935, were reported 
in the docks zone in Liverpool, England, near ships loaded with grain 
from South America and the Orient. 

England and Wales—Infectious diseases—13 weeks ended September 
28y During the 13 weeks ended September 28, 1935, cases of 

certain infectious diseases were reported in England and Wales as 
follows: 


Disoiisc 

Cases 

Disease 

Cases 

Diphtheria . ... 

12,392 

1.141 

5,510 
501 

Puerperal pyrexia___ 

1,453 

Ophthnlniia neonatorum .. 

Scarlet fever..... 

22,803 

780 

Pneumonia. . 

Typhoid fever___ 

Puerperal fever. 



England and Wales - Vital statistics—Third quartery ended September 
SOy 1935,-r-Duvm^ the quarter ended S('ptember 30, 1935, 155,615 live 
births and 100,060 deaths were registered in England and Wales. 
The following statistics are taken from the Quarterly Return of 
Births, Deaths, and Marriages, issi:ed by the Registrar General of 
England and Wales. The figures are provisional. 


Birth and death rates in England and Wales, quarter ended September 30, 1935 


Annual rates per 1,000 population' 


Annuil rates per 1,000 population- 

-C^ontinued' 

Live births . 

15 30 

Deaths from—Continued. 


Stillbirths . . 

62 

Diphtheria... 

... 0.06 


9. bO 

Induenxa__ 

.04 

Deaths under 1 ye^ir of ape. 

‘44.00 

Mea.sles . 

. 02 

Deaths from 


Scarlet fever. 

. 01 

Diarrhea and enteritis (under 2 years 


Violence .. 

.52 

of a«e).-. 

‘ 0.50 

Whooping cough-. 

.03 


* Per 1,000 hvo birtlis. 

JAMAICA 


Communicable diseases—4 weeks ended November 50, 1935, —During 
the 4 weeks ended November 30, 1935, cases of certain communicable 
diseases were reported in Kingston, eJamaica, and in. the island outside 
of Kingston, as follows: ^ 


i 

Disease 

Kingston 

Other local¬ 
ities 

Disease 

Kingston 

Other local¬ 
ities 

Chicken pox 

1 

55 

n 

Leprosv__ 


2 

Dysentery_ 

10 

Tunerculosis_ 

37 

00 

Ery.sipola8. 

1 

Typhoid tever.. 

27 

107 






























CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Tr<an. loedical officers of the Public Health Service, American consuls, International Office of Public Health, Pan American Sanitary Bureau, health section of the League of 
Nations, and other sources. The repents contained in the following table must not be considered as complete or finfll as regards either the list of oountnes included or the figures 
for the parUcular countries for which reports are given. 


1834 



also table below): 





















































































Philippine Islands: 

Occidental Negros Provinoe 

Bisal Provinoe.. 


1835 


l>eoember 27, 1035 









































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE • 

[C indicates cases; D, deaths; P, present] 


December 27, 1935 


1836 





































































1837 


Pecember 27,1930 


1 

1 

1 

• 


1 

t 


I 

f 

1 

1 

1 

1 

• 

I 1 1 

1 1 1 

f 1 • 

1 t 1 

t 1 1 

II 1 «i4 
t 1 f 

f 1 * 

1 1 1 

1 1 i 

4 1 1 

i iS i I i 

till 
• III 

1 lilt 

1 lilt 

1 1 1 1 1 

1 till 

1 till 

1 

f 

1 

1 




1 1 

1 1 

1 1 

1 1 

1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 


p I i 

l«fO I 


1 

1 

1 


» 

1 

1 


1 1 

1 • 

1 1 

1 « 

1 1 1 

• 1 1 

1 1 1 

1 t 1 

1 1 1 

1 1 1 

1 1 CO t * 1 

1 t CO * i 4 

1 »to 1 ( * 

t • It) 

IcftCO 1 


;pw 





1 1 1 

1 1 $ 

1 1 f 


i » 1 

I.H O •-.< > I I 

t'* »o 1 1 1 

CO 1 1 • 

1 1 • 

It-ilO I 


1 

4 

1 

1 

1 




1 ic4 


1 1 1 

1 1 1 
^ ^ I 1 1 

CO ^ 1 1 t 

C4 1 i 1 

i 1 • 

1 1 « 1 
14 11 







: :i 

ft « *-1 

ig!2 i 

111’^’^ III! 






’^1 It 

i 

» CC 1 

S S S m cs 1 

CO 1 




4 [ 



1 I *” 

: : is 

373 

_ __ 

cs M trs F-i <o I 

t-< 06 W CO « • 

Ill* 

till 







' ' 

210 

OO .-<eo‘0 I 

r-. v eo CO —• 1 








I ! \\ 

li i 

55 

28 

94 

37 

12 

111'^'^ I 1 1 I 






i i ii 

124 

2 

27 

16 

127 

21 

12 

1 • « 1 

• 1 a 1 

1 a I I 


\f^ 

I 




- : -IS- 

5S5SJS2 i 

M i i 


t 

1 

1 

; -i 




III 1 ( 

so 1 

13 » 

i 



ip 




I ^ 

o 

947 

483 

162 

79 

265 

49 

21 

1 1 1 to 1 10 1 

i 1 « <1 1 

Ip 




• CO 



i 1 100 1 1 1 1 

!p 

^ I I 


-Ie«5 s« oO ••CCS 1 

igiiS - I I 

40 

31 

2 

I ^ ! C4 

1 

p 

12 

1 

1 ^ I I 


2, 570 
2,037 

jsSK" 

1 

548 

327 

1 

2 

.r 

1 

O 

1 

1 

i' 

j: 

|] 

•S 

-a 

..i‘ 

ioc. 

2 ' 

S ! 

II 

3 : 
i> : 

Ij 

^1.1 

<c 

Minya. C 

Qena. C 

rest Britain—England—Liverpool.* 

Eiwaii Territory: Plagae-infected rata— 

I • • 

1 * * 

1 * ' 

1 : 

' ' 

i i 

i ■ 

iJi 

’§! 

l|lj 

0 

a 

Paaohaii-. 

Paauilo... 

Maui Island—Makawao district—Kabu* 
lui (9-10 miles from). 

aia. V 

I> 1 

Bassein... C ; 

Bombay Presidency. C 

D 

Central Provinces and Berar. C 

Madras Presidency. C 

Moolmein. C 

u 

Punjab. C 

D 

Rangoon. 9 

Plague-infected rats. 

tdo China (see also table below): 

Longxtnen. C 

Pnom-Penh. C 

Saigon and Cholon. C 

Tavninh. C 


*03 00 


:3 S 


tsi 

•r-a if ^ 

I? 


® O rti 03 

c-v s,cr* 

il|i= 

s|!i^ 




" t;* tfl 

^lll” 

3^1” 2 

i5’<« - 


pi .si 
IfiS S| 
S-<-< coQO 

a-* 

























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE t—Continued 
(C indicates cases; D, deaths; P, present] 


December 27, 1035 


1838 



» Per 3 weeks. « Plaame-infected wood rat. «Includes I saspected plaj^ie-inJected <iqainei. 

of these cases was a member of the crew and the other was a stevedore believed Co have worked on the vessel. Several plague-infected rats were reported found on board 




































































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER—Continued 


l>ec8mber 27, 1036 


1840 




















































































1841 


Docember 27, 1935 
























































































































CHOLEBA. PLAGUE, SMALLPOX. TYPHUS FEVEfi, AND YELLOW FEVER—Continued 

SMALLPOX— Continued 
(C indicates cases; D, deaths* P, present] 



[ocoeop. (See table b^w.) 
[ozambique. (See table below.) 





































































l>eeembar 27,1285 


1843 


















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[O indicates cases; D, deaths; P, present] 














































































TYPHUS FEVER 

[C indicates cases; D, deaths; P, present] 















































































CHOLISRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Conttnued 

TYPHUS FEVEB—Contlntied 
[C indicates cases; D. deatbs; P, present] 



(See table bdow.) 










































































(See table belo 


1847 


December 27,1935 















































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW FEVER—Continued 

YELLOW FBVEB 

(C Indicates cases; D, deaths; P, present] 


848 



X 


1 Dming the month uf Jane 163.V 1 case of yellow fsm was reported at Chochio, Santa Crus Department, Bolivia, 
^ftwpegted. 

• Dating the week elided Nov. 23,1935,1 case of ydlow fever was reported at Abidjan, Ivory Coast. 










































































